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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Quest HIMS, 1L1L.C
" (Nugne ol the Limited LlablBty Company as i Row Qppears 03} Uy Fecoras. |
(A Flznda Limite Linbiiity Company)

The Articles of Qrganization for this Limited Liabiiity Company were filed on Bf’_'ﬁ?_ms and assigned

Flerida docwment number ! 8000094994 .

This amendment is submitied te amend the following:

A. If amending name, enter the new name of the limited Hablity company here;

BogaGWhisney 1.1.C
The new name must be distingeisheble and conain the words “Limiied Liakiliy Company,” the designation “LLC™ or the abbrevigtion “L.L.C."

Enter new principal offices address, if spplicable:

(Principal office address MUST BE A STREET ADDRESS)
—
e I
T e
— 3
-5 IOIZ
Enter new mailing address, if applicable: e % T
= —_
tMailing address MAY BE A POST OFFICE BOX) B “I5 GI'\ e
Lo P
— st
= X tid
B. If amending the registered agent andfor registered office address on our records, enter the namé of thegpew re&:’trcd
agent and/or the new registered office nddress here: ST oen
= o
Name of New Registered Agent:
New Registered Office Address:
Entor Fiarida sireet address
i , Florida
Cirv Zip Code

New Registered Apent’s Signature, if changing Repistered Apgent:

[ hizreby accept the appointment as registered ageni and agree (o act in this capacity, ! firther agree (o comply with the
provisions of all swatites relaiive to the proper und compleie performance of my duties, and I am familiar with and
aceept the ohligations of my position g5 registered agent as provided for in Chaprer 605, F.5. Or, if this dncument is
being jiled 1o mereiy refleci a change in the registered office address, [ heveby confirm that the lhnited liability

compeny has been notifiad in writing of this change.

IT Chnuging R&?&?&Eﬁﬁc—r}l, Slenature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person befng added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CiRemeve

DO Change

Dadd

CRemove

CiChange

Diadd

C'Remove

I Chenge

Add

CRkemove

O Change

Dadd

_CRemowve

TiChange

[JAdd

CiRemove

CIChange
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D. If amending any ather information, enter change(s) here: (Atiach additional sheets. if necessary.)

£, Fffective date, if other than the date of filing: (aptional)
I am efYective date 5 Hsted, the date must be spcific and camot be pior to date of filing or mere han 80 doays slfier filing.) Pursuant 1o 6050207 {3Kb)
Nate: 1Mihe dme inserted in this block does not meel the applicable stttory filing requirements, this dawe will not be listed o the
documient < eTeetive date an the Deparnnent of Stale’s records.

I the record specifies a delaved cffective date, but notan effective time, at 12:01 a.m. on the easlicr ot (by  The 90th day after the
1ecand s filed.

Duated  March 6 : 2020

/ / y %
L4 ) { Sfgnature ol @ memba ar autherized representilive ul's mienthes

e’

Kevin Hogan. authoriced representative of sole Member

Tvped or printzd name vl yignee

Filing Fee: $25.00



