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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PATIENT-THRECT RX, LLC
A Florida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed June 20, 2013,
effective June 17, 2013 and assigned Florida document number 113000089599,

This amendment is submitted to amend the following [check all that apply}:

a Amending name. The new name of this Limited Liability Company is:

{which name must be distinguishable and end with the words “Limited Lisbkility Company,” the designation
“LLC” or the abbreviation “L.L.C.™)

[ Amending principal office address:

New Principal Office Address:

{Enter strect address)

(City)  (State) (Zip Code) . ¢ by
-
=i 4 -
a Amending mailing address: o 2 —
R r —
New Mailing Address: me m
Do, ¥ O
-
2>
(Enter pddress) L I
> o:n
€ty (Staie) Zip Code)
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a Amending repistered agent and/or registered office address:

Name of New Registered Agent:
(must stgn below)

I hereby accept the appointment as registered agent and agree lo act in this
capacity. I further agree to comply with the provisions of all statutes relative to
the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in
Chapter 608, Florida Statufes.

= @
— Er‘;
Signature of New Registered Agent Ziv &
=n = 1
New Registered Office Address: B~ T
me M
D ® O
(Enter Florida sire¢t pddress) % ;; -
=7 o
, Florida 94
(City) (Zip Code)
X Amending the Managers or Managing Members of record:
MGR = Manager (if manager managed)
MGRM = Managing Member (if member managed)
Type of
Tille Name Address Action
MGR Marty T. Krytus 800 Exccutive Drive O Add
Oviedo, FL 32765 O Change
X Remove

0 Amending Other Information:

Effective date if different than the date of filing:

(Cannot be prior ta date of tiling ar, if delayed, more then 9Q days afler amendment file date)

Dated: S t?v'l‘. L 2

Gre W. Meier, Esq.
Authorized Representative
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