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COVER LETTER

TO: Hegistration Section
Bivision of Corporations

HARRIS MEDICAL CONSULTANTS "LLCT
SUBJECT:

Name of Limited Liabilaty Company

The enclosed Articles of Amendmenst and Teetst are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Rvan Tharns

Namwe o Person

HARRIS MEICAL CONSULTANTS "LLC?

Firny Company

1339 Hamplon Landing Dirive S

Bcksonville FIL 322356

Address

rvanharrstemed masiers.com

CliyeStaie and Zip Conde

E-minl address: (o be used For future annual teport nottication)

[For lurther intfurmation concerning Uis midtter, please call:

Ryan Harris

IV fH31-43.09
at )

Nime of Persan

Enclosed 1s @ cheek for the tollowing amount:

B S25.00 Filing Fee O S30.00 Filing Fee &

Cernficate of Stius

MATLING ADDRESS:
Registration Seciion
Division of Corporations
.0 Box 6327
Tallahassee, FLL 32314

Arcu Code Dastime Telephone Number

B Sat.00 Filing Fee.
Certiticate of Status &
Certificd Copy

taddstinal copy s enclosety

O S33.00 Filing Fee &
Certitied Copy

tadditionmal copy i enclosed)

STREET/COURIER ADDRESS:
Registratron Section

Division of Corporaiions

Clitton Building

20010 Eaccutive Center Cirele
Tullahassee, FLOA2301



ARTICLES OF AMENDMENT
1T0
ARTICLES OF ORGANIZATION
OF

Haegis Mevear Consuirants ‘e

(Name of the Linvted Liability Company as it Row appears on 6ur Fecords, |
(A Monda Cimned Tiabihiny Companyy

The Articles of Organization for this Limited Liabitity Company were filed on and assigned

Florida document number 'y 7 0000%5456

This amendmient 15 submitted to amend the following;

A If amending name, enter the new name of the Jlimited liability company here:

The new name must be distinguishable and contan the words “Limited Liabilay Company,” the desigaation “LLC o the abbreviation “L.LC,”

Enter new principal offices address, il applicable:

{Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable;
i)

{Mailing address MAY BE 4 POST QFFICE 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:

Namye of New Registered Agent:

New Registered Ottice Address;

Ertter Florihe sireet address

. Florida
¢in Aip Cadde

New Registered Asent’s Signature it changing Registered Avent:

Fheveby aceept the appointment as registered agent and agree o act in this capacigy, 1 jiurther agree (o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and am familior with and
accept the obligations of niyv position as regisiered agent as provided for in Chaprer 603, F.S, Or, i this docuament is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm tha the limited liability
company has been notificd in writing of this change,

If Changing Registered Agent, Signature of New Registered Apent
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or removed [rom our records:

It amending Authorized Person(s) asuthorized to manage, enter the title, name, and address of cach person being added
MGR = Manager

AMBR = Authorized Member
Title

Name
AMBER

Address
Ryvan Harris

Type of Action
HIE39 Hampton Landing Drive S

oA

O Remove

O Change

0 Add

O Remove

O Change
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B Remove
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O Add

O Remove

[ Change
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D. 1 amending any other information. enter changels) here: vloch additional shoers, iy necessary,)

% s
A <
e AL,
s //of’
o
e cd LP

. . . L _— 44162008
k. Effective date, if other than the date of liling:

Uran etluetive datw is listed, the dane must be specific and cannot be priog to date et [1ing or more than 90 days atter Gling.y Bursuant w 03,0207 13k
Note: 1 the date inseried mthis block does not mee the apphicable statory filing requirements, this date will not be isted as the

document’s eftfective date on the Department of Stine’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b} The 90th day after the record is filed.

April 1o 2008
Dated .

T

"N

7 Signature of o membdr or authonzed representatrsvta membee

Ryvan Harris

Typed vr ponted natoe of sigoee
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