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ARTICLES OF ORGANIZATION Ri0A
OF

MARTINEZ 1343 LLC

(Name of the Limlted LlablliltE C’omsan! as Et HOow BppEars oo Our records.)
A Flon matted Laaly mpany

The Atticles of Organization for this Limited Liability Company were filed on 01/28/2008 end assigned
Florida document number LOB000010478

This amendment is submitted to amend the following:

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

GULF COAST HEALTHCARE SOLUTIONS, LLC

The new namc must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" ur the abbreviati..
“L.Lc.*

Enter new principal oifices address, if applicable:

{Pripcipal office gddress MUST BE A STREET ADDRESS)

Enter new maillné address, if applicable:
(Mailing gddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or regisiered office address on our records, enter the pame of the no -
registered agent ang/or the new registered office address here:

Name o Registered Agent:

New 15t ce Addrcss:
(Enter Florida street address)
» Florida
(City} " {Zip Code)
New Registered Agent’s Signature, If changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. { further agree 1o comply with
the provisions of all statutes relative 1o the proper and complete pexformance of my duties, and [ am famillar wish end
accep: the obligations of my position as registered agent ar provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change n the registered office address y confirme that the imited Dability

company has been notified in writing of this change. ‘_'____‘_‘/412_—/‘_—________“_‘

(If Cihagfag Registered Agent, Snadyre of New Kethiored Azpat)
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If amending the Managers or Managing Members on our records,
or Mang ¢embe

enter the title, p
ing added or removed from our records:

MGR = Manager
MGRM = Managing Mcmber

Title Name Address

Type of Action

[ Add |
[} Remove h
) Add
7] Remove
_{ Add
"] Remave
0 Add
[7 Remove
_[J Add
__ [ Remove
[ Add
7] Remove
D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)
NEW PRINCIPAL ADDRESS: 4418 DEL PRADO BLVD ~ SUITE: 1
CAPE CORAL, FL 33804
P 2
s g 0
GE & F
ek fe
5 S
ey Bp g§%
i T
Daled JANUARY 6 , 2009 : ’5"’", a9 s;:}
Rl S————— 53 ¥
Signatre ol a member or suthorized representative of » mamber -
Gto_ Morfinez- ‘
Typed or printed name 08 signac
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