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COVER LETTER

TO: Registration Section
Divisinn of Corparatinns

MedSave USA, LLC
SUBJECT:

Nignhe of bamited Liabilivy Company

The enclosed Arcles of Amendment and feeds) are subiutted Tos liling,

Pleass setuin all correspondence voncerming this matier to the following:

l.o7: Recl

Nanze of Person

CIOX Heahth

Firm'Coampany

235 North Pong Parkway

Addiess

Adpharetia, GA 30D

Chv/Sate and Zip Codw
bosireelipaoxhiecelthemn

E-mal address: {10 be wed for fulure annudd report notsteaiion]

For fuher information coneerning thas muier, please call:

Llizabeth Langton 212 39R-0323
al Y
Nuing of Peeson Area Cutle Daytime Tedephone Number
Enclosed i3 u cheek Tor the following amieuni:
0O £25.00 Filing Fee 3 $30 00 Filing Fee & O S33.00 Filing Fee & O S60 00 Filing Fee,
Ceruficate of Statug Centifiad Copy Centificate of Staus &
(adddinanal copry it enclosed) Certified Copy
Sacduimd coga is enchesed)
DMAILING ADDRESS: STREET/COURIER ADDRESS:
Registrinion Seetien Regisnation Section
Prvision of Cotporahons Crvasion of Carparahions
I’ Box 6327 Cliflor Building
Tulluhussey, FLL 32314 2061 L ceutve Cealar Cirvle

Tullahissee, FL 32301

BB 1118 3905 Woodtas Kiumooy o mime
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MedSave Lsa, LG
tname of (he Lindied LEabHIY Company s It new appears o gy records.)
A Florndz Lented Liabilily Compiai

December 20, 2017 and assigned

The Articles of Organization for this Limized [iabiliny Company were tiled on

Florida document nutber _ 117000259885

This amendiment 15 submitted o amend ihe followings: -

AL I amemding name, enter the pow name of the limited liability conipsny here:

The new nwmne must be diadngizhable and comain the werds “Linied Liabiles Company ) the designaion “LLCT o the abbieyianon "LILLC™

Cater new principal offices address, if applicable:
{Principal office adifress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle: e _

(Aaifing iddrose AMAY BE A PONT OFFICE BOX) . )

B. If amending the resistered agent and/er registered office address on our records, enter the pame of the new

registered agent and/or the new registered nffice address here:

Name of New Hegistered Aveni:

New Revistered Oflice Address:

sestier Floricdis vt adfelress

+-

, Florida

Cay ZippCorele

New Registered Avent’s Signatpre, if ehanging Registered Apent;

1 hereby accopr the apponnment as regisiered ageit and agree o act in this capaciiv. 1 firther agree o comply with the
prenisions of aill statntes relative o the proper and complere performence of my dunes, und ! am familiar with and
accept the ohligations of my position us registered agenr as provided for in Chapier 603, F.S. Or, i this docioment s
hemy tited o merely reflect a change in the registered office wddress; 1 hereby confirnn that the lunited habifuy

company has heen notified in writing of this change.
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It amending Authorized Person(s) authorized to manage, enter the gitle, name, and address of each person beipe added
or reinoved fram our records:

MGR= Manager
AMBR = Authorized Membe

Title Nawe Address Tvpe of Action
AMBR St Holdings Corp, 325 North Pont Parloway
G Add

Swite 330
i [0 Remove

Afpharetia, (Geoigia 30003
O Change

AMBR MudSave Hoidings, Inc, 49 Wireless Boulevind
0 Add

Sutle 140
3 Remonve

Flauppawee, New York 11728
[} Change

0 Add

3 Kemove

O Change

0 Add

O Remove

8 Change

03 Add

Ol Remose
oo
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D. If amendiog any olher information, enter change(s) here: (ducck additional sheets, i necessaiy,)

2 e s 512017
. Effective dute, il vther thao the date of filing: 12:00 pm BT, Docember 31, 2017 {optional)
(T an ef¥ective date is lisied. the date mest be speeilic and sunnet be prive to date of filing. or woce than 50 days after Gling.) Pursuant L 603.0207 (3}
Note: 1 the date inserted in this block does not meet the applicable statwory filing requiremeants, this dute will nut be listed a5 the
ducument’s effective dare on the Department of Stawe’s records,

If the record specifics o delayed cffective date, but not an effective time, at 12:01 a.m. on the earller of:
{(hY The 90th day after the record is filed.

Dated  January 2 _ 2018
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