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ARINICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' .. OF

CONNECTED MEDICAL SERVICES LLEL

(Nanme of the Lim{ced Liabilley Comipany as it npw appeats on our records,)
NIV

Q04201

The Articles of Organization for this Limited Liabilisy Company were filed on and assigned

FIO000D2RT 29

Flomda dogunmens swmber

This amendiment is submitied o amend the Tollowing:

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

The new nane must be disungiishable wed contuia e words “Limited Liabilny Composry” the desigaation "LLC™ er the abbreniaion "1.1.C ™

Enter new principal offices address, if applicable:

(Principal office oddress MUST BE A STREET ADDRESS)

Enter new mailing address, tf applicable:

(Mailing oddress MY BE A POST OFFICE BOX)

B, If amending the registered agent andfor registered office address on our recards, eater the name ot the new
registered agent and/or the new vegistered office address here:

New Repistered Office Address:

Enier Floricda sproi viddreecs

. Florida
Cf.f_\' Zi]l Cniv

New Hegistered Agent’s Signatore. it changing Registered Agent:

7 horebv accoept the appointment us registered agent and agrec to act i tlis capacity. 1 further agree o comply with the
provisions of all statutes relative fo the proper and compleie performunce of my duties. and | am fomiliar with aind
accept the oblivations of my position as registered agent as provided for in Chapter 603, IS, O, i this document is
being fited 1o merelv refleet a change in the registered office aclcdress, 1 hercby confirm ther the limited liahiline
company has beew notified in writing of ihis change.

W Changing Registered Apent, Signature of New Repictered Agent

IPage | of )

Avdich 119000099237
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U AICUUINE ALUIDCIZEU S0 HULNUT G 0 oiionage, enter the title, naiie, and address of cach person being added

or removed from our recorls:

MGR = Mansger
AMBR = Authorized Member

Title Name Address Type of Action
AMBR THOMAS EIWARD QLIVER (1760 NE 14TT1 AVE
- ANTHONY, FL 37017 & Add

O Remove

3 Change

AMRR TIFFANY FIORENTING 1700 NE 14TH AVE
‘ ANTHONY, FL 32617 O Add

@ Remove

2 Change

[ Add

O Remove

3 Chanyge

O Add

O Rearone

0 (‘hange

O Add

0O Remmove

O Change

0 Add

O Remase

O Change

Pape 2 0f3
Audivd KH150000329297
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VF T RINCHUEE Wy Qe W LI, eniel cuangeysg here: (dnach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(f an effective date is hsred, the date must be specilic and cannot be preor 1o date of filing o ore than ' days after filing) Fursuant 1o s03 0207 13
Note: [ the duie inserted in this block does not meet e applicable statatory g ceyuirements, this date wsll not be Tisted as the
document’s elfective date on the Pepartment of Stue’s records,

If the record specifies a delayed effective date, bul nol. an effective time, al 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

3/26/2019
Drued . : Dacusignod by!

THOMLS €DIAKD BUVER

—— 38450BT5608344 1.,
Signature of a mamber or amhanzed Fepresentative ot a membe

THOMAS EDWARD OLIVER, AUTHORIZED MEMBER
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