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COVERLETTER

10: Registration Section
Division of Corporations

AcrodDLLC
SURIECT:

AT N T (U | iu‘!'!!.l:\ { o

The enelosed Artieles of Amendien: and e are sebrinticd o nilmg,

Plemse retion all correspondenee coneernmy this matter to the tellowing:

Brianna Ruth

Namme o f Penoon

Fitwht sach LLP

e Compransy

S01 N AMichigan Ave, Sinte 1200

Address

Chicago, T ong |

B g hivinkach com

e adaress o Booasad for tatuse anoad reparl eenificaen
1 }

Fuor tunher intonmation vonvernmg this minter, please coll

[ an Fishes

iz R
. LY Y .
Name of Peraan Atex Code [rsviipie Telsplione Number
Foctosed i< a cheek for the folliaving amount:
_. 52300 Fiiing Fee L S200) Filing Fee & 35500 Filing Fee & L3 Sa0.00 Filing Fee,
Curnlicane of S Cornifred Tony Certilcate of Stams &
radditional capy i cackos} Certitted Copy

Ladditioral 2opy 1 onglosedd

Mailing Address:
Registration Scetion
Division uf Corporations
PO Box 6327
Tallohassee, FL 32304

Strevt Address:

Kegistration Section

Pivision of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Sutte 810
Tallahassee, FL 32303



.-\RTICLES' OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AgraMDLLC

tname of the Limited Linlnidity € ompany s it 0o appears ol our records, |
cA Hleridga Limited Liahitity Companyd

. . . . . . . L - N To ary . 202 .
Fhe Arncles of Oreanization for this Limited Liability Company were Niled on February i, 2021 and asstened
J k prany £

2000031207

Floridat document number

Fiis amendment is submitted to amend the following:

A Hamending name. eater the new nage of the lintited liabiliiy company here:

ASeraMD S LLE

The now aame rest be distingansisbhle and conien e words “lamed Lty Company 7 the deagmaton “LLCT o vhe anbres:anon “D].]_.L'."

Enter new principal offices address, if applicable: e i . - .
{Principal office uddress MUST BE A STREET ADDRESS) "_ ,
Enter new maiting address. it applicable: L f\i

(M aiding addressy MAY BE A POST OFFICE BOX)

B. I antending the registered agent andior registered office address on our records, enter the name of the new registered
agent and/or the new registered offjve address here:

Name of New Registered Agent: . e

New Rewistered Otfiwee Address:

e Florida soreed qddress

. Florida
(e sy ode

New Registered Agent’s Signature, il chanvine Registervd Apent:

[ hevehy aceent the appoininent as resisiered agent and agree (o aot O iy capacine, §fiether aeree o complv with the
. ! i k = = . & N
provisions of af! statutes redaive w de proper ad congeie performaeee ef mis duties, and Dam famiior with wnd
aveept the obligarions op iy poxition ay reaistered agent as provided for in Chapter 605, F.5. Or, if diis docament is
heig Jiled o merely reflecr a chanee (nthe revistered office address, [ herebv confivns thar the limited tiability
oy - . O - - . .
cempeaty fias been notified inwriting of thiv change.

H Chanaing Registered seent. Sivaature of New Redistered Agent




.

If amending Authorized Person(s) authorized 10 munage. enter the title, name, and address of each person_being added
s remeved from our records:

MOR = Manager
AMBR = Autherized Member

Tite Name vddress Ivpeof Action
MOR Hold AMPD LI ALY Esine south Bayv, Ut 7
= A

St Thomas, VT onsg?

- T Remove
. ___ _Clange
AMBR Brendan Ancalone 13330 NW 3Th Avenue, Sutte 218 _
. ——— — — !.‘\glll
Opa Locka, FL 33054
CORemove

— Change

SOR AAL AT Ambuancye Cariblean Ine SZGd Lindbere Bayv, Suite 4
—Add

St Thans., W GORG2
= Remove

—Chunge

—Aadd

CiRemeve

— Change

—Add

CiRemove

—Chungy

_-Add

_ TJRemnove

— Chinge



Do Hamending any other information, enter changeds) heve: ¢ freh addiional shecis, i necessaiv.)

