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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

¥edical tnvesiment Group, LLC

(Name of the Limited iabllity Compnoy as it ; Hppears op our rgcocds.)
{A Flonde I,amnir:ﬁ .mél My Eumpuny;

The Anicles of Qrpanization for this Limitzd Liability Compuany were filed on 13419 and assigned
B
Florida dozument rumber L [2000036881

This amendmont is subimitted to amend the following:

A, Wamending name, enter the new name of the limited liabilitv compuny here:

<

¥

-

3 bi6e

The new name muat be distinguishabie end contain the words “Limited Liability Company,"” the desigantion “LLC” or the nhl;ré‘w-_'inlio@}.l,.c," ——
- 1
70K !
.M
A,

~

Euter uew principal offives uddress, if spplicable:

R

(rrincipal office adiress MUST BE A STREET ADDRESS)

95

Enter ncw mailing address, if applicable:

uiting address MA : S “FICE D

B, If amending the registered agent and/or registered office address on onr records, gnter the name of the new
rcgistered agent and/or the new registercd office address here:

Name of New Repistered Avent:

New iste r

Enter Florida street addresy

, Florida
Ciry Zip Code

N o e

1 hereby accept the appointment as regisiered agent and agree 1o oct in this capeciny. [ further agree to comply with the
provisions of all statutes relutive 16 the proper and compleie performance of my duiics, and I am familiar with and
accepr the obligations of my position as regisrered agent as provided for in Chaprer 605, 7.5 Or, if this docuaent is
being filed 10 merely reflect @ change in the registered office address, I hereby confirm ikat the Hiited Hability
company hus been notificd in writing of this change.

If Changing Repistered Apent, Sipmutneg of day Beeistered Alenl
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¢r cemoved Trom our records:

MGR =

Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being wdded
Manager
AMBR = Authoerized Mcmber

Title Name Address Tvpe of Action
MNiki Parel 16608 Sedona de Aliva
MGR Tampa, Plovida 33613 B Add
O Remove
— >
7. =
rr" IEEClmugu—n
- -
MGR Siephen Story 16608 Sedona de Aliva Z::; 9-1) ———
Tampas, Florida 33613 E- T 8 Add r‘—
o wn
A T
N Dgsmow: O
= @
Z21 0 Gnge
w2 o
';-
O Add

1 Remove

3 Change

1 Add

O Remove

0 Change

F Add

1 Remgve

1 Change

3 Add

3 Remowve

O Change
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D. If amending any olher information, enter ehange(s) here: (dttach aclditional sheets, if necessary.)

g3aid

2l I

qg 4 v| S| 93 612

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

(optional)
(IFan ¢ Meclive dule is Hated, the dute must be specilic and cannol be prior 1o date of iling or more tham 40 doys after filing.) Pursuant to 605.0207 (3)(b)
Note: 1Fthe date Inserted in this block does not meet the npplicable statutory filing requirements, this dats will not be listed as the
document’s ciTective date on (he Depariment of State's records.

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 racard !s filed.

February 15 2019

"._-_-..._‘_ i

- ‘75 m»«g:j%

Sianatere of & member or oulhwrized repregentativ: ol o member

Kevin Patrick Mechan

Typed or annted nzine ol signee
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