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415000164492
Artmles of Amendment to LLC Articles of Organization of

M.D._ AT HOME DHysicieN - SERNIcES Lie
The Amﬁef fg)fﬁmzauon for this Lirpited Liability Company were filed on

angd assigned Florida document number
LIG000IR2WYe

This amendment is submitted to amend the following:
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These articles of amendment were adopted on /A S .
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Typed or printed vame of siguee

New Reglstered Agent’s Signatuce, | changmg Registered Agent
I hereby accept the appointment as registerad
, poskwn
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agent. ] on jmmhcrwxn‘z and accept the obligations qfthe

Signature of New Registered Ageat, i changog
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