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ARTICLES OF AMENDMENT L
TO LI

ARTICLES OF ORGANIZATION - -

. . OF b

MedTech-Pro LLC

Name of the Limdied Liabillty Compaiy as It now appeays on auv vecords, . ‘ i
(A Flondd L'iuu:eg Lianinry Compauy) T C '

The Articles of Organization for this Limited Liability Company were filed on 15021 and assigued i
1.21000077944 - '

Flonida docwmnent munber

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the ltmited Habiliry company here: . ‘

The vew nae unist be distinguisluble aud contain die words “Limited Liability Compauy,” the designarion "LLC or the abbreviation “L.L.C.7 ' ‘
' 7810 Gall Blvd, Suite 301

Enter new principal offices address, If npi)llmble: ;
(Principal office nddress MUST BE 4 STREET ADDREsS) ~ ZephyrHils, Florida 33541 '

. B . H i
Enter new maillng address, Il applicable: C 7810 Gall Bivd, Suite 301 . i

(Mailing address MAY BE A POST OFFICE BOX) Zephys Hills, Florida 33541 |

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered
agent and/or the nes registered office address here: . . |

Npne of New Resistered Agent: - _ _ !
New Regisiered Office Address: . :

Emter Florida streot addhess

i . Florida
Cinv : . Ziy Corte

New Reghutered Agent'’s Slgnature, if chenping Registered Agent: ) : .

1 hereby accept the appoiniment as registered ageni and a gree fo act in this capacity. 1 finther agree to comply wirh the
provisions of all statutes refarive to the proper and complete performance of my driries, and [ am Samiliarwith ond
accept the obligations of niy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the fimited liability
company has been notified in wiiting of this change. '

Tf Cuanging Reghtered Ageul, Stgnature of Neww Reglsteved Agent
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Irameudlng Aulhorlzed Person(s} authorized to mnmge, enter the ttle, name, nnit addpesy ol each person _bejng added
or removed from our records: ] . )

MGR = Mlanager
AMBR = Authorlzed Member

_Tlllg. Name Address ) - _ Type of Action

¥add

AMBR - Hamy Douglas Wood - ) 7810 Gajt Blvd, Suite 301

; i ida 33541 :
Zephyr Hills, Florida 335 DRemove

CJChange

AMBR Surata Wood ' 7810 Gall Bivd, Suite 301 % Add

Zephyr Hills, Florida 33541 CiRemove

. OcChange

: " 2804 WEST GARFIELD STREET _
AMBR GENTE BERRY Oadd

INVERNESS, FL 34433
: XiRemove

OChange

Dadd

ORemove

OChaoge

OAdd

DORewove |

ClChauge

OAdd

(ORewove

 UChange
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D. If amending any other information, enter change(s) here: (Aitach additienal sheets, if necessary-

E. Effective date, If other than the date of flling: {(optionnl) :
" (Uf an cffective date is listed. the dare must be specific and cancot be prior to date of filing or mose thun 90 days after filing.) Pursuant to 603.0207 (31

Note: 1f the date ioserted in this block does not wee! the applicable statutory filing requireweuts, this date wilt not be listed as the
document’s effective date ou the Departueat of State’s records. ' s :

If the record specifies a delayed effective date, but not ap effective time. at 12:01 a.w. on the earlier of: (b) The 901h day after the
record is filed.

Dated March 30th o 2022

ve of 3 wember

Surata Wood, Member

“Typed or printed wune of symee

H22000116184 3 ) .
Filing Fee: $25.00.



