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) ARTICLES OF AMENDMENT ECRETARY OF STATE
TO ALLAHASSEE. FLORIDA
ARTICLES OF ORGANIZATION
OF

Soth Floride Remiere, Qurdivlogy , LLC
{Name of thie Limited uabll"a¥ Comﬁ_n; as il now 'E% O} QUJ TECQraSY
ori I 1abyl) mpany
The Articles of C)rgamzanon for this Limited Liabll iﬂomy were filed on ;? /‘g 0 / gcm and ussigned
Florida document number 0000 , 7

This wmnendment is submitted to amend the following:

A. If amendiog name, enter the new n ed Habili ny here:
Sueth Fiprida ijmrmu@é&rdwloqq 11O

The new name must be distinguishable and ead with the words “LImlted l)&bﬂ!ty Company,” the designation “LLC™ or the abbreviation
“L.L.C"

Enter new principal offices address, if applicable: Mﬁmﬁ AY enu-é

{Principal offics address MUST BE A STREET ADDRESS) \Gufe o0
M lawturdale \Fi.-225Me
Enter new mailing address, if appiicable: HOl &64’ Lﬂﬁ D (as BI Vd

(Matling address MAY BE A POST QFFICE BOX) %‘udu A0 -1%

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

registered agent and/oy the nevy resistered office address here:
Name of New Registerad Agent:
New Registored Office Address:
{(Enter Florida swreei address)
, Florida
(City) {Zip Code)

New ivtered Agent’s Signata

1 hereby accept the appoiniment as registered agent and agree tn act in this capactty. [ further agree ly comply with
the provisions of all statutes relative to the proper and complete performance of my duliss, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, {f this documeny Is
being filed v merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been noriffed in wriring of this change.

(If Changing Registered Agent, Sjznamrs of New Resistored Asent)
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H amending the Managers or Maasging Members on our records, enger the title, name, snd address of each Manager
or Managing Member heing added or removed from our records:
MGR = Manager
MGRM = Manpaging Member
Tlile Name Address Tvpe of Action
MM Browue Muihspeoal

Aoty Hot Eus Las Dles Bl 5 v
Giroup, ILL e

/ Remnve
MER  Kenneth Zadnick,MD 1901 Suth Ardreus fronys,

- AL — - Remove
oA Lol e Fi 3351 o

7 Add
] Remove

I Add
[7] Remove

[J Add
_I] Remove

Add
Remove

D. If amending any other information, enter change(s) here: (Auach addironal sheets, if necessary.}
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