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Guardian Medical Solutions, LLC e 2
(Name of the Limited Linbility Company As it ngw appenrs on pur records.) T D
(AT Adnlted Liabilite Company) Q_—;:_;x o
e
2
The Articles of Qrganization for this Limited tiability Company were tiled on 0472812011 andassigned

L11000050390

Flarida document number

This amendmeni is submitted 10 amend the foliowing:

A. If amending name, enter the new name of the limited Hability company here:
¥

Hilview Real Estate Holdings, LLC

The new name must be distinguishable and end with the wonds "Limited Linbiliy Company.”™ the designation ~1.LC or the ablees Gation ~LL.CT

Enter new principal offices address, if applicabie:

{Princinal office address MUST BE A STREET ADDRESS)

Enter new muiling address, it applicable:

(Muailing wuddress MAY BE A POST OFFICE BOX)

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

Name ot New Repistered Apent:

New Reagistered OQffice Address:

faier Florie strect aadiess

. Florida
(uy Zip Code

New Repistered Avpeat’s Signziture, if cliinging Registered Agent:

! hereby aceepi the appoiitment as regisiered agem and agree to act in this capacity, 1 further agree (o comply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and L am_familiar with and
aceery the obligarions of mv position as registered agent as provided for in Chaprer 603, F.S. Or, if this dociment is
heing filed 1o merely reflect a change in the registered office address, I hereby confirn thar the fimited fiability
compeny has been notified in writing of this change.

If Changing Registered Agent. Sipnpure of New Hegistered Apent
Pagelof3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0O add

0 Remave

03 Add

O Remove

0O Add

O Remove

O Ade

[J Remove

O Add

O Remove

O Add

O Reinove
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D. 1f amending any other information, enter change(s) herer Llirach additional sheets. if necessory.

L. Effective date, if other than the date of filing: (vptional)
{ihe effectve date muast be specific. cunnol be prior to date of reeeiptor filed date and cannot be more than 910 days adler
the date iy dacument is filed by the Florida Department ot Stte
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