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H23000152233 3 ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
OF .

Medical Vennures of America, PLLLC

I8 amye of the Limited Liability Company as il now appears on our records.)
: s Company) »

312152003 .
(72172002 and assigned

The Arncles of Orgamizauoen for this Limited Liability Company were filed on
102000021572

Florida document number
This amendment is submited 1o amend the ollowing:

AL Ifamending name. enter the new name of the limited liability company hery:

Medical Ventures of America, LLC
The new name must be distinguishable and contum the words =1 imited Lisbiling Company,”™ the desienation “LLC™ or the abbreviation =10

Fnter new principal offices atdress, if applicable:
| M

{Principal office address MUSNT BE A NTREET ADDRENS)

Enter new mailing address, it applicable:

{(Mailing addresy MAY Bl A POST QOFFICE BON)

tew regisiered

8

B. Mamending the registered agent and/or cegistered office addreas on our records, enter the nameof the
acent and/or the new recistered office address here: )

Name of New Registered Apent:

New Registered Oftice Address:
Fonier Flovuda viveel addness

. Florida __- -

Zijr Corele

New Revistered Aeent's Sivnature, if chaneine Keoistered Aoent:

{ herehy accept the appointmeni as registered cgeni and aeree to act in this capaciee. 1 further agree to comply with the
prevcisions of all siatuies relative 1o the proper and complete performance of wmy dusivs, and [ am familioy with and
aceept the ebligations of my position as registered agent as provided for in Chapter 603, 8.8 O if this document s
being fited 1o mereiv reflect u change in the revistered office address, { heveliy confivnt tha the limiced liabiticy

company hus been notified in writing of this chunge.

IF Changing Regivered Avear, Signature of New Regtistervd Agend

H23000152233 3
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It amending Authorized Personts) anthorized to maueage, enter the tide, name, send address of cach peeson being added
or remaved Tron our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adldlresy Type of Action
O add
O Remuove

OChange

Oadd

DR enve

LiChange

Cladd

ClRemave

CiChange

Ciadd

ORemaove

DChange

D;\\ld

OiRemuove

OChange

OAdd

CRemove

OChange
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D. If asmending any uther intormufion, cater chunge{s) heres diueh cidirivhal cheis, i necesstry}

E. Fftective date, it other than the dafe of filing: {optianal]
{1l effective ate i3 listod, the e must be spet 1 and e he priat 1o duie of Ghing oo mors Giae 90 days afier flig ) Porsiem i 8050207 {3)ik)
Note: £ the date inseited in this block does nol meet (the anplicable watuiory (iling rcqwirements, this date will na he Bsied as U

document s clivctive date on the Department of Staie's records.

i the revond specifies w drinyed ftective date, hut aol an effective thue, ot 12:00 w1, on the earlicr of: () The M eay abwr the

record w [led.

April 24 2003
Dated 0 T
M
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=Z

Michun} Dominck

Tyacd or primied mame ol sizucs
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