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ARTICLES OF AMENDMENT
to

ARTICLES OF ORGANIZATION

of ‘ — . t;‘"

DR MEDICAL SOLUTIONS LLC = E

(Document No, L13000138222) . ; %_"3
Pursuant to the provisions of Section 605.0202 of the Florida Statutes, this Flond; L;mlted‘
Liability Company adopts the following amendments to its Articles of Organization:
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Street Address of Limited Liability Company. The street address of the lelted ', o @
Llablllty Company is 4809 N. Armenia Ave, Suite 230 Tampa, FL 33603. i

2.

Mailing Address of Limited Liability Company. The mailing address of the Limited
Liability Company is 4809 N. Armenia Ave, Suite 230, Tampa, FL 33603.

3. Registered Agent of Limited Liability Company, The registered agent of the Limited
Liability Company is CFRA, LLC, 100 S. Ashley Dr., Suite 400, Tampa, FL 33602,

4, Text of Amendments.

A. Article IT is deleted in its entirety and substituted with the following:

ARTICLE IT

The street address of the principal office of the Lumled Liability Company is 4809
N. Armenia Ave, Suite 230 Tampa, FL 33603.

The mailing address of the Limited Liability Company is 4809 N. Armenia Ave,
Suite 230, Tampa, FL 33603,

B. Article IV is deleted in its entirety and substituted with the following:

ARTICLE IV

The name and Florida street address of the registered agent is CFRA, LLC,
100 S. Ashley Dr., Suite 400, Tampa, FL 33602

5. Date of Adoption. The Amendment was adopted on September 19, 2014,

6. Manner of Adoption. The Amendment was adopted by the unanimous consent of the

Managing Members and the numbers of votes cast in favor of the Amendment was sufficient for
approval.
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IN WITNESS WHEREQF, the Managing Member of the Limj
caused these Articles of Amendment to be duly executed on this !

By:
Name: Rolﬁ:rt

. Sulzer, 1
Title: Managing er
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for the Limited
Liability Company, at the place designated as the registered office, the undersigned hereby accepts
the appointment as registered agent and agrees to act in this capacity. The undersigned further
agrees to comply with the provisions of all statutes relating to the proper and complete performance

of its duties, and is familiar with and accepts the duties and obligations of its position as registered
agent.

Dated this 19th day of September 2014.

REGISTERED AGENT: B
CFRA, LLC =i
g,

Radha V. Bachman, Authorized Representative
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