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ARTICLES OF AMENDMENT
»:1‘0 -.— BT r“‘r .
ARTICLES OF ORGAEI IZATION
OF ..

Verax Investments, LLC

be Limlited Liablllfy Compony as It now aphears on onr Peeards.
arida Limite 11 y Company

The Articles of Ovganization for this Limited Liability Company were fi'aq on June 19,2017 and assigned

Flotida document number 117000131998

This amendment is submitted to amend the fotlowing:

A. 1f amending name, enter the new nawe gf the imited Hability sompany here:

Verax Fairbanks, LLC Tien "é

Tha new titume inust bs dictinguishable and conwin the words *Limited Liability Company,” tha designation "LLC" oijhe nbbrew:on "L L c."
i A

Enter new principal offices address, If applicable: =t "' =

{Principal office address MUST BE A STREET ADDRESS) &

= O
Enter hew mailing address, If applicable: \ N ;':-';‘;.1 o o =

(Mailiryr address MAY BE 4 POST OFFICE BOX) S . e

B. 1 amending tho registered agent and/or registered office addresu on our records, enter the name of the new
registered agent and/or the new registered office addresy herg:

R

S

Name of New Registersd Apgent:
New Registered Office Address:

Bwiar Florida sireet oddress

, Florida
City Zip Coda

New Registered Agent’s Signntore, if chninging Regigter !

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree lo 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 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office addre. s, A hereby conflrm that the limited liability
company has been notified in writing of this change.

I Changing Regiziored Agent, Siznaturc of New Repistered Azent
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If amending Authorized Person(s) authorized to inanage, gnier the :itle. napie and address of each person being added
or removed from our records:

MGR = Mannger
AMBR = Authorized Momber

Titlg Name Address Tyne of Action

0 Add

] Remove

O Change

0 Add

D Remove

O Change

£
_ 0 Add

0 Chenge

0 Add

O Remove

O Change

D Add

O Romove

O Change
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D. If amending any other Information, enter change(s) here: (Aitach additional sheets, if’ necessary,)

ava

e

g

E. Lifective date, if other than the date of filing: SO : (optional)
(1f nn effective dote is listed, the date must be specific and canuot be prior 10 dulo of filikg or more then $0 daya after filing.) Pursnant to 605.0207 (3)(b)
Note: If the date inscried in this block docs not meet the applicable statuto: y filing requiremants, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effactive date, but not an effective time, at 12;01 a.m. on the earlier of;
(b) The S0th day after the record s filed.

Dated May . 2018

Slgnature of m mumwrhomod representative of o member

Javier Miller, M.D., Manager
Typed of prinied nfit;,c T ke

-y
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