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((H14000120457 3))) ARTICLES OFT"gMENDMENT
ARTICLES OF ORGANIZATION
OF

TELMED SYSTEMS, LLC

Name of the Limited Linbll

m| ability Company,

The Articles of Organization for this Limited Liability Company were filed on May 22, 2013 and assigned
Florida document number 113000076085 .

This emendment Is submitted to amend the following:

A. If amending name, 1l mpany here:

The new name must be distinguishable and end with the words "Limited Licbillty Company,” the designation “LLC™ or the abbreviation "L.L.C."
Enter new principal offices address, if applicable:

=M E
Enter new mailing address, if applicable: T
(Maliing address MAY BE A POST OFFICE BOX) [T E"‘
S
A, vk
B. M amending the registered agent and/or regisiered office address on our records, enter the narﬁ"&{ the-new
registered agant and/or the new reglstered office address here: . '
Name of New Regjstered Auent:
New Regigtered Office Address:
Enter Florlda street address
, Florida
City Zip Code
New Registered Agent's Slgnature, If chonging Registered Agent:

I heraby accept the appointment as registered agent and agree to act In this capacity. I further agres 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 605, F.S. Or, {f this doctiment 1s

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifisd in writing of this change.

If Changing Reglstorod Agoent, Sigontury of Now Registered Agent
Ppge 1 of3
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Iramendlng the Mauagers or Authorlzed Member on our recordl. gnter tho title, name, and address of each Manager or

MGR= Manager
AMBR = Authorlzed Member

Title Name Address Type of Action
MGR Harrison J. Sanborn PO Box 8760

Longboat Key, FL 34228

O Add

H Remove

M Add

O Remave

[ Add

O Remove

0 Add

O] Remove
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D. If amending any other information, enter change{s) here: (Artach additional sheets, if necessary,)
(HH000120457 3
E. Effective date, if other than the date of filing: (optional)
{The effbetive date must be specific, cannot ba prio? to date of receipt or filed date and cannat be mate than S0 days after
the date this dogument Is filed by.the Floride Department of State)
pated MaY 271 2014 .
Z z é:gnamﬁ( % member or authorized representative of a member
Natalie C. Annis, Attorney and Authorized Representative
Typed of printed name of Signee
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