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COVER LETTER

TQr  Registratlon Section
Divisioun of Corporations

MedicaSoft, LLC

SUBJECT:
Nane of Limikd Lizbility Company

The enclosed Articles of Amendmeont snd fec(s) ave submitiad for filing,

Please retum oll correspondence concoming this marer to the fllewing:

Matthew D. Pipes

Naue of Person

Glenn Rasmussan Fogarty & Hooker, P.A,
Firm/Company

100 S, Ashley Drive, Sulte 1300
Address

Tampa, FL 33602
City/Statc and Zip Cods

mprpasgglennrasmussen.com_
B-mm| addreds: (lo Do Uss unnyol report netilication

Por further information concerning this matter, pleess call: =
e
: Ty
Matihew D. Pipas a( 8135 . 220-3333 ==
Neme of Person Area Cado & Daytime Telophone Number RO
i F ™y T
f_—g :.', e ’f i
Encloseg iy s sheok for the following rmount: : :Ef = i 71
[X[$25.00 Filing Fea  [C$30.00 Fiing Poo & [1855.00 Filing Pes & [Js60.00 biling Pes, "< o L.
Certifionte of Status Certified Copy Certifionte of Status B 35
{additiona) copy is enclosed) Certified Copy 5oy )
{addttlonal copy iy gpmed) o

MAILING ADDRESS: STRERT/COURIER ADDRESS:
Repistration Section Regimration Section

Division of Corporations Division of Corporations

P.Q, Box 6327 Clifion Building

Tallahpases, FL 32714 . 2661 Executive Center Circle

Tallalnsses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
The Articles of Organization for this Limited Liability Company wers filod an April 26,2006 und assigned
Florida document number L05000041245 .

This amendment Is submitted to amend the following:

A, If amending name,

I the limited linbility e $

The néw name most be distinguishable and end with the words “Limited Liabillty Company,” the designation “LLC" or the ebbreviation
“L.L.C»

Euier new principal offices address, i applicable:

(Principal office address MUST BEA STREET ADDRESS)

:l v
ol

LS & ey
o R -
o 2 ~ v
Euter new mailing address, if applicable: A sy
(Mailing address MAY BE A POST OFFICE BOX) e e
= S’

D

BT
= o1
B. If amending the registered agent and/or registered office addresy on our records, suter the na?prgf tho new
rezistered agent and/or the pew registered office address heve:

Name of New Repistared Agent:

New Registered Offioe Addreas:

Enter Florida street address

. Florida

City

Zip Code

I hereby accept the appointment as registered agent and agree to act in thiz capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, {f this documeni /s
being filed to merely reflect a changa in tha registered office address, I hereby confirm that the limited liabillty
company has been notified in writing of this change.

If Changing Rogiutored Agont, Siggature of New Registered Agent
e e Page 1 of 2
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If ameading the Managers or Managing Members on oer records, enter the title, pame god address of each Manager

or Managing Member being added or removed from gur records:

MGR = Manager
MGRM = Managing Member

Titlp Name Address Iype af Action
MGRM Ronaid E. Ray 2670 St Andraws Blvg. _Jadd

Tamon Springs Fl__3488R {#] Remove
MGR Alexander V. Ray Add

Remove

3 Add
] Remove

_[ad

[[]Remove

Oadd
L IRemove

— [ JAdd
DRamova

D. If ameuding any other information, enter change(s) heve: (4ttach additional sheers, if necessary,)

—
P e
—¢ =
2 G
T S
P
Lo [ ]
S —r
oy e
Dated June 24 . 2011 . e m
ma —
\ '5 D
Signature of a member of authorizod r ntative of a member = 3:4' o
igna a suthori cgdﬁe ofam gm or

Algxander V. Ray
Typed or ptinted name of slgnee
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