LO 70000071 ¥

(-Raquestors Name}

(Address)

(Address)

.
o
'i.ﬁ’. —
k8 e
Flo

(City/State/Zip/Phone #)

[] war [] mai

[] Pick-up

('E'!usiness Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Cfficer:

Cffice Use Only

HIRHAEIRIT

200187451232

B. KOHR

JAN - 4 o1

EXAMINER

12/23/10--01020—-020  #%k25, (0



v . !
L &‘r > 1 - “ _ . - ) = |
- ) I Advanced IncorporatingService,.Inc.
1317 Cal]fnrnl‘a Streat Phone: 850-22-CORP* \: L ’

P.0. Box 20396 Fax: B50-575-2724 RGN
Tallahassze, FL 32316 Email: orders@advancedincorn =2, - e

/ : i ' :
o _ ME OFENTITY T | ‘33’, ,3
- ' £
o)

FOR OFFICE USE DNLY

PICKONE: -~ ..

T . CERTIFIEDCOPY ___ PHOTOCOPY:
_'FILING;__'._'_-]/' AR I
) ,_-_:_'CQRP.ORATION- ;LLC ;ummtb PARTNERSHIP ____GEN_ERAL.PARTNEB.‘SHI-Pi

___ FICTITIOUS NAME __ﬂ_séRVICEMARKnﬁAngAP;K '__AME;\J?MENT
| ____Fo_f-iérr—*-- _,;\HH;(;ATIQN '. ;__jUéGMENT.HEN,

_ ';_T;_Q»fHER; ’ ERE -
RETRIEVAL: I | .
'_Gobpj STANDING C.ERT/C.L.J.S‘. _'_(.ZEIRTIFIED‘CO'PY _ PHOTOCOPY.
o | - o

APOSTILLE/CERTIFICATION REQUEST:

Country
“Amount of D_Qg_g[jn_’@njg . T

" - I e L ST
b it e T L LT G TR TR Pl it ey 1 T b (Sl Lo T R el e e

Notas:




ARTICLES OF AMENDMENT o

n
5
o 2, Gk
ARTICLES OF ORGANIZATION 3 e({;,:% .
. ".\r":‘
Ergo-Asyst Technology LLC K- -% -

Name of the Limited Liabilit ANY As it NOW Appears on our records, )
onida Limited Liability Company) - ‘ N~

The Articles of Organization for this Limited Liability Company were filed on January 19, 2007 and assigned
Florida document number L07000007143

This amendment is submitted 1o amend the following:

A. Tf amending name, enter the new name of the limited liability company here:

Yellow Glove Heldings LLC

- The new name must be distinguishable and end with the words “Limiied Liability Company,” the designation “LLC" or the abhreviation
“L.L.C.” :

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: '

Name of New Reyisiered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 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, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. ‘

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

Address

Type of Action

Add

Remove

Add

Remove

[ add

[] Remove

[JAdd

[[1Remove

CJAdd

[ JRemove

[Jadd

[CJRemove

D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

Dated December

21 2010

Wettart L)

Signaiure of a member/r authotiz resentative of a member
_olg ep

William E. Burak, Jr., M.D.
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Typed or printed name of signee
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