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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

COMPLETE MEDSQURCE, LLC,
. (PRESENT NAME)
(A FLORIDA LIMITIED LIABILITY COMPANY)

LO70000f8257
FIRST: The date of filing of the articles of organization was; February 16%, 2007

SECOND: The following Amendemnt(s) to the articles of organization was/wera
adopted by the Limited Liability Company:

(Please name the Article number end how you would like o modify the
article. Do not forget to give the addresses for new members)

Anrticle 111

Delete; Jose Zafra of 2854 Srirling Road, Suite Q, Hollywood, Fl. 33020
Add: Miguel Morejon of 2834 Stirling Road, Suite Q, Hollywood, F1.33020
Arficle V

Delete: Jose Zafra of 2854 Stirling Road, Suite Q, Hollywood, Fl. 33020

Add: Miguel Morejon of 2854 Stirling Road, Suite Q, Hallywood, F1.33020

DATED: September 19%, 2008

er or authorized representative of a member

Mipuel Marejon
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

COMPLETE MEDSQURCE, LI.C
(PRESENT NAME)

2854 STIRLING RQAD STE O
LYWOOD FL. 33020
(ADDRESS)

L07000018257
(DOCUMENT NUMBER)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THE ARTICLES OF INCORPORATION, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO
COMPLY WITH ALL PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

REGISTERE

Miguel Morejon
Printed Name
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