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ARTICLES OF AMENDMENT *
TO

ARI'ICLES OF ORGANIZATION
' OF

LEWIS AUTO INJURY GARE OF OCALA LL.C.

o “The Asticles of Organization for this Limited Liability. Company were ¢ filed on Dace 12 2008 and assigned
" Florida document mmber _LOBO00110502 - . L e

“This amendment is submitted to amend the following:

"A. Ifumendhlgnlme, snter the n

MEDICAL INJURY GROUP OF OCALA L.L.C. . j -
- The new nwme must ba dilﬁnguizhnb!e mud end with the words *“Limited Lmbﬂny Cmrpmy," the designation "?.LC" or the abbreviation
"LLL" - _

. B. I amending the registered agent and/or registered oﬂ!cn uddreu on_our records, mmmm

nt and/or th ved o he
Name of New Registorcd Agent:
New Registered Office Addvess:
{Enter Florida street address)
., Florida

(City) S (Zip Code)

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and’

- accept the abligations of my position as registered agent as provided for in Chapter 608, F.S. Or, {f this document is
being filed 10 merely reflect a change in the registered office address, I hereby canﬁrm that the limited liability
campany has been notified in writing of this change. ' =
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I nmending the Mnnnget_'s 0 recurds. the na

of each
MGR = Manager

MGRM = Managing Member
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