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he. 0491
ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF
Luggerhead Mediea), LLC
The Anicies of Orgunization foe thig Limited Linbiliy Connpany were filed an 03242006 ——ond assiged
Florida document number L14080036510 3

Thir amondimant is submiried 10 amend e following:

A, T wmending oame, cuter the gew name of the lpited Hablitty copipany here:
Strang Madical Coasultents, LLC

The new pase mus be distnguisianle aid contaie ihe words “Liniied Cinbility Cempany,” 1he detignatiod *LLCT erihe uhbreviation "L L.C

 Enter new principal offices-stdress, I applicuble: 4663 North LS Highway J
Principsl offiy,  MUST B EE y Melbpurne, FI. 12935
ntay nev matling addvess, IF applicable: 4661 Nanth US Highwey |

address B T O Melboume, FL 32035

B, T amending the registered agent and/or reglitered office sddrasy on our recordd, gnter thy najjie of the pew
registeped & and/or the rew ropigtered offl

.
.

Name of New Repimiered Agent:

New Repigierad Offior Addross: 4463 North US Mighveay |

Loter Flarida serovt addrocr

Melboume . Flotida 2935

Ay Cavde

Cin

{ hereby aceept the appointment as registered agenr and agree 1o act in this capacity. T further agree te comply wirh the
provistans of all siatutes relative 10 the proper and complete performance of my duties, and I am familiar with and
aceept ihe obligations of v position as registered agent as provided Yor in Chaprar 608, F.5, Or, (fthiy docunrent is
being filed o merely: reflect a change iy the registered office wldiess, ! hereby confimi that the fimiied Robilipy

conpany hos hean nrlfied in weitiug of this ehange.
an TG
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If amending Authorized Person(s) authorized to manage, enter the_title, name, and
or removed from onr records;

MGR = Manager

AMBR = Authorized Member

Title

Name

Address

ress of

Ne. 2491 P,

3

ing added

Type of Action

0 Add

O Add

3 Change

0 Add

O Remove

3 Change

0 Add

& Remove

O Change

£ Add

&i0¢

a Rcmoyui

1
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O] Change

~ Hdi
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‘ﬁ Remove

O Change

O Remove

O Change

[ Remove
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Aoe. 60 2016 1:09PM No. 0491

D. If sanending any atber information, enter changi(s) hever (Aruch addifional shests, (f necessar.)

E. Effecdve dnte, if orher thau the deaté of lihnp: Muich 31, 20t

{optional)
{U°am g lfeetive dae it tinud_ the dare must b spacitic und cxmnor be peor 16 date of Sliog or more than. 40 days after Nling.) Pyrsuant o 6GS.0207 (3 )b
Mot 100k datw inaerted in chis black doss not moot the upplicuble samvary fling requiremenis tos dacs will not be listead as the
dooumenr's effeetive date on the Diparmmnint of Sue's records.
Tf the record specifies a delayed effective data, but nat an effective time, 8t 12:01 a.m. on the earler of:
{b) The S0th day after the record Is flleq.
Mireh 21

Wg{#f 4 ?{L
U ki nst ot 3 memBer or anheriied eproventive o1 1 mewber

Daced 016

Nancy LR, Lagton. M.D., Mansger

Tyned or primed rama of xipce ‘

Pagedof3
Filing Fee: $15.00

A

DRI ey .
S R
e -
: =9
e
e

m T ey
-

2o - ©
=g

> 2



