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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEALTH SYSYTEMS SOLUT!ONS GROUP LLC

The Articles of Organization for this Limited Llability Company were filed on ____January 3, 2008

) : and assigned
Florida document number L 0800Q000893

This amendment s submitied to amend Lhe following:

A. I umending name, enter the new name of the timited liability company here:

Fred Old Group, LLC
The new name must be distinguishable and end with the words “Limited Liability. Company,” the designmion “LLC™ or the sbbreviolion

"L
Enter new principa) offices address, il appHeable: 42 Wast 39th Street
Principal office address E ETADDRESS)  Bih Floor — .,
New York, NY 10018 - =
T =
Enter new mailing address, if applicable: 42 Wost 34th Street AR
oL W
(Mailing addresy MAY BE A POST OFFICE BOX) Bth Floor m =< .
A
New York, NY 10018 M e
B. If amending the rogistered agent and/or registered office address on our records, enter the asme B{ . Oie n%‘
_ registered agent andfor the new registered o{ljce address hare: -
Namg of New Regigtered Asgpt:
New Repistered Office Address:
: Enrer Florida street address
__ Florida
City Zip Code

New Regisigred Ageni's Signature, {f chunping Repistered Agent:

! herehy avcept the appoiniment as registered agent and agree to aci in this capaciiy. 1 further agree 1o comply with
the provisions of all siatutes relalive to the proper and complete performance of my duties, and | am familiar with and
wccept the obligations qf my position as registered agent ax provided for tn Chapter 608, F.5. Or, if this document iy
heing filed to murely roflect a change in the regisiered office address, I hereby confirm thal the lhnited liability.
company has been notified in weiting of this change,

IT Changing Regiztercd Agent, Signsture gt Ngw Repistered Agent
Fapelof2
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I amending the Monagers or Mamaging Meinbsrs on our vecords, entex the title, name, and sddyess of exch Manager
or Managing Momber being edded or removed {rom gur recorss:
MGR = Manager
MGRM =Managiog Member
Title Name Addresy Tune of Actjou
MGR Stan Vashovsky Add
New York MY 10018 ] Rempve
MGR Michae‘l.i.evine ] Add
MNew York _NY 10018 Remove
_— [ acd
[J Remove
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D. if amending any other information, enter thange(s) here: {Alach additional sheets, if necessary.)

Duted April 22 . 010

Signalure of a mtmbWrﬁmmwe ol & mcinber

Stan Vashovsky

Y Typed or printed name of signee
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