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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Clmited Liabilitv Company s
ehilily Cunipary)

txame of the
¢ Florata

Medmatrix LLC

August 29, 2016

and assigned

The Aiticles of Organization {of this Limited Liability Company were filed on

L16OVU] GUE46

Florida dircurneal number

Tlss ameadnent is submitted o amend the tfollowing:

Al amciut'uig name, enter the new nune of the imited lisgbility ompuny huere:

e .;l'csignaln?zon “LLee

or the abbrevizdion 1. L.C.

The e mome muwat te drgtingishable and contuin the wards “Limited Liobilily Company,”
123 MW 13 Steect

Suita 30CH

e ——

FEnter newy principal vifices nddress, if applicable;
Baca Ratyn, Floridn 33432

(Principnd office address MUST BE A STRELT 4DDIESS]

Erter new malling addeess, if applicable:

{Maiting wddress MAY BE A POST GEFICE BOXD

red apgeat andlor vegisferced office address on our records, coter the

. I woending the registe
¢} agent and/or the new registered office pddaess hery:

name of thes ngw
= W

-t

- Pty
L)

-y

—.—
T

L™

replste

> -

|

Vame of New Regigtercd Apent

red Office Address:

New [Repigter

Kelew Floride strect adiieess

1

o

v’
-

, Flurlda —
Zip Cole gy

ity

Now Wewisteregd Apents Signuture, iF ehapeing Repjsiyred Apents
ent and agree (o acl in' his capucifs, I further auree ta comply with the
and [an fimilior sith and

[ hereby aceept the agpainiment ax registersd ag
aimtes relative (o the proper and complete pecformance of my duties,
egisiered ogeni oy provided for (n Chagrer 603, F.5. Or, {f this ducwseeni s

provisiors of all st
weeopt the eblivalions of nty poxiiion ns r
being sited (o merely reflect a change in the registered offico

company: has been notified in writing of this change.

cddroys, T haereby confirm that the timited tability
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It Clu-mglng Registered Agent, Si-ln;_lw;;lmrﬁm.ﬁ;;gﬁlw‘ed -\n_m-l;—
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[famending Authorized Persoa(s) authurized to manoge, enter the title, name, and addrey ucl person Heinp added

gr remved from guy records:

MGR = ivlanagur

AMBR = Authorlzed Menber .
Adldress Type of Actign

Title Namne
“AMDR Christugher Walsh
_____ . - ——— O Add
e Hemowve
.- 0 Change
AMBR Karen Walsh
ro——— ——— - O Add
= Remove
- O Changs
AMBR Joseph Dunbrotf
.- __._f—._‘——- G Add
1
L] Re}tlov_'qs.
- o
: =
e B Change~i
an CK Waish Fnierprises LLC 3 2
e il [P W Add %:: .
T
=D Remout
- =
.. O
a Chunge
AMBR Colloborative Advantage LLC
 — - — —_ ——— o Al
0O Remove
e — — 0 Chanyge
Capital Veantures lnc.
AMIN
- ———— - w Add
e e e O Remove
O Change
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0. Ifamending any other infavmation, enter channe(s) herer (Attach additianal sheeis, \f necessary.,)

it

——y . —— o

(i
b iGY 2d

L. Kiteetive date, if ofher than the date of Filing: {optionad)
J. the it ama be speeitic and soanul be priv iy dace of liling er mone than YO Joys afler filing,) Perswant tu HDS.0207 (3K 1)

O clivetive date i3 lisle :
ted in this block does not meet ihe upplicuble starutory hling requirements, this date will pot be listed s the

Moty: 11 ihe date insey!
document’s edfostive dute on the Department of State’s regonls,

if she rezord speclfies a delayed effective date, but not an effective Lime, at 12:01 a.m. on the earlier of:
(b) The 30th day after the record is filed.

Sl /3)% O // 7

: Signatury

inluhive ol o lm.'ms:'f ’ -

Joseph Dumbroff

Typod O primed nans 0] sitnce
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Filing Fee: $25.00

| Y

H17000268923 ‘



