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VAXCARE OHI1O, LLC ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION
ARTICLES OF AMENDMENT
TO ARTICLES OF ORGANIZATION OF
VAXCARE OHI0, LLC

The Articles of Organization for this Limited Liability Corapaay wete filed on Apxil 22, 2010

and assigned Florida document number 1.10000043288

This amsendinent is submiteed to amend the following:

The name of the limited liability ¢ompany is Physician Mansgement Services of
Ohio, LLC.
Dated September 11, 2013
Cnse{? DeLoach, 45 Manager of VaxCare Ohio,
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