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ARTICLES OF AMENDMENT HI0000005330
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA NEURO IOM, LLC

{Name of the Limited Linbility Company as it now appears on our records.)
{A Florida Ltmitcdliabmry Company)

The Articles of Organization for this Limited Liability Company were filed on JUNE 11, 2008
Florida document number L08000056812

and assigned

This amendment is submitted to amend the foilowing:

A. Tfamending name, gnter the new name of the limited liability company here:

The new hame must be distinguishable and end with the words “Limited Liability Compuny,” the designation “LLC™ or the .\hhlrvmll(m

“LLC”
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Enter new principal offices address, if applicable:

. (Principal office uddress MUST BE A STREET ADDRESS)
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Enter new msiling address, il applicable:

(Mailing address MAY BEA POST QFFICEBOX) e S
w o ™
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/ur the new registered office address here:

Name of New Registered Agent: ANDREW J. APPEL
New Registered Office Address: 421 8W 12TH COURT .
Enter Florida street address
FORT LAUDERDALE Florida 33315
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

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 [ am famitiar with and
acecept the obligations of my position ax registered agent as provided for in Chapter 508, F.5 Or. if this decument is
being filed to merely reflect a change in the registered office addredsy ! hereby wnﬁrm the the limited Tiability
company has been notified in writing of this charnge. ZJ \ e

i

If Changing Register, ﬁ:nl l;vnu tee of New Registered Agcnt
/
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If amending the Munagers or Managing Members on our records, enter the title, name, and addrekt!6DUREH W Rinager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGRM RAY OKTAVEC 421 SW 12TH COURT 7 Add

EQRT AUDERDALE_FI 33315 ) Remove

1 Add
[] Remave

) Aadd
] Remaove

! Add

[_IRemaove

{CJadd
[IRemove

_[JAdd
['_'_]}(cmm'c

D. If amending any other information, enter change(s) heve: (Atiach additinnal sheets, if necessary. )

[+83
Dated DECEMBER 21 .. 2009
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Signature of a merijher or authorized represgniirée of a member

{ /ANDREW J. APPEL

X yped or printed name of signee
Page 2 of 2
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