» o <. = . |
pa/158k016 fa: P5fZR1440
3 F ent of State
E ) Division of Corporations

. Electronic F ﬂmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown bclow) on the top and bottorn of all pages of the document.

(116000094560 3)))

00000 0

H160000345603ABC+

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page. Doing
so will generate another cover sheet.

TJo:
Division of Carporations
Fax Number : (8568)617-6383 .
— .
From: - L
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. =7 i
Account Number : I20880000019 3 N
Phone : {305)552-5973 A

Fax Number ¢ (385)675-5944

NI

**Enter the ‘'email address for this business entity to be used fop fut
annual report mailings. Enter only one email address pleasgl¥*

2236 Hd S udV9IB
Iy

Email Address:

LLC ANIND/RESTATE/CORRECT OR MfMG RESIGN
MAXX TELEMD LLC

ﬁcate of Status

: Ccmﬂed Copy ,,.:,... :
{iPage Count T )
. [Estimated Charge m
‘ O
Electronic Filing Menu Corporate Filing Menu Help
APR 1 8 7016

8 MASON



N v

P4/15/2016 14:00 3852201448 LAZARUS PAGE 82/84

ARTICLES OF AMENDMENT ! 80000845 60
TO
ARTICLES OF ORGANIZATION
OF

1-MAXX TBLEMD, LLC

ame of the Limited Liabili i records.)
orda Limiled Liability Company,
. o sy g 1/20/2016 .
The Articles of Organization for this Limited Liability Company were filed on - and assigned
£1600001371%

Florida document ruupber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Ihnited lighjlity company here;

The new name must be distinguishable and contain the words *Limited Liability Company,” the designation “LLC" or the abbroviation “L.L.C."

Enter new princlpal offices address, if applicable:

Pringy, 3 E A ST, T =
v

it |

ey vy

v -

—_ =

Enter new mailing address, if applicable: aa) .
(Mailing address MAY BE A POST QFFICE BOX) O KA
M

)

om
B. If amending the registered agent and/or reglstered office address on our records, €hter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida sireet address

, Florida
Ciy Zip Code

New Registered Agent’s Signature, if changing Reqistered Agent:

{ hereby accept the appointment as registered agenr and agree 1o act in this capacity. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with gnd
accept the obligations of iy position as registered agens as provided for in Chapter 603, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repictered Apent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Iitle Name Address Type of Action
MGRM VYARELA., SR., FREDDY 201 FRONT STREET SUITE 107

O Add

KEY WEST, FL 33040
® Remove

0 Change

MGRM MCPHERSON, BENJAMIN 201 FRONT STREET SUITE 107
O Add

KEY WEST, FL 33040
B Remove

O3 Change

MGRM 2 S. Biscayne Blvd. Suite 3760
FLORIDA MERCHANT UNION, LLC W add

Miami, FL 33131
O Remove

3 Change

O Add

] Remove

LI Change

O Add

[ Remove

o Cmc
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~ O Change
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H160000945 60

D. If amending any other information, enter change(s} here: (Aneck widitional sheeis, if necessary )

" A e

Vb — ——

142042016
E. Effective date, if other than the date of filing: (optional)
(I an eflectv e dute is listed, the date must by specifie and cannnl ke prior to dade of “lirg or mare Thae 2dus atler filing ) Pucsuaet 1o 6050207 (o
Note: Ifthe date inserted in this block dees not micer the applicable stectony Hiling requiremens, tily dute will not be listed w the
document’s effective date on the Department of State™s recoreds.

I thé recard specifies a delayed effective date, but not an effartive time, at 12:01 a.m. on the earlier of:
{b}) The 90th day afier the record is filed,

APREL 13 2016
Dated . o3
E';; -
- = T
v uy b Jp—
Signature of'a n'cmiyr or autlrarized o 2s mtee of & member ‘
; n f
MORGAN MCPHERSON o m
S — - v A T1
Typed of prioicd name > gy —h —"-D
o 3
o> -
-—-—-ﬂ —
oOmn ;
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