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The envlesed Articles of Amendment and fecys) are submitied for riling
P"lease rewarn all conespondence conceming this maner o rthe fallowing:
Barbara Dang i
Name of Personi
Legaizoom.com, inc.
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100 W. Broadway Suita 100 e
A chireys
Giendale, CA 81210
(T Sty andd Aip Cxdes
For furtne s information concoening tis maner. please call:
Barbara Dang a1 323 1 862-8600
(N ot Persin SAren Uode & Dhay e 1elep o, Suidaen
Encivsed is a chech tor the frllowing amount
[C]s2:00 Fiting Fee [T]530.00 Filing Fec & [Z]585.00 Filing Fee & Tt Filing F s,
Cenificats of Saus Corndied Cops < etifiente of NS 2
(additional vopy s nciosed) Vemitied Lopy
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

rean our records.t

FLORIDA %OAT AND COACH LLC
[ 3 ] v

; ™
bty Campnny }

The Anticles of Organization for this §imited Liabilily Company were filed on 10/18/201 1 o e agnige nod e
Floritia documem number _L110001186886

This suncndmern is subinitted o amend e fotlowing:

A, 1famending name, ¢ new name of the lim jlity ¢ hxre:

Southarn Medical Record Services LiC ——
The naw aame muss be distingoishable and end with the words ~Limited Liabilits Company )t des woaoon 1L s e rhresiton
LA

B. [t umending the registered agent and/or registered office address on our recotus, cates the pame uf fhe 2o

regisiered agent and/or the mew registered office address here:

Name of New Repisiered Augn e e et e -

New Registerad OQff S o ——— s
e Fioria L sieaer acdiirons)

Clioringa . — e e

iy B/ TR

L horosy aevept the appointirent oy rogiziered d@ent aitd ctrov B et 1 IS capaeity e er aedee fo ceity i
Hee peovisions of alt slafndtes refative 1o the proper and complete perteciance of v diiacs, Lo £ oo fdisitie » LT
accep! the obligations of my position uy regixtered agenn ay provided for in Chapies Ot 5,08k it s ennens
heing fHed o merely reflect e change i e regastered affice vddress, {herehy contivm it die indted b
connanrs has heen notified inoweiting or they chonge,

{IF Changing Registered \geni, Mgputics o] \!u_u“-- wierpd .IEC..:
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If smending the Managers ar Managing Members on our records. snter the tigde, npme, wnd address of ¢ach Munagey
or Manzaging Member being added or rémoved from our recorus:

MG R = Manager
MCRM = Managing Member

Tltle Name Address Type ol Letion
r_i Ade

e e e e O Ren

. ____,_:] Ade
: Remes,

e o _D,\(l(
- --~-------——-D Re s

_— rt].hh
g Remwe e,

T —— e [
e e _,._..._____D{:'ul--. :

e .- EED]

e ______;le‘mn N

D. If amending any other infurmation. enter changeis) here: ~dnach adiiiomd Jwdis 11 o

Dzt 04/2

Srefatdre of a plember or Authorizcd representanve of a member
MICHAEL T HEMINGW/ /

Typed or primed name of signee ™~ T T
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