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DocuSign Envcloih ID. 72074€23-3951-41C8-9FBA-9021FARTEN7A

COVER LETTER

Dtvisios of Corporstiens

AmeriPro HMS of Florids; LLC
SUBJECT:

Mame of Limitad Lisblliry Comparny

The enclosed Articles of Amveriment and feo(s) are subrmitted for filing.
Phense ceturn all comespondsnes concarning this metter to the following:

Terri Latmer

Name of Permon

Marris Menning & Martia, LLP

Flrm®Campany

3343 Peachiree Road, N.E.

Atlents, GA 30326-1044

CiryState and 23p Code
.dnhmr@mxmnh'wmm
E-rall SI3resE (60 be used [or RAlne annoal repar oMibcston)

For further information concoming this matter, plesss cadl:

Terel Lahner . 404 233.7000
at{ )

Mame of Person Arcs Code Dayitme Teiephons Nusner

Erclosed iz a chack for the ollowing amound:

L $25.00 Filing Fee " $30.00 Filing Foe & (X $33.00 Filing Fee & O $60.00 Filing Fee,

EM
H19000304677 3

Cartificate of Status Ceified Capy Certificate of Status &

[ndditioml copy ls entiosed) Cenified Copy

(addirional opy s cociossdh

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Secthn

Division of Corporstions Division of Corpoeations

P.O. Box 6327 Clifton Building

Tallahassea; FL'32314 2661 Bxecutive Canter Girclo .
Tallaheeses, FL 32301
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TAKL

1CLey OF AMENDMENT ’
TO (T3] B
ARTICLES OF ORGANIZATION b

The Articles of Crgmizetion for this Limited Lisbility Campany were filed an fuly 15,2019 and asdd
Florida document mumber LI¥00Q172816 T gaed

This amendment is submitted to amend the following:
A. If amending name,

The taw nane mer be distinguishable sad eoneain tha wonds “Limited Liability Conyrany,” the designation “LLC" or the gbbrevison “L.L.C."
4510 Executive Park Ct Sta (12
Jacksonville, FL 32216

Enter new malling oddrees; if appiicable: ulowm-a&am
(Maifing address MAY BE A POST OFFICE ROX) Jnckacnville, FL 32216

B Hmmdugmwmmmwwwmmfmmmmmw

Eniar Floriia stwewt acddress

. Flarida
Cay Zip Code

1 hereby accept the appoinmment as registered dgent and agree 10 act in this capacity. 1 further agree-1o comply with the
provizions of all statutes.relative ta.the praper and camplete perfarmance of my duties, and I am familior with and
accent the obligations of my position as registeied agent as provided for in Chapter 603, F.S. Or, if this document s
being flied to mevely reflect a change In the registeved office address, 1 herely confirm thar the: timited Habtlity
compary has been norified in writirg of this change.

If Chaniglng Reylisiared Agent, Steusture of Now Roglstered Ageni

Pagel of 3
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[ 3] AUINUIEESOY rorwMii s} SULMITIIND T,

or reoved [rom olir cecords:

MGR = Manager
AMBR = Authorized Member

Tite Namp Addresy Tyne of Action

0 Aad

O Remove

O Change

0 Add

O Remove

0 Chenge

O Add

3 Romtrve

0O Change

1 Add

O Remowe

[ Chenge

O Add

O Remove

0O Change

0 Add

0O Remove

O Changs

Page2 of 3
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Dm&ﬁr} Envcioae :P.:'ﬁ;dﬂa—?}s?g;ﬁrc'g-gfm-mmFABTEOTA"“ ; : ¢ i Ty | cheets, ‘f m'y)
ARTICLE IV - The rame and address of the AMBR is:

AmetiPro EMS LLC, 4810 Exacrtive Park €t Ste 112, Jacksoevilie, FL 32216

E. Effective dste, il other than the dxte of Ating: |
(Ifka effoctive dan i3 [ixted, tio desé cwst be specific and cannet be priot 17 date of filing o7 more than 50 days afiar filing ) Puriudnt t €04.0207 OXb)
Notg; 17 the-dato inserted in this block does nat meet the applicahle stannory flling requirements, this dase will not ba listed as the
document’s effective date on the Department of Stato’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 3.m. on the earlier of:
(b} The $0th day after the record is filed,

10/14/20149
Duated s

i Tor srborized foproscrisive of a momber

Suhas Uppalapati, Authorized Representativa
Typed or printed name of sigoee

Pageldof 3
Filing Feo: $15.00
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