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December 12, 2017
FILLORIDA DEPARTMENT OF STATE

TAU MEDI ‘LLC. Dhvision of Corporations

11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

SUBJECT: TAU MEDICAL LLC.
REF: L16000084583

We received your electronically transmitted document. However, the
document has not been filed. Please make the £ llowing corrections and
refax the complete document, including the electronic £iling cover sheet.

Section 605.0203(1), Florida Statutes, requires the document(s) to be
signed by one perscn acting as an authorized representative.

Please return your document, along with a copy of this letter, within %0
days or your filing will be considerad abandoned.

If you have any questicons concerning the filing of your document, pleaase
call (BS50) 245-5051.

Karen A Saly FAX Aud. #: H17000324029
Regulatory Specialist II Letter Number: B17A00025071

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT 017 gy |
TO . . P/{/g 0
ARTICLES OF ORGAN"ZATION m?f"‘fi 7S 6
OF AR Sg’f 07 117,
T lnpy
TAUMEDICAL LLC =
The Articles of Organization for this Limited Liability Company were ﬁled on M22016 and assipned
Florida document sumber _L-16000084383
This amendment is submitted to amend the following:
A. If amending name, ¢nier the new name of the limited Jiahflity company hers:
The new nente must be distinguishable and contain the words “Limited Liatility Company,™ the designation “LLC" or the abbreviation “L.1L.C."
Enter new principal offices address, if applicable:
(Principal office address MUST BF A STREET ADDRESS)
Eater new mailiog address, il epplicable:
B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new

repistered agent and/or the new repister ress :

Name of New Registere ent:

New Registered Office Address:

Enter Florida street address

., Florida
Ciry Zlp Code

New R red Agent'y Signature, if changing Re Agent:

| hereby accept the appoinmment as registered agent and agree to act in this capacity. I further agree to comply with the
pravisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. 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 noiified in writing of this change.

If Chunging Regic.:ved Agent, Signatpre of New Registered Agent

Page I of 3
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If amending Authorized Person(s) suthorized to manage, enter the title, pame and address of each person being added
or removed from ovr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acton
MRG Workdwids Menagement, LLC 11380 PROSPERITY FARMS ROAD #22)C 6 Ad
Add
PALM BEACH GARDENS, FL 33410
0O Remove
, [} Change
. '
MRG Worldwide Mangement Inc. 11380 PROSPEFGTY FARMS ROAD #221E o
Add
PALM BBEACH GARDENS,FL 3310
B Remove
0O Chenge
O Add

J Remove

[J Change

T Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: {Htrach additional sheews, if neeessary.)
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. Effective date, if ather thun the date of filing:
document’s cllective dute on the Department of State's records.

(eptivpal)
(b) The 90th day after the record is filed

(Il’un effective date is Hsted, the date mnt be specific and cannot be prior to date of filing or more thun 90 days afler. filing.} Pursunnt to 605.0207 (3Xhb)
Noter [F the date inscrted in this block does nol meet the opplicable statuton-tiling requirements, tiis date-will not be listed s the

Ceitlin i.az.xrus.& 101 ncx

gnaLare of a member or authonzed representative of @ inember
in-Fact

2017

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of
December |
Dated o r/\

Typed or printed nume nf signee
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