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ORDER DATE
'. ORDER TIME
“ ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : I20000000195
REFERENCE : 91353 7844813
AUTHORIZATION
CoST LIMIT : § 25.00

September 16, 2011
1:57 PM
913932-005

7844813

DOMESTIC AMENDMENT FILING

MEDICAL KNOWLEDGE CONSULTANTS,
LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

- CONTACT PERSON: Becky Peirce -- EXT# 2919
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ARTICLES OF AMENDMENT
TO %
ARTICLES OF ORGANIZATION 3 32
OF 2 A

MEDICAIL KNOWLEDGE CONSULTANTS, LLC

(Name of the Limited Liabiln{ Cny_sany as it now appears on our records.)
(A Flonda Limnied Liability Company)

Amcles'of Organization for this Limited Liability Company were {iled on 08/18/2011 and assigned

¢ st be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviaton

BieWprincipal offices address, if applicable: 132 ISLE OF VENICEDR O fF C
¥ Brincipal office address MUST BE A STREET ADDRESS)  FT LAUDBRDALE FL. 33301

Entes %i‘vg;mlhng address, if applicable: 1321SLE OF VENICEDR (O C
[Mng addre.s‘s MAY BE A POST OFFICE BOX) FT LAUDERDALE FL 33301

(Enter Florida street address)

, Florida
{Ciry} (Zip Code)

he!prow:ﬁms of ull sianutes relative to the proper and complete performance of my dunes, and I am familiar with and
iweep the Yobligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
_ mg ﬁled 10 merely reﬂecra ckange in rhe regzstered office address, 1 hereby confirm that the limited liability

(1f Changing Registered Ayent, Sipnature of Now Registered Apent)
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Zimendmg the Managers or Managing Members on our records, enter the title, name, and address of each Manager

sising Member being added or remgved from our records:

Address

Type of Action

O Add

3 Remove

O Add

0O Remove

0O Add

3 Remwve

0O add

0O Remove

0O Add

O Remove

0 Add

O Remaove

If; amendmg any other information, enter change(s) here: (Anach additional sheets, if necessarv.)
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Signature of a member or aui.hon:r.ed representative of 2 member

FRANK G. MATHERS, MEMBER

Typed or printed name of signee
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Filing Fee: $25.00




