LI 600042384

(Address) )
500242991615
(Address)
(City/State/Zip/Phone #)
[ Pekur [ war [] maL
D212 200001 --011 =60, 00

(-Business Entity Name)

pese
w
(Document Number) - A
' a
a7y
Certified Copies Certificates of Status IREEAL
0 s
= e
&= K3y
Special instructions to Filing Officer: o
fany
=y
<
_ e 12 700 o ow
Office Use Only o -
T CL‘NE Mea i‘:‘
R e,
2o B
D ow L
=
Spfhl g‘




PN Y4

CAPITAL CONNECTION, INC,

417 E. Virginia Street, Svite | » Tallabassee, Florida 32301
(R50) 224-8870 + 1-800-342-8062 + Fax (850} 222-1222

Deman Data Services, LLC

Signature

Requested by gern

02/11/13
Name Date Time
Walk-In Will Pick Up

114 Poodid s Byt reg « Thom v, OA LDS

I st ettt

Art of Inc. File

LTD Partnership Fite
Foreign Corp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Art. of Amend. File
RA Resignation =
Dissolution / Withdrawal =55 L.

L, i

Annual Report / Reinstatement £k T
Cent. Copy rn o
Photo Copy - :::
Certificate of Good Standing___ =+~
Cenificate of Status

Cerntificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC ! or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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Deman Data Services, LLC
¢ of the Limpited Liabili ompany us it now appenrs on_ our records,
orida Limited Liability Company
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The Anticles of Organization for this Limited Liability Company were filzd on Aprit 11, 2011
Florida docwnent number L 11000042884

16188714
JINLG 4

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limlted liabifity company here:
Healthcare-1Q, LLC

The new name must be distinguishable and end with the wards “Limited Liability Company,” the designation “LLC" or the abbreviation
LG

Enter new principal offices address, If epplicable:

(Principal office address MUST BRE A STREET ADDRESS)

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recurds, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Remistered Apenl: Norman R. Dobiesz

New Registered Office Address: 2511 Corporate Way

Enter Florida street address

Palmeatto Florida 34221
City Zip Code

New Registered Agent's Signature, if changing Registercd Apent:

I hereby accep! the appoiniment as registered agent and agree 1o act in this capac;ty I further agree 10 comply with
the provisions of all statutes relalive to the proper and complete performance of my d and I am familiar with and
accepl the obligations of my posilion as registered agent as provi b LS. Or, if this document is
being filed 10 merely reflect a change in the registered pffice ad,
company has been notified in writing of this change.
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If amending the Managers or Managing Members on our records, enter the titfe, name, and address of each Manager

or Managi emnber b added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action

[ Add
3 Remove

1 Add
[} Remove

[] Acd
[ Remove

[ Add

) Remove

W
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D. I amending &ny other information, enter change(s) here: (Attach additional sheets, if necessary.)
3T

Daed

February 11 / 2013

Signgture of a member or authoridsd representative ¢ ber
Norman R. Dobie

Typed or prnted name of signZe~——_ ="
Page2of2

Filing Fee: $25.00
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