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ARTICLES OF AMENDMENT
TGO
ARTICLES OF ORGANIZATION
OF

Naiipnwide Medical Programs {nsuituie, LL.C
tNarne of the Limited Liability Com i

3y s il A3 an n{

. . N - . .. P iy - - . STARTEAIN .
The Anicles of Organization for this Limited Liability Company were fited on 957152000 e _ard assigned
- . ¥ 107857

Flonds docunest mwaber 1020302652

This amenément is submitted 1o amead the following:

A. If amending nume, enter the new name.ol.the limited Habritity comjuny here:

Natenwide Maedical Programs Instiute, LLC

e
The rew nans must be distinin

-

dishable and contzin the wards “Limited Linbility Cumpany,” the desigranon “LLC" or the abbraviaucn “LL T

Enter new principal offices address, if upplicable: A _ . )
(Principal office address MUST BE A STREET A DDRESS)
3
e .
S ;
0 -
Enter new matling address, if applicable: }i~ oy e
R
(Mailing address MAY BE A POST OFFICE 80X i . — i
— -

—

B. It amending the registered agent and/or registered pffice address on oar records. enker the name of the neid reglstered
agent and/or the new registered office address here: )

I o . . N \‘I- \
Namic of New Revislered Agent: S
New Revistered Oifice Address: A

Enver Floric strvet adid-ess

, Florida _
Cirr Zip Codle

New Registered Agent’s Sipnatore, § changing Repistered Agent:

! hereby accept the appointment as registered agent and agree o act in dhis capacity. [ further agree (o comply with ihe
provisians of ell statutes releiive to the proper and complete performence of my duiles. amd Lam jamilior with and
ceocept the obligadions of my positian as registered ageat us provided Jor in Chapier 665, F.S. Or, if thix document s
heing fHled 1 mevely reflect ¢ change in the regisiered office address. ! herehy confirm that the limited linbiliy
company has been sotijied in writing of this chasige.

If Changing Repistered Agent, Sipnature of New Hegiclered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, pame, and address of each persan _being added

or removed from nur records:

MGR = Manager
AMER = Anthorized Member
Tit Name Address Type of Action

¢

_—

N/A NeA A
Tiadd

ORrewmove

{Chang:

TIAdd

“JRemove

LiChange

A

T itemove

{ZChaoge

_Jiadd

CiRemove

TiChanze

ZJAadd

CiRemone

i

‘hanze

Tladg

TR tnove

C1Changs




Ta: PegeSofb ' . i
2020-09-28 18:31:29 (GMT) 13053284774 From: Yanet Avila

. 1f amending any other information, enter change(s) here: (Aitich additionad sheats, if necossary.)

WA
¥. Effective date, if other thun the date of filing: fuptienad

(4 an effecive dow is listad, the date mast ke speciiic and cannnt be prior to date of {linyg ur morz thza 90 davs nlter filing,) Pursuant 6050207 (3)(bY

Note: [fthe dase msented in this block does not meel the applicable statwory filing requirements, this tate will not be listed as the

Gocument's elfective date on the Dzpunment of Staic's records.

i7 the revord specities 2 delaved effective dete, but ot an effective tme, at 1101 2m.on me earlier of (b]  The G0t day afier tha

recard s [ed
I"’ /‘_ﬁ
. 1.
a )

o g
Dated | . /_,:" s /
y e y
( / N 7 T.ZA_‘: RO

o Cegnutur? af 2 mdtk.w.rjor finatized reprosenitive of o methier - /
_F/
v

SMicheline Derose

Typed or prinicd name et signes



