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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

ONSITE MEDICS LLC

(Name of the Limited Liability Company as it now appesrs on our records.)
(A Flonda Linuted Liability Company)

The Articies ot Organization for this Limited Liabitity Compuny were filed on 11719/2010 and assigned
L10000120913

Florida document number

This amendment 1s submitned to amend the following;

A. If amending name, enter the new name of the limjted ligbility company here:

Executive Property Group , LLC

The nzw name owst br distinguishabic aed enomain the words “Limited Liability Company,” the designation “LLC" or the abbreviatior, “1..L.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicabie: e T
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B. If amending the registered agent and/or registered office address on our records, enter the name {fithe aay registered: 4
L 4 el
apent and/or the new revistered office address here: a3
Name of New Registzred Agent;
New Registered Office Address;
Enter Floride street address
. Florida
Cizs Zip Cads

New Registered Apent’s Sienature, if chanaing HRegistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited licbiliry
company has been notified in writing of this change.

if Changlag Reglstered Agent, Sigoature of New Regivtered Apent
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If amending Authorized Person(s) wuthorized to manaye, enter the title, name, and address of esch person being added
or removed from sur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

CRzmave

CIChange

OAdd

JRemove

OChange

OAdd

TRemove

CiChange

Oadd

TRemove

OChange

Dadd

CRemove

Change

Cadd

ORemove

OChange
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D. If amending any other information, enter chunge(s) here: (dnach additional sheets. if necessary.

E. Effective date, it ather than the date of filing: {uptional)
(1f en effective dats is listed, the date mugt be specitic and cannot bs pror to dutz of tiling or more thaa Hy duys alter filing ) Pursuani @ 6050207 (3t}
Note: 11 the date inserted in ks block does not mest the applicable stanutory filing requiremenis, this daie wili not be listcd as the
document's cffective date on the Depariment of State’s records.

If the record speeifies a delaved affective dare, but not un effective time, 2t 12:01 a.m. on the carlier of: (b) The 90t: day after the
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70 /5 u&’}ﬁd’memﬁ:r ar authorized representative ot & member
a¢l Pinzon

Typed of prinied nams ol s1gnce

record 1s filed.

Dated




