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Soothe Genomics LLC
The Articles of Organization for this Limited Liability Company were filed on 04/28/2011 and assigned

Florida document number = 11000050390

This amzendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

Guardian Medical Solutions, LLC
The new name nmist be distinguishable md end with the words “Limitad Liability Company,” the designation “L1C" or the abbreviation “L.L.C."

Enter new prlndpal offices address, if npphcahle

Enter new mailing address, if appHeable:
fril i} MA 20

B. I amendlng the reglstered agent nndlor reglstered oﬁk.e address on our records, enter the name of the new
0 d] Hice g -

Enier Fiorida sireet oddress

, Florida
City Zip Cods

N. ent’s Signa hangin ent:

1 hereby accept the appoiniment as registered agent and agree io act in this capacity. I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I kereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regipiered Agent
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I 'unendlna the Managers or Authorized Member on car recorda. Mﬂﬂﬁiﬂﬂlﬂ_ﬂ!_ﬂ

d M ng add OV, Ly ri

MGR = Manager
AMBR = Anthorized Member

Xitle Name Address o of

O Add

O Remove

D Add

O Remove

0 Add

O Remove

0 Add

0 Remove

0 Add

[J Reraove

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary)

E. Effective dute, if other than the date of filing: {(optional)
(The effective date mut be specific, cannot be prior to date of receipt or filed dats and camat be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated 6/4/2014 s 2014 C 5

Signature of a member or authorized representative oFf member
. Brad E. lLong
Typed or printed name of signee
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