E. Effective date.if other than the date of filing: {uptional}
(Cas e loctve dute Bs Dsted, the date thosd pe speestic and cunmnot be prior o date of Blng or imore than 20 dass afier filingr Purscant 1o 6030207 (3ih)
Note: ihe date mserted inthis blnek does not meet the applicable statuiary fling requirements, this date will not be listed as the
documant’s clfeerive dute onthe Depariment of State’~ recends,

I record <pecities o delayvaed eftective date, but noi an effoctive time, at 12:00 ame on the carlier of: (b The 980 day afler the
record 1€ Tled

Jarary | RN

Diated

Soeratare oo member v atthorred represeatain g o 3 eembe

Hread Witson, Manager

T ped or pimed DAMe OF —anee -
r § E

Filing Fee: $25.00



ARTICLES' OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OfF

AcraMD 1.1.C

{Name of the Limited Liability Comipany as it now appears on our records,)
tA Florida Linured Liability Company)

A AR .
February i, 2021 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

Floridn document number -21000031207 .

This awnendment is submdtied to amend the Tollowing:

A ifamending namwe, eater the new nanie of the limited liabbity company here:

AcroMD LS LLO

The aew name must b distingunehable and conain G words “Limbied Liability Company.” the designation “LLC™ or the abbreviation “L.1L.C

Enter new principal offices address. if applicabie: .

(Principa! office address MUST BE A STREET ADDRESS;

Enter new mailing address, it applicable:

fdiniling eddress MAY BE A POST DFFICE BOX)

B. ifumending the registered agent and/or registered office address on vur records, enter the name of the new registered
avent and/or the new registered office addresy here:

Name of Mew Reaistered Avent:

New Registered Office Address:

fnter Florida stree! address

. Flovida
Ciny “ip Cade

New Registered Asend’s Sionature. if chaneine Registered Aoenl:

{herehy aceepi the uppoinitiient as registered agent and agree o act i this capacii, 1 further agree to comply with the
provisions of ull siatutes relative 1o the proper und compler performance of my duties, aind Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing Jiled 1o meredy reflect o change in the regisiered office address, [ hereby coifirm thar the limited liahilin:
coitpeny: has heen notificd iy wriiing of this change.

IF Changing Registered Agent, Signature of New Registered Avent




if amending Authorized Persen(s) authorized to manage, enter the title. name, and uddress of cach person being added
GF reineved from our recards:

MGR = Manaper
AMEBR = Authorized Member

Title MNAIne nddrisy Type of Action
MGR Hold AMD LLC 6113 Estne Snuth Bay, Unit 7
e e o o . E .-\tid

St Thomas, V1 ON§G2

CRemaove
L “IChange
AMBR Brendan Anzitlone 13550 NW 47th Avenue, Suite 218
= Add
Opa Locka, FL 33034
CRemove
SChange
AR T3 AAC Ade Ambuunce Caribbenn ing 8204 Lindberg Bay, Suite 4
TIAdd
St Thomas, VI O0802
. _ B Remove
e TChunge
B —Add

Tiemove

Change

———. T0Add

- _ ORemove

ZChunge

- - =4

e — T Add

ORemuove

Ui




D. Hamending any other information, enter change(s) heee: fLdtiach adéitional sheeis, i necessain)

LF.

E. Effective date, if other than the dare of filing: {optional)
e an eifeetive due is Bisted. the dute it be specilie and annet be prior 10 daze of tiling or moze tan 90 day s afier filing.) Pursuam 1o 6030207 (3ith)
Mate: 1fthe date inseried in this block does nat mieet the applicable statutory fiiing requirements. this date will not be Hsted as the

document’s elfective duie on the Department of Sute’s records,

ftihe record specifics a delaved eftective date, but noi an effeciive time. 2t 12:01 2.1 on the cartier ot (bY  The S0 day afier the

record 1s fled.

Jaruary

Dated — . e
]
e e / / N
.f?yi ’t’f&_"
/ I
gnatire of @ member up anthorized resresomainve o membe

Wi

Boad Wilson, Manager

Trped or piinmd none ol signee

Filing Fee: $25.00



