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Articles of Amendment to LLC Articles of Orgariization of
Hoxrizow  MED S u/o/oé/es L C

The Articles of Organization for this Limited Liability Company wer= filed on
and assigned Florida document number

FFC JO0OO /282 .8/

This amendment is subrmitted to amend the following;:
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AS _ MGR _and RepisTered poenl
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These articles of amendment were adopted on
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A" Signature of a member or authorized representative of a member J e e
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Typed or printed name of signee - N~ i."bg
d Agent: S
w Registered Agent’s Signature, if changing Registered Agent: N
Fhi‘:el};egcept the apgpuimmen% as registered agent. I am familior with and accept the obligutions of the
position.
X_ LT LPALZD,

Sighature of New Registered Agent, if changing



