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March 3, 2014 ¢
FLORIDA DEPARTMENT OF STATE
PEARMERP INVESTMENTS LLC Division of Corporations

189 MYRON DR .

ZEPHYR COVE, NV 89448

SUBJECT: PHARMERP INVESTMENTS LLC
REF: L13000122478

We received your alactromnically transmitted document. However, thae
doaument has not been filed. Pleass make the following corrections and
rafax the conplete document, ingcluding the electronic filing ecever sheet.

The name designated in your document is unavailable since it is the same
as, or it l1s not distinguilsghable from the name of a voluntarily disaolved
businaess entity, The name of a voluntarily disasclved busxiness entity i=s
not availabla for the agsumption or use by another entity until 120 days
after the effective date of disselution uniess the dissolvaed business
entity provides the Department of State with an affidavit or latter,
stating that thay have no intention of revoking the dissolution,
therefore, releaging the name for use to another entity.

The document number of the name conflict 1g L14000016264 (MEDCLOUD GLOBAL

LLC) .

Please return your document, alonyg with a sopy of this letter, within 60
days or gyour filing will be considered abandoned.

If you have any questions concerning the filing of your decument, pleasa
call (850) 245-6051, '

Tammy Hanpton FRX Aud. #: H14000049999
Ragulatory Specialiet III Letter Number: 514300004548
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Med Clonud Global LLC
50 Cengral Avenug Suite 950
Sarasota, FI, 34236
Dirgct: (941) 840-1004
Fax: (941) 847-1035

March 3, 2014 . Ze
e

Florida Department of State = 3‘ ‘
Division of Corporations =y
Corporate Filings : e
P.0. Box 6327 Lo
Tallahassee, FL 32314 ‘ E__._J‘;i’-

Re:  Consent to Use of Name “MedCloud Global LLC” A
Dear Sir ar Madam;

The undersigaed, as Manager of Med Cloud Global LLC, a Floride limited lisbility
company registered under Document Number 114000016264 (the “LLC™), which filed Articles
of Dissolution with the Department on February 26, 2014, hereby authorizes use of the nsme
“Med Cloud Global, LLC", by PharmERP Invesiments LLC, a Florida limited liakility company,
which desires to change its name to “Med Cloud Global LLC." The LLC will ‘not revoke its
digsolution and never commenced to start 8 business and thus has completed its winding up,
Any potential name conflics are hereby waived.

Thaok you.
Sincerely,

Med Cloud Global LLC
Document Number L14000016264

L %
34 ?
i By:

e Matthew Schulz, Manager
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ARTICLES OF AMENDMENT el
TO S5
ARTICLES OF ORGANIZATION T =

OF ‘{E‘“ w

PharmERP Investments LLC S

(Mame i {he Limited Tiabil = o

i =

The Asticles of Organization for this Limited Lisbility Company were filed on 08/28/2013 and assigned

Florida document number 13000122478 ,

This amendment s submitted to amend the following:

A, If amending name, gnter the new name of the limited Yability company jers:

MedCloud Global LLC

The now namc must be distinguishable wud wnd wid the words “Limited Lishility Company,” the detignation “LLC™ or the abbrevigtion “L.L.C™

Enter vew principal offices address, if applicable: 50 Ceniral Avenue
(Erincipal office adsiresy MUST BE A STREET ADDRESS): Suite 850

Sarasota, FL 34236

Enter new mailing address, if apphcable: 50 Central Avenue
(Mailing addrasy MAY BE A POST QFFICE BOX) Suite 960

Sarasota, FL 34236

B. I pmending (he registered agent and/or registered officr address on our records, cuter the namec of the new
registered agent and/or the new regisiered office address heve:

Name of New Regjsterad A gent:

cw Registered cc

Enter Florlda street addross

, Floridn
. Gy ZIp Code
ew H . 5 plnp

¥ Remitlersd Agent's Sienats Reglstored

A

1 herely aocept the appointment as registered agent and agree to acl in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registared agent ns provided for in Chapter 605, F.5. Or, if this document is

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

If Chwnglog Replatered Agent, Sigantare of New Remistored Agent
Page 1 0f3
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If amending the Managers or Authorized Member on our records, entey the tithe, name, and address of sach Manager or

Anthorived Member belng added or e {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

O Add

[1 Remave

0 Add

[ Remtove

T add

O Remove

JENE
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D, If amending any other information, enter change(s) here: (ditach additional sheets, if necessary )

E. Effective date, if other than the date of flling:

{The cffeative date must be specific, cannct be petor o date of recaipt of filed dats andd cannol be more than %0 days after
the dato thix documnent is filsd by the Florida

.. (optional)
artment of Stats)
Dated January 15

P ) L
;Lgmm o? * membes Or sathoraed epteseniative of 3 bmber .

Jordyn Holdings [Il, LLC

Typed of printed name of signce
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