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COLEMAN, YOVANOVICH & KOESTER, P.A.

ATTORNEYS AT LAW
Kevin G. Coleman NORTHERN TRUST BANK BUILDING Linda C. Brinkman
Richard D. Yovanovich 4001 Tamiami Trail North Craig D. Grider
Edmond E. Koester Suite 300 Matthew M. Jackson
William M. Burke Naples, FL 34103 Jeffrey J. Beihoff
Gregory L. Urbancic 239-435-3535 Hareld J. Webre
Matthew L, Grabinski 239-435-1218 Facsimile Caroline M. Magliolo
Charles A. B. Thomson
David Kerem
Michael D. Gentzle
Of Counsel:
Writer's Email: Kenneth R. Johnson
chillesheim@cyklawfirm.com
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Tallahassee, FL. 32301

Articles of Amendment to Articles of Organization for
Florida Medical Funding, LLC/Document No. L12000135493

RE:
Dir Sir or Madam:

Enclosed for filing are Articies of Amendment to the Articles of Organization for the
above-referenced limited liability company and our firm's check in the amount of $25.00
representing the fee for filing the Articles of Amendment. If you have any questions, please

contact me at the number shown above. Thank you.

Cheryl Hillesheim
Paralegal

Enclosure



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida Medical Funding, LLC
Company as it now appears on our records.

Name of the Limited Liabili
orida Limtted Liability Company

and assigned

The Articles of Organization for this Limited Liability Company were filed on 10/24/2012

Florida document number L12000135493

This amendment is submitted to amend the following:

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

Wellness Capital Group, LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation

“L.L.C.” \
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Enter new principal offices address, if applicable: 0 e
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Enter new mailing address, if applicable: 33 N -
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(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Zip Code

City

New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further 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 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing Registered Agent, Signature of New Registered Agent
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enter the title, name, and address of each Manager

If amending the Managers or Managing Members on our records,

or Managing Member being added or removed from our records:

MGR = Manag'er
MGRM = Managing Member
Type of Action

D Add
D Remove

Title Name Address

D Add
D Remove
~
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D Add
D Remove

D Add
D Remove

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

2013

pd

Dateg JANUArY 9

Signature of a member or authorized representative of a member

7
Matthew L. Grabinski, Esq., Authorized Representative

Typed or printed name of signee
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