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TO: Registration Section
Divisiea of Corporations

HEALTH ACCESS NOW, LLC
SUBJECT:

ooz

H 18000290783 3

COVER LETTER

Name of Limitad Lisbility Company

The encloscd Articles of Amendment and fea(s) are submitied for filing.

Pleaze return ¢ll ¢orrespondence concerning this matter to the following:

Andrew R. Comiter, Esq.

Name of Person

Comiter, Singer, Baseman & Braun, LLP

Fitm/Company

3801 PGA Boulevard, Suite 604

Address

Palin Beach Gardens, Florida 33410

City/Suate and Zip Code
acomiler{@comitersinger.com

E-mall address: (to be uscd for farure annual repart amlfication)

For further information concerning this matter, please call:

Andrew R, Coraiter, Esq. 561 626-2101
al( )
Name of Person Arcs Code Davtime Telephona Number
Enclosed is e check for the following amount:
0O $25.00 Fillng Fes 0 $30.00 Filing Fee & W $55.00 Filing Fee & €] $60.00 Filing Fee,
Certificate of Status Centified Copy Certificote of Status &
(slditiona! copy is enclosed) Centificd Copy
(edditionsl copy Is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.0. Box 6327
Tullahassce, F1L 32314

Registration Section
Division of Carporations
Clifton Building

2661 Exccutive Center Circle
Tailahassee, FL. 32301
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ARTICLES OF AMENDMENT 1118000290783 3
TO
ARTICLES OF ORGANIZATION
OF

HEALTH ACCESS NOW, LILC

(W%”W“TWMW
‘lon am) aahility Company

The Anticles of Organization for this Limited Liability Company were filed on February 20, 2018 and assigned
L1B0C0044981

Florida docwnent number

This amendmont is submilted to amend the following:

A. If amending name, gnter the new name of the limited Uabillty company here:

IMPAXRX TECH, LLC

‘The new name must be distinguishable and contain the words “Limnited Liability Contpany,” the designution “LLC" or the abbreviugjen "LL.C."
- e

Enter new principal offices address, If applicable:

o
-y

{Principal office address MUST BE A STREET ADDRESS) ’ L =

—

-
-

(o

M, OFFICE BO o }:_\

Enter new mailing address, if applicable:

B. If amending the registered agent andfor registered office address on our records, ¢nter the name of the new
registered agent and/or the new registered office addresy here:

Name of New Registered Agent:

New Repistered OfTice Address:

Entar Florida streat adaress

, Florida
City Zip Code

New Resgistered Asent's S{epature, ([ changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity, ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, gnte g title, name, and o ] pach persot being added

or removed from our recorda:

MGR = Manager
AMHR = Authorized Member

[Type of Action

>
&
:

Title Name

O Add

[ Remove

O Change

O Add

O iemaove

O Change

0O Add

B Remove

‘B Change
[l
e}
0 Add
\
-

.

O-Remove

2
0 Ghange
T =

O Add

O Remove

1 Change

0 Agd

O Remove

O Change

Page 2 of 3
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H 18000290783 3

D. If amending any other information, enter change(s) here: (Anach additional sheats, if necessary.)

E. Effectiva date, if other than the date of filling: (eptlonal)
{11 an efFoctive dis 15 listed, the date muct be spacific iod canoat be xior to date of fMing or mere thas 90 deyy after flling.) Purnusat 1o 605.0207 (3)(6)
Note: 1f the date incerted in this block doea not mest the applicable statulory filing requirements, this date will not be listed ag the
document's effective date on the Department of State's records,

If the record specifles a delayed effective date, but not 2n effective ime, 8t 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is flied,

Gigoture of » member of ouiiorlzed representative of o mentber

Marvin Hilf, a3 Manager of MH3 Holdings, LLC
Typed or printed name of signes

Page 3 of 3
Filing Fee: $25.00



