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T Registration Section
Divisien of Corporations

SUBJECT:

~ Medical Analytics Company, LLC

+ 5t

COVER LETTER  *

Ngme of Limited Lighilinn Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matrer to the following:

Jorge R Gutierrez

Name of Persiin

Gutierrez Bergman Bourlis, PLLC

FirmvCompany

100 Almeria Ave., Suite 340

Address

Coral Gables, FL. 33134

Citv/Sitate and Zip Code

admin@gbbpl.com

E-mai! address: (to be used for future annual report nottication)

For further information concerning this matter, please call:

Jorge R Gutierrez

( 305 358-5100
it H

Name of Person

Enclosed is a check for the tollowing amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &
Cerntificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Arca Code [aaytime Telephune Number
0 §55.00 Filing Fee & 1 $60.00 Filing Fee,
Centified Copy Certificate of Status &
tadditonal copy 15 enclased b Certified Copy

faddiuonal copy 15 ¢nchused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FIL 32301
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. ARTICLES OF AMENDMENT
’ ' TO
ARTICLES OF ORGANIZATION
OF

Medical Analyt:cs Company, LLC

of the Lim

The Articles of Organization for this Limited Liability Company were filed on 12/3/2014

and assigned
Flarida document sumber L 14000184758

This wmendment is submiited to amend the following:

A. Hf amending name, he new name of the limited liahility company .

The new name mast be distinguishable and end with the words “Limited Liability Company.” the designation ~LLL™ or the obbreviation ~1.L.C."

Enter new principal offices address, if applicable; 8751 West Broward Blvd., Suite 500
Principal office address MUST STREET ADDRESS Plantation, FL 33324

Enter new mailing address, if applicable: 8751 West Broward Bivd., Suite 500
(Muifing: pildress MAY BE A POST OFFICE BOX) Plantation, FL 33324
B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
istered £ new regis ddress here T
T On
% s
- horisd e THL
Name of New Registered Agent: TR -3
b E;_‘ | [
New Ragistered Office Address: Vi oo T )
Enter Florida street address ™ - == TR
g 2R
Floride __ 2 o 1%
ity w é{) (.0%
jo f ’»1

[ hereby accept the appaintment as registered agemt and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper und complere performance of my duties, and [ am fomitiar with and
accept the obligations of my position us registered ugent as provided for in Chupter 603, F.S. Or, if this docunent is
heing filed to merely reflect a change in the registered office address. [hereby confirm that the limited liabiliry
compuny hus been notified in writing of this chunge,

iIf Changing Registered Agent, Sigoature of Now Registered Agent
Pagel of 3
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I{amending the Managers or Authorized Member on our records, gnter the title, name, and addpess of each Managey or
Authorized ber bein ed 0 oved from our records:

MGR= Manager
AMBR = Authorized Member

Tite Name Address Type of Actio
MGR Dr. Marc Fishman 8751 West Broward Blvd., Suite 500 & Add
Ptantation, FL 33324 O Remove
AMBR Danielle Fishman 8751 West Broward Blvd., Suite 500 . Add
Plantation, FL 33324
3 Remove
MGR Jorge R Gutierrez 100 Alernria Ave., Suite 340 0 Add
Cora! Gables, FL 33134
W Remove
D Add
F :'_‘EJ R&ovc _
ES-
- E LR e
S o~
Teo 2= T
~ ";‘E Add™ [ wn:
s "-? 'A,j
28w
= B‘Rem&ne
DO Add
O Remove
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D If amending any other information, enter change(s) here: (dntach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: {optional)

{The effective date must he specific, cannot be prior to dute of reeeipt of filed date and cannot be thore than 90 days afier
the date this document iy filed by the Florida Depanment o1 Siate)

Dated jL/20 P RO/

Nignature of a menber or authorized reprasemative of o member
MOre  Frémimp v

Ivped or printed name ol signee

Page 3 of 3
Fiting Fee: $25.00
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