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COVER LETTER
Ty Revistranon Seciion
Drivistan ol Carporations

Johnson Biomedical Capitai, LLLC
SUBTECT:

e ol mned bty Compans

Fhe enclesed Articles of Amendment and fecest are subnamed o filing,

Pleise reten all correspondence concernmg this maties 1o the ielowing:

Raymend B. Johnson

N al Persaon

Johnson Biomedical Capial, LLC

Firm/Company

4820 tlidden Harbouw Bivd

Addiess

Fort Myers, FL 33919

LS and Zip Conde

Ray@ Exilcxpeiis.com

Femanl address: (o be used Tor teture annual repons noutication)
For further information concerning this matwer, please cafl:

Ray Johnson 561 7144894
ald '
Name ol Person Arca Code Davtime Telephone Number

Eiclosed s check Tor the Tollowing amaont.,

B OSIE.00 Filing Fee O 820000 Frling Tee & 3 53500 Filing Fes & 0 Soefrou Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
cadhdttenal cop s enelosed ) Certified Cops

idditional copy s crcbosed)

MAILING ADDRESS: STREET/AOURIER ADDRESS:
Ruewistration Section Registrution Sceetion
Dy ision of Corporation: Favision of Corpontings

P By o327 Clitton Building
Faliahassee, VL2250 oo ] Executive Cemes Clrele

Fabahissee, FEO32300



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Johnsoo Biomedical Capnial, LLC

INne of the inited Ll Compinit s (Lo apeat™ o e recoris. )
A Topudi Fonted T bty € onagsnnyg

/712014 and assivicd

The Articles of Organization Tor this Limited Liabilinn Coempany were filed on

L14000003423

Frerida document number

This wnendment is submitied 1o amend the tollowing:

Al IMameading name, enter the pew e of the limited liability company_bere:

Exit Experts, LLC

The new siane must be distnguishable and contain te words “Limiicd Liahility Company . the designation “LELCT or the abbresiagion =EL

Enter new principal offices address, it applicable: No Chaige

(Principal office address MUST BE A STREET ADDRESS )

D
Ty L
o T
No Chan < {: € W,
Enter new mailing address, it applicable: 0 hange "".;ff" g o
—3 - ‘ E v
(Mailing address MAY BE A POST OFFICE BOX) >z, o =
d'rn,.'. .
faAL A ﬁ M
. "
-a o - .
L. ®
B. I amending the registered agent andfor registercd office address on our records. enter the nsierol @\ new
registered apent and/or the new registered office address here: '?,
Name of New Redistered Agent: No Change
New Registered Office Address:
Fruer Floapdo sieect (eddress
. Floridi
Oy L Craider

New Redistered Avents Sionature. if chaneing Revidered Avsent:

Fhereby aceepr the appeiniment as regisiered agent and agree looact in iy capactiy §periher agree o comply with the
provisions of all statuies refative jo phe proper and coanplere perjorniee of mv duties amd am familiar with and
accept the obligations of iny positien: as regisiered agent ax provided for in Chaprer o035 F N Or if this docisieny is
heing filed 1o inerely reflect a change in the regisiered office adiress, | hereby confirm theat the timited liabiliy

company s been poiifived i wreiting of thiv ehange,

H Changing Regcistered Avent, Sionatore of New Registered Apent
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H amending Authorized Personis) authorized (o manage, eater the title, nanie, and address of cach person being added
or removed From our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

No Change
0 Add

O Remove

O ¢Change

0 Add

OO Remose

O ¢ hanye

A, s

?rgl'D Ridove =2

iy - ‘f\

. @ —

o &
_ ﬁ.,:-_mni.a o
Tio® T

2 )4

G
BE ¢

[J Remove

O Change

O add

O Remone

! ) O Change

O Aadd

0O Remove

O Change
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Do If gmending any other infornation, enter changetst here: (At acdditionad sheers i necessary.)

No Change

E. Effective date. if other than the date of filing: toptional)
i etfective dane is lised. the date most be specitic and cannat be prion e date el g or mere than 90 dins atier ing.y Puesaani w 603.0207 (G yh)
Note: I the date inserted in this block does nat ineet the applicable statutory 1ling requirements. this dare will not be listed as the
document’s effective date on the Depariment of Stare ~ 1ecords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day aiter the recoid is filed.

June 15th 2018
[Dreed /x‘) . o~

Sipngfure ol a member or authorizcd representatin e ol w member

Raymond B. Johnson

Dyped or primed name ot ~ignee

Page 3ol 3

Filing Fee: $23.00



