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COVER LETTER

T Registration Section
Division of Corporations

XPERTDEN LLC
SUBNECT:

Nanie of Linited Liabihty Company

The eaclosed Articles af Amendment and teels) are selinitted Tor Nling.

Please retarn all correspondence concerning this madter o the [oHowing:

MICHELLE SHTAFFIER

Name ol Peison

TWINMEDIX, L1L.C

FirmvCompany

13812 WRIGHT CIRCLE

Addedress

TAMPA FLORIDA 33620

Cirvistate and Zap Code

TWINMEDIN@PAZLAW.COM

Fo-mmail addiess: (o be wsed for tuture anmual repoit noliication}

For turther intarmanon concerning this matter. please call:
VINCENT PAZIENZA 313 949-9595
at ¢ )
Name of Person Area Code Divtine Telephone Number
Eociosed is a check ror the following amount:
W 523.00 Filing Fee O $30.00 Filing Fee & O 35500 Filing free & O S6ia0 Filing Fec.
Ceruticate of Stans Centified Copy Certificate of Status &
faddrtivanl copy is enclozed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Ruegistration Scetion Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 Cliltan Building
Talluhassee, i 32514 2661 Executive Center Cirele

Talfahassee. FILL 32301



ARTICLES OF AMENDMENT
TO ~ /
ARTICILES OF ORGANIZATION 2 ~E0
SR /
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XPERTDEN LLC *riuﬂ;f ST o,
(Name of the Limited Liability Company as it now appears on our records.) ""4-8",?‘}{_ :» 4 -
(A Florda Limited Tiabilioy Compamyy et et
’ | 'J""v’r'} ;

T T e o Vs yan T e e T Sri il £ e ke {7 0471872017 .
we Articles of Organizaton tor this Limited Lighiliuy Company were filed on and assigned

[LIT70N00863T2

Florida document number

Thiz amendment is submited o amend the following:

A. Iamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Laanted Liabilizy Company.™ the designation ~{LC™ or the abbreviation »LL1L.0C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFTCE BOX)

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

Name of New Registered Avent:

New Reasstered Ottice Address:

Fnrer Flovida streei address

. Florida
Cine i Code

New Registered Agent’s Signature, if changing Revistered Apent:

Iherehy aceept the appainiment us vegistered aueat and agvee (o aer in this capacine, ! further agree 1o comply with the
provisions of afl stanes relative 1o the proper and complete perforniance of me duties, and Tam fomifiar with and
wecept the obligations of niyv position as registered agoent ax provided for in Chapier 6030 1.5 Or, it this document is
being jiled 1o nerely reflect a ehange in the vegisiored office address, Theveby confivm thar the limited liahiline

company s been norified inwriting of this change.

I Changing Registered Agent, Signature of New Reoistered Agent
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It amending Authorized Person(s) authorvized (o manage, enter the titde, name, and address of cach person_being added
or removed from pur records:

AMGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AnTHR TWINMEDIX, LLC |32 WRIGHT CIRCLLL
B oAdd

TAMPA, FLORIDA 33626
O Remove

O Change

O Add
-
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O Change

O Add

O Remove

O Change

O Add

O Kemaove

O Change

O Add

O Remove

O Change
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. [f amending any other information, enter change(s) herer Lduach additional sheers i necessary)
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o . o 04/1802017
I, Effective date. il other than the date of filing: (optional)
(I an ettectve date s histed, the date must be speeific and cannol be prior w dake ot tiling o more than 90 davs atter tiling.) Puesuant o 605.0207 (3)(h)
Note: [Tthe date inserted i this block does notmeet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

APRIL 18
[Jated

Authored represeniative o o member

RENE BARTUM

Typed oo printed name of signee
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