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ARTICLES OF AMENDMENL

TR A .
TO ol A
ARTICLES OF ORGANIZATION B
OF X
o G o
e s *
S <
tnosy anpeary on gur veeords,) T '5:*’.-
by Usmpeay) ’ - -
3 . f'_'.’
The Articles of Orgmnization Lor this Liniled Jiability Company were filed on Tuly 2, 2019 andbassiyned €
- '}J/_- ' '
I'lorida documant number 199801 72431 . e

This amendment is submitled 0 amend the following:

A. If ameuding nane, cuter the new name of the limited linbility ¢ompnny here:

MedSolutions [lealth Group of Lutz, LLC

24650 STTATTH ROYALY 54

TUT7, FI. 31559

24650 STATE ROAD 54

Eater new mailing uddress, if upplicable: _
LUTZ, FL 33359

(Maiting adiress MAY RE A POST QFFICE B)X)

H. I amending (he registered agent and/or registered office address on our records, guter the name of the
registered agent and/or the new registeres] office mldress here:

Mame of INew Registorgd Agent:
24650 STATE ROAT 54

Fnreir Florida vircst addvess

New Revisterad Office Address:

LUTZ TFlorida 33559
ity gy Code

New Kepistered Agent’s Signature, if chunsing Registered Agent:

7 hereby accept the appointment as registered agent and agree ro ace in this capacity.  hother agree (0 cunphy with
provisions of ol statutes relative o the proper and complete performance of my duties, aid T au familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapier 605, F.8. Or, (f this document is
heimg filed to merely reflect a change in the registered offive address, 1 hereby canfiran il the Nmited Tiabiliey
cum}.mny by Dcre eetificd inoseriting of this change.

lﬂ.’h:unging Regivtered Agent, Sigmiture of Sew Repisiered A

Pagce 1 of 3
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If amending Authorized Person{) authorized 1o manage, enler the Litle, nume, und aldress ol ench person being gd
Manager

-

B te W ", 5 W : :
H AR

Address

Type ol Action

O Add

O lLemove

O Change

O Add

O Kemaove

O Change

1 Add

O Remove

0 Change

0 AWl

0 Ramove
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D. Wfamending any other information, cater chauge(s) heve: (Utiuctt wddiriunal sheets, if necessary:

L PR iy -
i A La N, ,,T).“r_:'_. ;
f’ ',-i ! :./.)\.-)’.. ;;" PN

s

E. Lffective date, if other than the date of filinyg: (optionnl)

(15'on edlective dare is Tivied, the date st he spueific and cannot he privr o date of iiling or mose then 90 days afer filing.} Pursuant 1o 605.0207 (b
Nole: I the dare inserted mthis block docs not meet e applicable sialutory tiling requitements, this date will not be listed xs the
dhocument’s efteclive dute on the Departmentof State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. on the earller of:
(Ix} The 90th day after the record is filed.

Anpunst 3 2009
Dared | & )

Nignature of @ member or authorized reprosentative 67 2 menhor -

Stephen T, Hess

Tyeed br pringed name of xiyiice

Iage 3 of 3
Kiling IFee: $25.00
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