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UCH o2 BiESE 300D
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRACTICEWORKSMD, LLLC

(Name of the Limyied Li

08/06/2013 and assigned

The Articles of Organization for this Limited Liability Cotmpany were filed on

Florida document numper =13000111165

This amendment is submined 1o amend the following;
A. I amending name, enter the new name of the limited liability company here:

PRACTICE WORKS MD, LLC

The new name must be distinguishable and end with the words “Limitcd 1iability Company,” the designation ~LLC™ or the abbreviation *i.1.C.°

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BROX)

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

B.
registered agent and/or the new registered office address here:
-y
g Cr -
. oo
Name of New Registered Agent: ool 2
> - O T
New Registered Office Address: LI L
Enter Florida siveet address S
[ Raatd fure} €4 Py
i 5
,Florida _[Tcx T s
Crry
New Repistered Aoent's Signature, if changing Registered Agent: oy

I herehy accept the appoimmient as regisiered agent and agree to acl in this capacity. I further (iﬁjﬂz‘ o Eb’mply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docuinent is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liubility

company has been notified in vriting of this change.

If Changing Registercd Agent, Signntyre of New Registered Agent
Page 1 of 3



10/28¥2014 15:04 FAX 9417452083 BLALOCK WALTERS @003/004

oy " N ' PO . R ;e 3
Ly s 1-} 1' o} LR (”‘"I o / [T \"C "? ,)_’1_,)

h

If amending the Managers or Authorized Member on our records, enter the tifle, name, and address of each Manager or
Authorized Memhber being added or removed [rom our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

0 Remove

O Add

O Remove

Bl Add

O Remove

0 Add

O Remove

0 Aad

0 Remove

0O Add

O Remove
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D. If amending any other information, enter change(s) here: (dwtach additional sheets. if necessarv.)

(optional)

E. Effective date, if other than the date of Hing:
(The effective date must be specific. cannot be prior 1o dale of receipt or Hled date and cannot be mare than 90 days alter

the date this document is filed by the Florida Department of State)

Dated

Signature ol a member or authorized representative of o member

KAREN V. VALE

Typed or printed name ol signee
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