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ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

STATEWIDE REFERRALS, LLC

{(Name

ol the Limited Liability Company as il now a

ears on our records.)
(A Flortda Limited Liabtlity Company)

. .- . . . . - . - . - TN 2 h
The Anticles of Organization for this Limited Liability Company were filed on JULY 152018

and assigned
" RODO172922
Florida dociment number L1RONOT729

This amendment is submitted to amend the Tollowing:

A, If amending name, ¢nter the new name of the limited liability company here:

[t
The new name must be disiinguishable and contain the words “Lindted Liability Company,” the designation “L1LC™ or the abhn:\'mi\fg1

CLLCT
- A
Enter new principal offices address, if applicablce: - -l
|
(Principal office address MUST BE A STREET ADDRESS) ™2
" - ~o

Enter new mailing address, if applicable: i =

(Mailing address MAY BE A POST QFFICE BOX)
B. It amending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new repistered office address here:

Name of New Regnstered Agent:

New Revistered Office Address:

Enter Florida street address

_ . Florida
Ciny

Zr',rl (‘rlt!(’
New Registered Agent’s Signature

it changing Registered Agent:

[ hereby accepr the appoinument as registered agent and agree o act in this capacitv. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my dutios, and I am familiar with and
accepisthe obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

heing filed to merely reflect a change in the regisiered office address, hereby: confirm that the fimited liability
company has been notified in writing of this change.

[l Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AR JOANNEIORO

Address

1478 ARTESTA DRIVE WEST

NAPLES, FLORIDA 34113

Tvpe of Action

OAdd

= Remove

OChunge

OAdd

CJRemove

OChange

OAdd

ORemuove

OChange

O

ClRemove

Ol Change

Jadd

CJRemove

C1Change

ClAdd

ORemove

CIChange
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1. I amending any other information. enter ehangel(s) here: cdnach addditional shecis, i necessan

C L g . NOVEMBER 20, 2014
E. Eftective date. it other than the date of filing: (uptionaly
(Fan cliecne date s Bated, the date piust be speettic and cannot be prior o daze of iling or more than ) dina afian Jiling.) Pusuant 1o 0050207 (20b)
Note: 10 the duge mserted s block does noi meet the applicable statatory filing requirements, tis date will not be Tisted as the
document’s eftective date on the Depariment of Staic's reconds.

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 15 fileq.

NOVEMBER 20 2nn
Pined .

Wv V. fe—m i

Spnuture of aomember o aothorzed represenain e of o membe

RALFH VIGRIO

Taped vr pinted nange of senee

Pupe 3ol 3

Filing Fee: 2500




