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March 3, 2014

. FLORIDA DEPARTMENT OF STATE
ORION MEDICAL LLC E?nmunomemamhmm
7980 NW 33 TE STREET
SUITE 106
HOLLYWOOD, FL 23024US

" SUBJECT: CORION MEDICAL LLC
REF: L140C600124867

doounent has not been filed

We recelved your electroniocally tranamitted document.
refux the complete document

Howeavar, the
FPlease make the following aorreatione and
including the electronie f£iling cover sheet.
Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Act,
Chapter 6§05, Florida Statutes. e

I:('JI
Please return your document, along with a copy of this letter, wfﬁhnnxﬁo
days or your filing wlll be considered abandoned.

il h1

If you have any questions ¢ohcerning the filing of your document;npiease

call (850) 245-6031.

Tammi Cline ¥AX Aud. #: H14000048641
‘Regulatory Specialist II Letter Number: 114A00004762
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Orion meo/ ca/ LLC

ame of the Limitad Lisbjlitv Company as it n I3 00 QUY Ireco,
orida Limit titty Company
E 4
The Articles of Orgamzanon for th:s Limited Lmblhty Company were filed on 0/ 22/ sL and assigned
Fiorida document number L / ODOO @ 7 . '

This amendmen; is submitted to amend the following:

A. If amending name, enter the new nam

Jinhilitv companv here:

"The new name must be d]StlIlgUlBhablﬂ and end wnh the words “Limited Lisbility Company,” the designation “LLC” or the abbreviation
iiL L C »

Enter new-principal offices address, if applicable; : ‘r_ ':_w.';' = S
(Principal office address MUST BE A STREET ADDRESS) L 2 et
i Z O
SN Y
(]
R
Enter new mailiog address, if applicable: K ) en Dot
el %
{Mailing gddress MAY BE- A POST OFFICE BOX) 3‘39 ;;.:_
- I
B. If amending the registered agent and/or registered office addvess on our records, enter th e of the new
registered agent and/or the new office address here:

‘ of New Registered Agent: Qogg a }/2 a" p& )77'7. ég\S
New Redistered Office Address: 7?00 Af 14,) L}z g 6]—“ W é’[’C’/ Oh

' Enter Florida street address -

, Florida
/ { City

N istered Agent’s Sipnature, i ehali ing R

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provistons of all statutes relative to the proper and compa

e-performance of my duties, and I am familiar with and
provide fbr in Chap:er QOQ F.S. Or zj this documenr is
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H amending the Managers or Managing Members on our records, goter the ttle, name, and address of each Manager
or Mana Mem or removed from our records: ’
MGR = Manager .
MGRM = Managlng Member
Title Name \9 Address Type of Action
P / oham Urbing e
R3 ve

_Jo_ QQSSoma \Oorﬂ%;s 79700 Pw 227 G g

Remove

- [T Add
: ] Remove

. D, If amending any other information, enter change(s) here: (drnach additional sheels, if necessary.)

Datt’:d

= A

Signature D&Mbg;br suthonzed uve of a member _
[ohaha -l i
T Typed or printed name of signec
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