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H38000246974
ARTICLES OF AMENDMENT
TO
~ ARTICLES OF ORGANIZATION
OF
The Articles of Organization for this Limited Liability Cempany-were filect on May 27, 2014 and assigned

Florida document number 4000084394

This amendment is submitted to amend the following:

A. If smending name, gnter the new name of the imited liabilify company here:

The new namse must be dlstinguishable and contain the words “Limbed Lisbility Company,” the designatiin “LLC” or the abbreviation ‘1.‘__1356'

1
Enter new principal offices address, if applicable: =
- =
™
Enter new maiiing address, If applieable: _ f} s
i YREA - ] _ =
' o

B. If amending the registered agent and/or registered office address on our records, enter the pame o the pew
Ris sl ey 0 A L)

i £

Ll Wi

Name of New Reglstered Agent:
New Registered Office Address:
Emter Floridn street address
, Florida
Cuty 2Up Cod
New Reghtored Agent’s Signature, if changing Regisiered Agent:

I hereby accept the appaintment as registered apent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complele perjormance of my duties, and I am familiar with and
accept the obligations of my position as reglistered agent as provided for in Chapier 603, F.S. Or, if this doctanent is
being filed 10 merely reflect a change i the ragisteved office address, I hereby conflrm that the limited liability
compeary has daen notlfied in writing of this change.

If Changing Registered Ageot, Shensinve of New Registered Asgnt
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If amending Aathorized Person(s) sacthorized to manage, en
or removed from gur records:

MGR = Manager
AMBR = Authorired Member

Ity = Namg Addrens Type of Action

AMBR/ R. Michzsl Smullen 1451 Global Coant
Pragident 0 Add

Serxsotn, FL 34240

B Remove

1 Change

O Add

3 Change

0 Add

sme [ Ctmnge
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D. If nmending any other information, enter change(s) here: (Artach additlonal sheets, [f necessary,)
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E. Effective date, if otber thap the date of iling: (optional)
(I en effecnive dut= s

tstod, the date orust be speeific and eannot be pribe to dats of fifingor more than 30 days afier fifing ) Purmiant 1o 830207 (XY)
Note: If the date ingert

ed in this bock does not meet the spplicable statutory filing requivements, this date wiil not be listed as the
document's effective date on the Department of State’s rocords.

If the record specifies a defayed effective date, but not an sffective time, at 12:01 a.m. on the earlier of:
{b) The 80th day after the record 15 filed.

bt
i’

>R

represeniative ol s member

R. Michast Smullen, Pres Aternative Medicgl Enterptises LLC, Autharized Member

Typed or panted rmame of sigoee
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