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MEDS SOLUTION HEALTH GROUP OF TOWN & COURNTRY, TT.C "-'_"', - < ’
C TRame of the Vamited Taalahly Company & 10w appenrs oil 0ur recards.) R 7
: z.lr\ I-'.In?'lll_:ln Lilnlr:.‘:ld!%;bxhrly l(.’ompmlu-) ’ L /;;,
The Articles of Organizalion (or hig Limited Liability Company were filed on July 3. 2019 andﬁﬁ:;imcd U:
PR
Floridn document rumber J F90001 72444 . TE,;:.‘;

This amendment is subuniticd o amend the following:

A. If amending name, cuter the new nume gl (he limited Hability company here:

MedSaolutions Health Group of Town & Counlry, JJ .

The new nuine st he distinuishehle and coniin e woids “Linsicd Lixbiiiny Conpany.” the desigoation “LLE" ar 1le abhrevindion "0

kuter new prineipal offices nddress, if applicable: R

(Privcipal office nddresy MUST RE A NTRERET AIMIRKESS)

Tater new nutiling, address, il applicable:

(Mailing address MAY BE A POST OFETCE BOX) o

B. 1f amcuding the registered ugent und/or vegisiered olfice wddress on our records, enter the name of the t
registered ngent and/for the new registered office addregs here:

Name of New Repistered Agcnt: . e e

New Registered Ofice Address: .. -
Listter Fiorica strect uddress

—— L Flovids
ity 7ip Corle:

New Repistered Agent's Siguaturce, it changing Kegistered Apent:

T hereby accept the appainiment as registired agent and agree to acl i this capacity. Lftrther agree to comply witht 1
provisions of el statutes reiative 1o the proper and complete perforinance of my dwies, and T am familiarwith and
accept the ublivations uf my position us registered agent as provided for in Chapter 605, #.5. Or, if this document is
heing fifed to mevely reflect « change in the reglstered office address, Thereby confivimn that the limied tiability
comipany has heen notified fnswriting of this chunge.

1 Chunging Wegistered Agent, Sigaature o' Now Registered Agent
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If ammending Authorized Person(s) nuthorized to manage, enter the ritle. name, and address o each person being ac
Mannger
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AMBR = Agthuorized Member

Title

4
¥

T S T AL TN
R AT
Nomie

Addresy Type of Action
O Audd
O Remove
O Change
NP, _— 0 Add
-

Tl o
L '_Bgcmuvc_“\
l:v T G-) -
=1
- 0O ﬁungc -
T ™ -
A - 7,
'_'- .0 r\@
e W
2. D

—_ e = Remove

. O Chinge
O Add
e e DO Remave
P O Change
O Add
0O Rewmove
O Change

0 Add

0 Remove
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D. It amending any other inforntivn, enter chunge(s) here: (Arach addiional sheets, of necessery,)

et INTRET

Ty .
RIS e i

E. FfTective date, if other thao the dute of tiling: {optiongl)
(I nn clfective date s Hsted, the date must be specifiec and cannat be prior 1o dite of filing o1 mare Uhan K dkiys after filing ) Pursuant W 8050207 (3
Note: [¥the date inserted in this block daes nat meet the npplicable stututory filing requircinentls, this date will not be listed ax the
ducument’s effective dale on the Department of Staie’s records.

If the rerord specifies ¢ delayed effective date, but not an effective time, at 12:641 a.m. on Lthe cariier of;
(b) Tne 90th day afier thae record is filed.

Aupust § 2019
Dated .

A
V‘\.

Signatwe ol @ meinher ar antharized repregentative of w nwmber

Stephen T Heys

Typed or prinietl Tmme of sIgues
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