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COVER LETTER

TO: Registration Section
Division of Corporations

suBJEcT: HARRISON.APRN-C, LLC

Mame ol Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted Tor filing.

Pleuse return all correspondence concerning this mauer @ the following:

Processing Department

Name ol Persan

Fina/Company

5605 Riggins Court Suite 200

Address

Reng, NV 89502

CliyiState and Zip Code

docs@incauthority.com
E-mail address: {to be used for future annual repoit notfcarion)

For further information concerning this matter, please call:

Processing Department a (800, 638-2320

Name ol Persnn Arei Code Daytime Telephone Number

Enclosed is a check for the fullowing amount:

B $25.00 Filing Fee 0 530.00 Filing Fee & OS7:.00 Filing Fee & 1 560.00 Filing l-ge.
Certificate of Stalus Cettitied Copy Certificate of Status &
- {aalditiond copy 1s crclowed) Certified Copy

faddizanal vopy s enchosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O Box 0327 Clifton Building

Tallahassue, FLL 32314 2661 Exccutive Center Circle

Taliahassee, K1, 3230t



ARTICLES OF AMENDMENT

Florida document number L 15000080884

TO
ARTICLES OF ORGANIZATION ~
OF =2
=
HARRISON.APRN-C. LLC - Y -
(Name of the Limuted Liability Company s it now sopeiars on our records. ) - Ve
(A Tiarida Limited Tiabanty Uompany) Lo v
_‘. O et .
I'he Articles of Organization for this Limited Liability Company were filed on March 22, 2019 n d assigpdd Tran

™o
This amendiment is submitted to amend the following:

If amending nane, enter the new name of the limited liabitity company here;

MOBILE MEDICINE OF THE PALM BEACHES. LLC

Me new name must be distinguishable and cantain the words “Limited Lisbitity Company.™ the designaiion “LEC™ or the abbreviatson “[L.1(

Enter new principal offices address, if applicable:

2720 Radella Way
Palm Beach Gardens, FL 33410

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

2720 Radelia Way
Palm Beach Gardens, FL 33410

{Mailing address MAY BE A POST QU FICE BOXY)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new revistered office address here

Name of New Reeistered Agent:

New Registered Oftice Address: '2-'7' ZO P\ C\UQ] ) O Lk)C\\.\

Ioer n' oride sivee! adkdress

Palm Booch Cardens v 33470

Ciry

iy Uoide
Mew Registered Apent’s Signature, if changing Resgistered Apent:

Phereby accept the appoiniment us regisiered agent md agrec (o act in this capac itv. | jurthier agree wo comply with the
provisions of all statues relative to the proper and complete performance of my dunies, and et familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 663, 125 Or., it this docroment is

being filed to merely reflect a change in the registered office uddress, T herehyv confirm that the limited liability
company has been notified in writing of thi changy.

I Changing Registered Agenl, Signatere of New Regivtered Apent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nae Address Tvpe of Action
O Add

O Remove

O Changu

O Add

O Remaove

O Change

8 Add

O Kemove

O Change

O Add

O Remove

O Change

0 add

O Remove

O Change

0O Add

O Remove

0O Change
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D. I amending any other information, enter change(s) here: (drtach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: {uptional)
{Ifan effective daie is listed, the dote must be specilic and cannos he prior ko date of fling or more than 99 days aller filing.p Persuant o 665 0207 (33hy
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department 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 record is filed.

S dune 5 2020

NN

Signaturt of mimembe: or authorized representative o a membe

Daniel Harrison

Ty ped or printed pame ol signee
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Filing Fee: $25.00



