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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AR MEDICAL CONSULTANTS, LLC
Name of the Limited Liabll ompAny ma it o
oride Limi inbility Company
The Articles of Organization for this Limited Liability Company were filed on 06/02/2016 and nssigned
Florida document number 16000106452 . '
This amendment is submitted to amend the following:
A, If amending name, enter the new name of the imited lisbjlity company here:
The new namo must be distinguighabis and contain the words “Limited Liability Company,” the designation “LLC or the a_h\_?revlaﬂg_n_l"L.L.C." .
b S R
— ™
Entor new princlpal offives address, If applicable:; el IO S AN
(Principal office address MUST BE A STREET ADDRESS) =7 AT
L
e, = TV
Gk - ———
Enter new majling address, if applicable: = AR~ R e
b ol
ng address MAY BE 4 POST OFFICE B ;5—1 ~
P

B

If amending the registered agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida streer addross

, Florida

City

2ip Code

I hereby accept the appointment as regisiered agent and agree o act in this capacity. I 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 and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Habllity
company has been notified in writing of this change.

17 Changing Regiutered Agent, Signature of New Reglstered Agent
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If amending Authorized Person(s) authorlzed to manage, enter tle, name, and address of each perspn being a
or removed from our records:

MGR= Manager
AMBR = Aunthorized Member ,

Title Name Address Tyne of Action

AMBR VIKRAM TARUGU 10581 VERSAILLES BLVD & Add
A

WELLINGTON FL 33449
0O Remove

O Change

0O Add

O Reamove

O Change

0O Add

O Remove

O Change

O Add

0O Remove

O Change -
—le
e

1 =5 [0 Add Ty
- &

C i

Boo™
7 O Reémove

H
3 - 48
—r1 - =T
— & O Change,_}
el T
S

(e FRa —

T [T Add

e

ARRY o] =
- =

O Remove

O Change
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D, 1f smending any-othar-infhrmlunm anter cange(s) here: (Airach addiiional sheets, rlj?nenmm‘y.)

E. Emeﬂve dnta. if ather. ﬂnn the dute of nllng . (optional)
“(1F ems-0Feicilve ilate i8 Kiviod, (o datp-arust bo apeciiic sad cammat bo priUr (0 Gkt of Fiting 0 mary than 90 days aitor Ailing) Pursuans i 603.0207 mm
‘Notk, fihe date mcmn I thia bldek dden fio1 mee the applicabls stantory filing mqn*remnntl this-date will nit be listsd as the
:lhum:nimi's ammdvr. daw on fke Duplml‘lbl'li'ofsulﬂ'l rmﬁu . .o :

If the recard spaclﬂns B delayad effective date,’ but not an sfective: tlmn, 14 12 01 a m on the aarllar or. S
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