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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MD Clinical. LLC

. . oy . s . ~mber 5 2 .

The Articles of Organization for this Limited Liability Company were filed on Decomber 3. 2018 and assigned
. »

Florida document number =1 8VUH2R1463

This amendiment s submutted to amend the tollowing:

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

The pew name must e dislinguisizble and contein the words “Limited Liability Compiny.”™ the desiguation “LLC™ o1 the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: ot =
o
(Principul office address MUST BE A STREET ADDRESS) e =
¥ero o= T
o - [ —
Cle |
Mo L ‘;;
Enter new mailing address, if applicable: e . =X
—_— \‘D
tMailing address MAY BE A POST OF FICE BOX}) % = B
o %
]5..

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:

Name of New Repistered Agent: C T Corporation Systeny
New Registered Office Address: i200) South Pine Island Road

Fnter Flovida sireet address

Plantation Flovida 33324

Zip Coxle

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby accepr the appointment as registered agenr and agree 1o act in ifis capacity. [ further agree to comply with the
provisions of all swtwies relaive to the proper and compleie performance of my dwics, and Iam familiar with and
accept the obligations of my position as registered agent as provided Jor in Chaper 603, I-.8. Or. if this document is
being filed 1o merely: reflect a change in the registered office address, 1 hereby confirm thar the limited lability
contpany has been notificd inwriring of this change. - A

P ' gof & C T Corpuration System by:

-

L e Karan Spain
T L._'»\h v mmsmm

If Changing Regivtercd Agent, Signature of New Registered Agent
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Il amending Authorized Personis) authorized (o manage, enter the title, name, and address of each person _being added
or removed rom our records: ’

MGR = Manager
AMBR = Authorized Member

Title Name

Address

I'vpe of Action

OAdd

ORenove

OChange

OAdd

s
—c

@Rcmog
P

—

B x

200

Chinge<« N
wr ==
. ™~ -
W

- =

T

=
=
S

O Chinge

(Jadd

ORemove

OChange

OAdd

ORenwve

T Change

Oadd

ORcmove

OChange



To; 18506176383~ ° Page: 50f 5 2021-05-26 15:27:58 CST 19542080845 From: Ranae McGraw

D. I amending any other infurmation, enter change(s) here: (Hiiwch additional sheers, if hecessar)

Do 3
— =
£ x
= >
AT _— 1y
o< [ R
-t =4
P it
'"r. § ()
laaal ¥4]
o ! w0
=5
o 5

E. Effective date. if other than the date of filing:

{optionat)
{1f an effoctive date i listed. the date must be specific and cannot he prior o date of filing ur more than Y0 days after fling.y Pursaant 1o 6050207 (330
Note: I the date inserted in this Block does not meet the applicahle statwtory Bling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

It the reeard <peeities a defaved effechve date, but not an effective time, at 1201 am. on the calier of: (b) - The ich day afier the
vecord i3 Tiled

Dated May 24

D«--lwdh}n
—— N
(-
" "

"

Signature ol member or authorized representative of a member

G.aullivans

Twped ar printed nume of signee

Filing Fee: $25.00



