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:ARTICLES OF ArleNDMENT
“TO
ARTICLES OF OQRGANIZATION
OF

Choice Men's Medical, LLC
iName of the

tayjted Liplrlity Cormopuny ny it-pow sppesmy gn ouy recordy, )
focidy Lymited Liability Company)

117282018 and assigned’

The Articles of Organization-for this Limilcd.L‘iab'ili‘ty Company Wweré filed on

Florida document number L 18000274872,

This.amendment is submnitted td amend the following:

A. If amending name, enter the new name of the limited linhility company bere:

.‘\Icn s Choice Medicol Cener, LLC
The new name mus) be Jdistinguishable snd cuptain thl. words “Linntedd Lmlnlm Lump v, 1 dnq,u wiun “LLLT or IhL lbbn:\uzm-n L%

‘5075 Gale Pq_zk\\ ay W Sune 302

Enter new principal offices nddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Jacksonville, F1, 32216

S075 Galé Parkwity W, Suite 302
Iacksonville, E_"E 3‘.521(}

3N

Enter new mailing address, if':l_ppl.ical.).l.c::
(Muiling address MAY-BE A-POST OFFICE BOX)

“26:01WY 121030 ll

B. 1f amending the registercd agent andfor registered office adidress on vur records, enter the name: of the new
registered agent and/or {he new registered office address here:

HNamg of New Replstered Agent:.

New Revistered Office Address:

F ey Flor J’:.’u street acddress

.. Flarida
iy Zip Cody

New Registersd Apent's Siguature, if changing Registered Agent:

1 lereby accept the appointment as registered agent and agree [o act in this.capacity. T further.agree to comply with the
provisions of all statutes yelative 1o 'the proper eand conplete performance of iy duties, wind ! e faniifior with and
accept the obligations of my position dy registered agent s prividéd for in Chdpter 605, 1.5 Or, if thisdocuinent is
being filed 10 merely reflect a.change in ihe registered q[fce address, [ hereby confirm thet the fimited hub;h!v
company hay bean notified in writing of this change.

{FChanging Repistered Ageant, Sipnature of New Repistered Apent
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‘1T amending Authorized Person(s) authorized to manage, enter the title. name, and address of ench person being added .
or removed from our records:

MGR = Manager _
ANMBR = Authorized Member

Title ‘Name Address Tvpe of Action’

MGR .Karen Parry BUTS Gate Parkway W, Suite 302,
. B . Tacksanville, FL 32216 O Add

0O Remove

= Change

3 Add

D Remove

o
v
037

O Remave

0 Chasge

0o .'_\thl.

O-Remove

0 Change

.0 Add

O Remove:

O Change’
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D. If amending any other information, enter change(s) here: (Ariuch additional sheets, if necessary.j

T

OIWY (L2 jBGLI
1

"E. Effeclive date, if Sther thun the date of filing: {eptional)
(If i etlective date is Bisteéd. the date’ nuist be sp “tific ind cannot be peior o date of filing ur morc than 90 days after filing.) Pursuant 10 605.0207 (3)(b)

Note: [fihe dnte inseried jn this-block docs'not meet the npplicable st'nulory filing requirements, this date will not be listed as the
dm.umcnl s effective.date on the Deparimen) of State*s records,

if the record specmes a delayed effective date, but not an effective time, at-12:01 a.m. on the ear!ler of:
:(b) The 90th day after the.record Is filed,

: . Deecmber 2t 201
Dated . 8

}4./7_”/

Signature or: 2 mcmbcr or nuthorzed represeniative ol a member

Jasmes M_Flick

Typed or printed name al sigave
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