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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

RESOLUTE - CLAIM RECOVERY SOLUTIONS, LLC

Pursuant o the provisions of section 605,0202, Fiorida Statutes, this Limited Liability
Company adopts the following Anticles of Amendment to its Articles of Organization;

FIRST:

SECOND:

THIRD:
FOURTH:
FIFTH;

SIXTH:

Signed this

The name of the Limited Liahility Company is RESOLUTE - CLAIM
RECOVERY SOLUTIONS, LLC

The Articles of Organization were fiied on May 16, 2013 and assigned decument
nomber 113000072508,

The name of the Limited Liability Company shall be changed to MEDJIFF LLC
The date of the adoption of this amendment is 16 Septemnber 2014.
The amendment was adopted by the limited Liability company.

This amencdment shall be effective uoon the filing with the Secretary of State of
Florida,

16 Sepiember 2014 JJ f T—-

Adan Torres, Signatuit of a Mcmber or

Authorized Reprasentative of a M dmber
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