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ARTICLES OF AMENDMENT

| 10 i
' ARTICLES OF ORGANIZATION & °
OF IBHEY 18 1) g7

MedCorpdd.C . C e
™o of the Limited Linbility Company ay it new appenrs on ouf cecords.) =

November19.2007

The Articies of Organization for this Limited Liability Company werc filed on and assigned

LO7000116293

Flonda document number

This amendment 1s submitted to amend the following:

A. If amending name. enter the new name of the limited liabikity company here:

The new name must be distinguishable and comain the words “Limited Liability Compam . the designation “LEC™ oz the abbeeviaton V1 1L.C.”

Enter new principal offices address. if applicable: 97 I 5KincaidDrive, Suite 1000 Fishers, Indianad 6037

{Principal office address MUST BE A STREET ADDRESS)

97 | 5KincaidDrive.Suite 1008 Fishers Indiannd 6037

Fanter aew mailing address. if applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. 1f 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 Registered Agent: CTCorporation

[ 2005PmelslandRd=230

Frter Flovidustreel acldress

New Rewistered OfMice Address:

ST o .. 3337
Plantation Florida ™ 324
Ciny ZipCodle

New Repistered Agent’s Signature, il changing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree 1o acr in this capaciiy. | further agree o comply with the
provisions of all stustires relative (o the proper and complete performance of my dutics, and I am familiar with andd
aceept the obligations of my pesition as regisicred agent us provided for m Chaprer 605, F.S. Or, if this docunment is
heing filed to merely reflect a change in the regisiered office address, 1 herehy confirm that the limited liahitity

company has been notified in writing of this change.
w9 James M. Halpin
9 ‘ ‘9* Assistant Secretary

IT Chungine Registeresd Agent, Signature of New Registered Agent
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1 AINENUIIE A THIOCIZCU FErseis | dutiorted 1o manage, enter the title. name, and address of each person _being added

4 1 -

or removed from our records:

MGR = Manager

AMBR = Authorized Member A HAY 18 AR 01
Title Name Address - Tvpe of Action
Manager avid Trogden 9715 Kincaid Drive, .:\'uilc 1000,

O Add

Fishers, Indiana 46037
B Remove

O Change

Munager Varsity Probo Holdings, 1L1.C 9713 Kincaid Drive, Suie 1000,
[ Add

Fishers, Indiana 406037
O Remowe

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Clange

[ Add

O Remove

O Changu
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L L1 WIHCHUHIE A0y LINCT DUUEIIANUEL CHLCT VIEIEeLy ) Aere: (Anach adeitional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
(1l an efTective daie i isied, the date must be specitic and cannot e prior to date of filing or more than 20 days after filing. } Pursuant 1o 605.0207 (U
Nate: I the date inserted in this block does not meet the applicable staigory filing reguirements, this date will not he fisted as the
document's effective date on the Depanment ol State’s 1ecords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Daled .

{—Uacnqu-u oy

il o p

LS
S
SRS Jrenatire of @ member of auihonzed representative ol @ member

Michael Asmer

Typed or printed nune of signee
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