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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rxtlelplineli.C

(Name of the Limited LinbIHiny Company as it fow nppenrs on our records. )
(A Tondu Lintted Linbiwy Company)

772302014 and assigned

The Anticles of Organization for this Limited Liability Company werc filed on

Fiorida document number E100011 5934

This amendment is submitied to amend the following:

A. [T amending name. enter the new name of the limited ability company here:

The new reme must be distinguishable and centin he words “Lijnited Liability Company.” the designation "LLC™ o1 lhe abbrevialion "L LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS) — ﬂf)

Enter new mailing address. il applicable: . . — -

(Mailing aiddress MAY BE A POST OFFICE BOX] - — _:4
— .S
;.:.-

enter the fame of the new

B. If amending the registered agent and/or registered office address on our records.
registered agent and/or the new reoistered office address here:

Name of New Regisiered Aoent:

New Revistered Qffice Address:

Enter Floridu siveet acddress

. Flonda

Ciry ZipCode

Now Registered Agent's Signatnre. if changing Registered Agent:

w as registered agent and agree v act i this capaciiy. 1 further agree wo comply with the
mance of my duiies, and [ ant familiar with and

d for in Chaprer 603, 1.8 Or, if this document is
Himited lichiliy

1 hereby accept the appoinime
provisions of afl swinies relative 1 the proper und complete perfor
accepi the obligations of my position us reg istered agent us provide
heing filed o merely reflect a change in the registered office address, 1hereby confirm that the
compuny has been notified mowriting of this change.

If Changity Registered Agent, Sigaature of New Registered Avent
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If amending Authorized Person(s) authorized 1o manage.enter the title. name. and address of cach person_being added
or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR RabertGregp 7551 WilesRoad . Ste. 106
O Add

CoralSprings FL33067
G Remove

O Change

MEM [HealthPPlanintermediaries 15438N FloridaAve. Ste 201
Add

Hotdengs, 1.1.C

Tampa,FL.33613
O Remove

3 Change

0O add

0 Remove

0O Change

O Add

0O Remove

J Change

0 Add

0O Remowe

O Change

O Add

O Remove

B Change
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D. If amending any other infurmation, enter change(s) kere: (dttach additional sheess, if necessaryJ

E. Effective date, if other than the date of filing: {optiunal}
{1 an effective datc i3 listed, the date must be specific and cannot be prier w dule of filing or moze than 90 days afier filing) Pursuant w 60,0207 (3b}

Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

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

Angust 2} 2020

Lyl

Signature of o :m‘mbcrﬁ wnhartee g represeatniive of a member

Dated

Erik Helding

Typed or printed nanie o signee
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