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ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
OF

AONE MEDICAL MARKETING & CONSULTING LLC

ixeme of the Limited T5ability Comnany ox it 1P EOBESFY GiY DUT records. )
(A FTorida Cimmied [ty ¢ oomany]

The Anticles of Organization for this Limited i.izhility Company were filed on 0%/ 122021 and essigned

. o 115
Florida document nursher L2 100061130

This amendment is submitied 10 iend the followin g

A. ITamending name, cater the new name of the limited liahiliry company here:

Fric new mame mes be distinguishabic ond consain the wards = Limiied Liability Cormany,™ he dosignarinn ~LLO of fhe sbhrevimion L O
i - —~
Enter new principal offices address, if sppheable: . = =
il
. (Principal 0ffice addreys MUST BE A STREE TADDRESS) - == seery
: &
= ™~ , -
; L e
; Entes new mailing address, if applicable: - — L
— W
(Mailing address MAY BE A POST QF FICE BOX) — < —
-
- Cad

uring of the pew resistered

B. ifamending the registered agent and/or registered office address on ou recards, gnter the
2uent and/or the new repivtered office address here:

‘ o .
: Name of New Remisiered Agent: .

: New Registered OfTice Address:
¥ B - -
Eater Filorida strest ocbdress

. . Florids
City ap Cody

New Registered Agent’s Sivnature_if chapeing Registered Aveat:

L hereby aecepr the appointment as registered auent and acree jo act in this capacitv. { further agree 1o comply with the

Y acce) Dt 3 £ gree jo 2 i Ly
provisions of wil stasutes relaiive to the proper and complete perjormonce of my duties, and §am familiar with and
aceepi the obdigailons of my position gy registered ugeni as provided jor in Chapter 605, F.8. Or. if this documens ix
deing filed to merely reflect a change in the registered offive address, | herchy confirm that the fited Hakitity
compary has been notified in writing of this change.

H Charging Registered Agent, Signature of New Registered Agent T
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il amending Authorized Person(s) authorized 1o mannage, enter the title, name, gnd address of eacl person being added
or removed from our records:

MGR= Msanager
AMEBR = Authorized Member

Title Name Address Tvpe of Action
MOR NATALIE ANGELE 9ANIL ST
add

LAKE WORTH, F1, 33460
B Romove

{3Change

TiAdd

TiRemave

i L2Charge

A

; CiRemgve

CiChange

P — : Gk

ZIRemove

D Change

Tinde

o Remove

. o Change

2Add

CiRamowve

o

gy
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7. If amending any oiher information, enter change(s) bere: (Anach add tionad sheets, if necessary)

i
i
-—
Jengy o't oy
z g
- €3 Ty
— ——
- [a%) _
] -
= 4 ;
o —

{optional)
2207 (3nb}

. Effective date, It other than the date of filing:
(Irm effective dage fs iisted, :hc datz must be spectic f:d cannat be prior o date of Aling or mere than %C days cfter Bling ) Pursuant to 603

Nuler I rhc date inserted in ihis bjock does not meet the applicable siautory £ling requirenients, this date will not be liste us e

i
document 'z effective date an the Department of Staie’s records.
If the record specifies a delaved effective date. but ot an offective tims, a1 12:01 3.m. on *he eurlier of (%) The 90th Zay afier the

recard is fied.
’

! [ 2}
Signahure of 4 e br:r or J.u'hmuu.l Teprescnrativs of 6 membe

/
f’,‘ﬂ\/l Ao dbha

Dated

Tvped or printed naree of signee

TIFFANY VILLALBA

Filing Fee: $25.00



