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11/17/2014 '15:41:10 From: To: 8506176383

COVER LETTER

TO; Registration Sectlon
Division of Corporations

cwarser, Medix Health LLC

Name of Limited Linbility Company

The enclosed Anlcles of Amendment and fee(s) are submitted for filing.

Please retwrn pl) correspondence concemning 1his matter to the following:

Name of Persan

CT Corporation

Firm/Company

1200 South Pine Island Road

Address

Plantation, FL 33324 US

Clvy/State and Zip Code
darryleb@newsmax.com
E-mall address: (to be used fur Tutuse annual report notilication)
For further information cancerning this matter, please call;

Elizabeth H Dole or Darryle Bumham 561, 686-11 65

Namc of Person Aren Codo Daytime Telephone Number
Enclosed is a check for the following amount:
@ $25.00 Filing Fee [3 §30.00 Filing Fec & [ $55.00 Filing Fee & {0 $60.00 Filing Fee,
Cenificate of Stams Centified Copy Certificate of Status &
[ndditions] capy is enslosed) Centified Copy
(agditionn) copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registralion Secticon Registrution Section
Division of Corporntions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahagsee, Fl. 32314

266) Execgutive Center Circle
. Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Medix Healith LLC

{ Li 1! Co| { vow & on [
orida Limit 1ility Lompany

The Articles of Organization for this Limited Liability Company werc filed on J@0 30, 2009
Florida document number LOS0000099786 \ '

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of (he limited liabillly company here:

The new name must be disiinguishable and end with the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal offlce address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malil dress BE A POST OFFICE BO

B, If amending the repistered agent and/or registered office address on our records, gnter the name of the new

registered ppent pnd/or the new registered office address here:

Namg of New Registered_Agent:

w Repi

Enter Florida street address

, Florida

Ciry Zip Code

cplster, ent's S tugre, M ch istered Agen

1 hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply wiih the

provisions of all statites relative 1o the proper and complete performance of my duttes, and I am familiar with and
accept the obligations of my position as registered agent ar provided for In Chaprer 605, F.S. Or, if this document is
baing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
compuny has been rotified in writing of this change.

1¢ Changing Regiatersd Agent, Slgnatuceof New Reelstored Agenl
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Il amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Mapaper or
Authorized Memher being added pr temoved from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

MGR Zangani, Leonardo G
MGR Whittlesey, Faith R
MGR Perez, Carlos M

Addreas Type of Actlon
PO Box 20989 O Add
West Palm Beach, FL 334162‘:%0\%
SRS
PO Box 20989 I;T'A:id 5

West Palm Beach, FL 33416 &% &
. emove

PO Box 20989 o

0 Add

O Remove

O Add

O Remove

O Addg

O Remove
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D. If amending any othor information, enter chaage(s) heve: (Arrach additionaf sheets, {f necessary.)

E. Effective date, if other than the date of fifing:

—f
el
A
{optional) " Z
{The slfective date must be spectfic, cannot be prior to date of receipt or (lled date and cannot be mare than 90 days after r
the date this document is Gled by the Florida Department of State)

Dated Nov. 3 2014

Signature of & member or author{zed represcntative ol a member

Darryle Burnham

Typed or printed name of signee
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