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Cover Letter

For the purpose of name change amendment. ANA medical devices,

L.L.C will become Insurance Recovery Solution, L.L.C.
Day Phone # 904-482-0390

Address: 5912 Beach Blvd
Jacksonville, FL 32207

Thank You,
Keith Rayne



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANA Med evices LG,

resent Namge
(A Florida Limited Liability Company)

FIRST:  The date of filing of the atticles of organization was e, / g L/ ;/ AR

SECOND: The following amendment(s} to the articles of organization was/were adopted by the limited

liability company:
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Signature of a mé’mberm& representative of a member
Keith Rayne

Typed or pfinted name of signee

Filing Fee: $25.00



