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% ARTICLES OF AMENDMENT
’ TO
ARTICLES OF ORGANIZATION
OF
MEDIC NK PHARMACEUTICALS, 1LL.C :
ame of the Limited Liability Company as it noW APREATs gu_gur recaras. B
arida Liiniled Liability Comipany \?" :
The Articles of Organization for this Limited Liability Cormpany were filed on 01/ 08/2015 and assigned

Florida document number L1500000413G

This amendment is submitted to amend the following:

A. Ifamending name, enter {he new name of the limited liability company here;

The new name must be distinguishable and ond with the words *‘Limited Lisbility Company,” the designalion “LLC" or the ebbreviation “L.L.C."

Enter new principal offices nddress, if applicable:

(Principnl office nddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 FOST OFEICE BOX)

B.. If amending the registered agent and/or registered office address on our records, enfey fhe hame of the pew
H:,gqterul sgent and/or the néw rgggstered office address here:

ew Regi teraﬂA ent; Allyn Maycumber
A -
New Rasi Tce Address: . 9161 Narcoossee Road

Enter Florida streat addresy

erando . _Florida 32827 _
‘ City Zip Coda

"[vlu.' o

New Repistered Agent’s Siguature if changing Reg!bgemd Apent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutss relative to the proper and complete performance of my duties, and 1 am fansilior with and
accept the obligations of my position as registered agant as provided for in Chapter 605, F.S. Ov, if this document is
being flled to merely 1eflect a change in the registered office address, 1 hereby confizn that the limited liability
company has been notified in voriting of this changs. '

If Changiug Begittered Agen
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If amending the Managers or Authorlzed Member on our records, enter'the title, name _and address of each Manager or

Anthorized Member heing added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Yyog of Action
AMBR BERNARD, BRIAN 637 LAKE BISCAYNE WAY 0 Add
ORLANDO, FL 32824 B Remove
AMBR COGDILL, CHRISTOPHEF 5689 GOVERNOR RICHARDSON ROQA O Add
SUMMERTON, SC 29148 ® Remove
AMBR CEHAJIC, NERMIN 9938 SWEETI.EAF STREET . ;jkdd
ORLANDO, FL 32827 o Remmove
MGR CEHA.JIC, NERMIN 9038 SWEETLEAF STREET B Add
ORLANDO, FL 32827
O Remove
AMBR . MAYCUMBER, ALLYN W. 0836 SWEETLEAF STREET O Ad
CRLANDQ, FI. 32827 B Reimove
MGR MAYCUMBER, ALLYN W. 9836 SWEETLEAF STREET B Al
ORLANDO, FL 32827 0 Remave
SEE ATTACHMENT FOR
ADDITIONAL MANAGER
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If amending the Managers or Authorized Men{(R¢EDhSRS0Q:AEHET b e title, name. and address of each Mannzer oy
Authorized Member being added oy removed from our vecords:

MGR= Manager
AMER = A:mf:ée 1 Member ATTACHMENT/CONTINUATION OF ITEM C

Tide Name Addrese Type of Action
MGR PRICE, JEFFREY L. 2544 CARTER GROVE CIRCLE

W Add

WINDERMERE, FL 34786

O Remove

0 Add

O Remove

0 Add

O Remave

O Add

1 Remoye

[ Add

O Remove

O Add

O Remave

CONTINUATION OF ITEM C
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D. If amending auy other information, enter change(s) heve: (Aitach additional sheeis, [f necessary.)

, -
At =
// G

//

2 s P .
E. Effeetive date, if other than the date of filing: 77ARCt 4D £ 013" (optional)
{The effcclive date mua be speeifie, cannot be priar to dale of receipt or filed date and eannet be more than 90 days after
the data this document is filed by the Florida Depattment of State)

Dated = Lo 2015

'%F—Q-fﬂ - %z-&

¢ of a member or authorzed roprésentative 678 mainbar

Typed or printed name of signee

Filing Fee: $25.00
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