hitos e dile cunbs 2 nrofeernt cfotileomur mw el 21207 Pl 40 vyl //\

To: 18506176382 hd

Page: 2 0f 5

Division of Carporations

| meRt ofgState
| ofi@orpdration
B Caver Shett "

Note: Please print this page and use it as a cover sheet. Type the fax audit number {shown
below) on ithe top and bottom of ail pages of the document,

202107-1310:21:37 CST 19542080845

(((H21000269040 3)))

H210002690403A8BCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

Divisiorn ¢f Czrzporaticons
Fax Humber (8530)517~5383

From:

Account Name

: C T CCRPORATION SYSTEM
Accocunt Number : FCAO0QQQ30023
Phone t (614)280-333¢
Fax Number :

(954)208~084¢5

**Enter the email address for this business entity to be used for futurs
Email

annual report mailings. Enter only one email address please.*+
i Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
STALLION MEDICAL MANAGEMENT, LLC

S -2 |Certificatc of Status L i 0

AR "Z'.:C.j_ Certitied C()py l i
[ i .‘L.. . ; :
- o S Payc Coqnt i[ 04
. en 1% |Estimated Charge [ $85.00
2 i —
e B

= .'-:.;_’
I S A

|

Electronic Filing Menu Corporate Filing Menu

From: Ranaa McGraw



To: 1850517638

- Paga: 3 of § 20210713 10,2437 C5T
DocuSign Envelope ID: FOB6725F-8910-4 AAE-AD7E-B3ID7607685C7

19542080845

AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

The Articles of Organization for this Limited Liability Company were filed on
. 2 2
Florida document number -'2000 111920

8302012

This amendment is submitted o amend the following:

and assigned

A. Ifamending name, enter the new name of the limited liability company here:

The new nume must be distinguishable und contain the words “Limited Liability Company,” dhe designation “LLC
Enter new principal offices address, if applicable:

Name of New Registered Ay

Auent:

“ut lhe abbreviation ©LL.C”
ot 2
: , = 5
L3105 NW T7Lth Ave, 4th Floor e T _{_\
= )
{Principal office address MUST BE A STREET ADDRESS) ~ Mismi Lakes, FL 33014 s —
q—— E
() g
1
: T : ; [ 3105 NW 77th Ave, dth Flaor -""-;,-'. = Ej
Enter new mailing address. if applicable: R ' ';» o .
famad [l T il
(Muiting address MAY BE A POST OFFICE BOX) Miami Lokes, FI. 33014 2 9
B. 1f amending the registered agent and/or registered office address on our records, eater the name of the new registered
agent and/or the new registered office address here:
‘\I

MNew Registered Office Address:

Enter Florida sireed adidress

Cine
New Registered Avent’s Signature, if changing Registered Apent:

. Florida

Zip Code
[ hereby aceept the appointment as registered agent and agree 1 act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative w ithe proper and complete performance of my duties, and { am familiar with and
accepl the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited to merely reflect a change in the registered office address, | fiereby confirm that the limited liability
company has been notifled in weriting of this change.

If Changing Registered Agent, Signuture of New Registered Agent

From: Ranae McGraw
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ILHICTIUILE AULHOTILCU CCRMGINN RO AU W insnage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

'y

Title Name Address I'vpe of Action

MGRM Kevin Wirges 15108 NW 77th Ave, 4ith Fluor
B Add

Miwmi Lukes, FL 33014
ORemove

OChange

MGRM Mohsin Jaffer 3410 Sallion Lane
Cadd

Weston, FL 33334
o Remove

CIChange

E] J‘\dd

ORemove

O Change

O Add

ClRemove

Dl Change

O Add

CJRemove

OChange

OAdd

ORemove

T hange
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D. Hamending any other information, enter change(s) here: (fuach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: {uptional)
1l an effective date i+ lisled, the date must be specific and cannot be prior o date of filing or more than 90 dns afler filing.) Pursinmt 10 605,0207 (34b?
Note; I1'the date inserted in this block does not meet the applicuble statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

If'the recard speaifies a delayed effective date, but not an cffeetive time, at 12401 a.m on the earlier of: (b} The 9inh day after the
recard is iled.

July
Dated -

ko, Wirns

Sigaature of a member or authorized representutive of @ member

Kevin Wirpes

Tvped or printed name af signee

Filing Fee: $25.00



