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" ARTICLES OF AMENDMEN
TO
ART[CLES DF ORGANIZATION _
- OF. &
INTER-MILAN MEDICAL, LLC
(Nams ol e L] LItk
The Articles of Organization for this Limited Lisbility Company were filed on 02/20/2014 and assigned
Florida document nurmber L140Q0029896
This amendment 13 submitted to smend the fo]lowing:‘ ‘
A. 1f amendiog name, gpiter. th )
SPPS Group, LLC :
The mew name must be distingulvhable and end with the words "er:ful [.Iab:ht:,r Compuy."thzdmsmson “TJ.C” or the spbreviation *L.L.C.3
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Enter new principal offices lddren, if applicable: 1206 Meny Water Drive ST Tb
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1 heveby accept the appointment us reglstcrea‘ agent and agrea to act in’ 1h£r cqmcz’ty I ﬁu-rher agree tv comply with the
pravisions of all statizes relative to the proper and compiete performantce of my duties, und I am fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Ov, if this docwnent is
being filed to merely reflect a change in the regisiered office address, I kareby eonflrm thot the limited liability
company has baan notified in writtng of thix change. S
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MGR= Manager

AMBR = Authorized Member )
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D. if amending any other information, enter change(s) here: {Anach additional sheets, if necessary.)
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