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The Articles of Qrganization for this Limited Liability Conpany were filed op 95/23/2013 and assigned

Florida document number 113000075731

This umendment is submitted to amend the foliowing:

A. If amending name, gnter the new name of the limited Uability corapany here:
PHYCORE MEDICAL LLC

The new name rast be distinguishoblc and contain the words "Limitad Linbility Company,” the designatian "L.L.C" or the abbrevigtiop "L.L.C."

Enter new principal offices address, If applicable:

(Principal offjge address MUST BE A STREET ADDRESS)

Enter new malling address, If applicable:
[(Mailing address MAY BE A POST OFFICE BOX)

B. If amendiop the registered agent and/er reglitered office adilress on our records, enter the name of the new
r tered aprent und/or the n egistered office nddress here:

Name of New Registered Apent:
New Registered Qffice Address:

Enter Fiorida streer address

, Florida
City Lip Code

New jstered Apent'y Signature, if changj opistered

{ hereby accept the appointment as registered agent and agree to aci in this cupacity. { further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and [ am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signarary of New Replstered Agent
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If umcqﬂg%g?gb%w Person(s) authorized to manuge, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address e ction

O Add

[J Rernove

O Change

O Chanpe

O Add

O Remove

8 Changs

8 Add

O Remove

0] Change

0O Add

O Remove

O Change
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D. If amending any other Information, evter change(s) here: (Arrack additional sheets, if necessary.)
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F. EBective dats, Uf other thaa the dute of filing: (optional)

{If a0 ¢ Mactive data s Licted, the dade must be speciiic and cwanol ba prior to date of Allng or more than 90 days aftex filng ) Purruant to 603.0207 (3Xb)
Note; 1fthe date inserted in Lhis block does not meot the applicable statutory filing requirements, this date will oot be listed wa the
document's offectlve date an the Department of State's records.

If the record specifics a delayed effective data, but not an effective tme, at 12:01 2.m. on the earlier of:

(b) The 90th day after the record |s fMed.
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Dated

Ygnatum ol Tamb o o7 Fulhorod ropieacnative of 4 member
PN tammas) - K7
Typod ot prinud nama ol signoe
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