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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CardioRenal Therapeuties LLC.

112772618

The Articles of Organization for this Limited Liability Company were filed an and assigned

L18G00275884

Florida docurent number

This amendment i3 submitted 2o amend the following:

A. Ifamending name, enter the new name of the limited liabilitv companv here:

The new nome must be distinguishable and contain the words *Limited Lichility Campany,” the designation “LLLC™ or the atbreviatien “LLC"
6817 Squthpoint PRWY STE 203

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Tacksonville FL, 32216

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

| ]

e
B. If amending the registered agent sand/or registeced office address on our records, enter the Fme of (¥e new

registered agent andfor the new registered offige address here:

Wame of New Regjstered Agent:
Neaw Redistered Office Address:

Erier Florlda sirest address

, Flarida
Ciey Zip Codz

New Reclstered Agent's Si chanegi jstered Agent:

7 hereby accept the cppoiniment as registered agent and agree o act in this capacity. 1 further agree (o comply with the
provisions of all statutss refative 10 1he proper and complete performence of my durfes, end I am familiar with and
accept the obligations of my positicn cs registered agent as provided for in Chapier 605, F.& Or, if this documaent is
being filad 0 merely reflect a change in the registered office address, I hereby confirm thar the limited liability
compary kas been notified in writing of this change.

If Changing Reghstered Agent, Slaaaturs of New Realstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
ar removed frot gur records:

MGR = Manager

AMBR = Authorized Member
Title

Name

Address
AMBR Junaid Ahmed

ign
6817 Soutbpaint phwvy 7 203

m Add
Jacksonsvalle FL, 32214

7 Remove

O Change

G Ade

QO Rerove

[ Change

0 ag

O3 Remove

O Change

O add

3 Remove

O Change
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b. If amending any other informution, enter chunge(s) here: (dsiach addilionsl sheers, i necessory.}

—
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E. Effective date. if other than the date of filing:
{05 efl2cdve éma Is Hatad, the date must be specific 2nd conroi be

{gptional)
erier o dete ai Aling o mare than 90 doys afier dling.) Pursumt 1o 608.8207 (it
Nntg: Ifthednte inserted & his block does nor mzel the appiicable samtasy filing requirements, this date will ant be listed e the
Jocurment's eifecihve datz on die Depaneent of Sute’s records,

If the rec

=15

ard specifias a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The §0tn day after the record is flled.
Datcd ‘axh i 018 :
/('7/{45‘/&’("/{"—\‘-

TTarATUMC OF & Moot OF Wb 5] rpremIEive vl 3 aamber
Rehan Shah

Tapad o prnted namw of g
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