g

087118015 13:3% FAX 083 BLALUEK WAL ' D@i/ooa
81112015 : a

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Nate: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the tap and bottom of all pages ol the document.

(((H15000193935 3)))

O AT

H1&00019393534BC3

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this
page. Doing so will generate another cover shect,

To:
Division of Corporations
Fax Number . (85@)617-6383
From:
Account Name : BLALOCK, WALTERS, HELD & JOHNSON, P.A.
Account Number : 276666083611
Phone ; (941)748-0108
Fax Number 1 {941)745-2893

*¥Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: Cg;klujnf(ibrﬁi.XJ}&JQIWA,LCIﬁ(?ifilA.{L‘\w.

]

LLC AMNIYRESTATE/CORRECT OR M/MG RESIGN

™ . .
T MLDISERV INFUSION, LLC -
‘i}i E[:'mﬂcalc of",talus s ‘r o " ‘3 :; -3
& ;lCuuﬂcd Cooy L B
E[-‘- ?lPagc Cont il 04 L‘ E - ﬁﬁ”ﬂ
iEsumaled Chm e S25.00 S -
, 2 . fr_ D u: >
e B O
25
> 9
Electronic Filing Menu  Corporate Filing Menu UG 1 2 2015
8 MASON
htips:#efile. sunbiz.org/scriptsiefileovr exe

171



. . - ’ . . , . . 1 ¥ h-*.
0871172015 13:37 FAX 8417452003 BLALOCK WALTERS ' oo2/004

ARTICLES OF AMENDMENT
TO A
ARTICLES OF ORGANIZATION i\
OF Jow
(2 =)
L

S =
o

Ly oupg

G374

MEDISERY INFUSION, LLC
APPCAYS OB OUT records.)
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{Name of the Limited Linbility
& Florida L\:}ulu«i Liabiftty Company)
e
S oy assigned
= oy

The Articles of Organization for this Limited Liability Company were filed on 077142008
108000067609

Florida document number
This amendment is submitted to amend the following:

A I0nmending nome, gnter the new name of the limited liahiliey company here:

The new name must b distinguishable and contain the werds “Limited Liahility Company,” the designatin "1LLE™ or the ablrevintion “L1.G™
58351 Bee Ridge Road

Enter new principal oftices address, if npplicable:
Suite 210

(Principul offive address MUST BE A STREET ADDRESS)
Sarasota, F[L 34233

5831 Dec Ridge Road

Suite 210

BEnter new mailing address, if applicadble:
Sarasota, FL 34233

(Mailing address MAY BE A POST OFFICE ROX)

If amending the registered agent and/or regisiered office address on our records, enfer the name of the new

1.
registercd agend and/or the new registered office address here:
BLALOCK WALTERS, I A,

Name of New Registered Agent:
New Registered Office Address: 802 11TH STREET WEST
Enter Floritu siveer aderess
BRADENTON . Florida 34205
Ciitp zip Code

New Registered Agcnt’s Signature, if changiny Registercd Ayenl;
[ hereby accept the appointiment as registered agent and agree to act in this capacity. I firther agree fo comply with the
provisions of all statutes relarive (o the proper and conipiete performance of my duties, and T am familiar with and

aceepl the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
,’l"// §

compeny has been notified in writing of this change.
-
T
/é
If Chapfiing Registered Agent, Signa;!;rc of New Regigtered Avent
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If amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action
MGRM Davidson, Rohert 1586 Cast Brooke Drive
e O Add
Sarasota, F1. 34231
H Remove
O Change
MGRM Davidson, Richard 1222 Paim Crisp Road
—_— 0 Add
Sarasata, FI. 34242
= Remove
1 Change
MGRM Hollingsworth, Craig 7610 Cove Terrace
0 Add
Sarasotn, I 34231
= Remove
O Change
MGR Bed:, Neil 8. 3330 Bee Ridge Road Suite 301
m Add
Surasola, TL 34233
O Bemove
O Change
MGR Blankenship, Thamas E 3830 Bee Ridge Road Suite 301

B oAdd

Sarasota, L 34233

O Remove

™~ i
=2 0 Change
[ ] :
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if recessary,)

. Lffective date, if other than the date of filing: {optional)
(I an effective date is listed, the date muet he specific and cannot be prier 1o date of fliog or mote (han 90 days afler filing} Pursuang t GOS.0207 )0y
Note: H'the date inserted in this hloek does pot meet the applicable statwtory filing requirements, this daie will not be listed as the
document’s effective date on the Department of Stale’s records.

If the record specifies a delaved 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,

Dated /ﬁ”&// 5/’ {) s 2013

(AL —

7 Signamre of a member or authorized iepresentative of 2 member
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