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ARTICLES OF AMENDMENT :
TO. * :
ARTICLES OF ORGANIZATION
OF

Mata Bound Solutions, 1LLC

22907 .
03/22:2021 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

. al
Flonda documeni number 1.21000119178

This amendment is submitted 10 amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wonds “Limiled Liabitiy Company,” the Jesignation “LLC™ of the abbweviation “L.L.C."

Enter new principal offices address, if applicable:

{Princinal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling nddress MAY BE A POST QFFICE BOX)

2 w2 .
B. If amending the registered agent and/or registered office address on our records, enter the numeofjhe ney registercd
—nt ) e

agent and/or the new registered office address here: -
. - ™o “:D_
Name of New Registered Agent: i< cy Y
T -
. - e a2 st
New Registeped Oftice Address: mett S i,
- - . o d N
Eaier Flarida sireet wddresy o 2 = o T
et e T
e ] O; . Lmn-’
. Florida =X —
Cinr Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the appoinimenr as registered agenr and agrec 1o act in this capacity. [ further agree 1o comply with the
provisions of all staties relative to the proper and complete performarnce of my duties, end T am familicr with and
cccept the obligations of my: position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being fited 10 merely reflect a change in the registered office address, | herehy confirm that the limited liohiliry
caompany has been natified in writing of this change.

M Changing Kegistered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Cloudmed Solutions LLC [ 100 Peschiree Sirest
o UOAdd
Suite 1550
| Remove
Atanta, GA 30309
CIChanye
MGR l.ee Rivis 434 W. Ascension WAy _
A dd
6th Flr.
ORemove
Murray, UT 84123
OChange
MGR Rachel Witson 434 W Ascension WAY
Sr\dd
6th Flr.
ORemuve
Murray, UT 34123
O Change
MGR M. Sean Rudcliffe 434 W, Ascension WAY

E Add

61h Flr.
MReme e

Murray. UT 84123
TiChange

Cadd

ORemove

OChanue

DAdd

Oitemove

OChange
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D. If amending any other information, enter change(s) here: (Aiuch additional sheets, if necossar. }

E. Effective date, i other than the date of Tiling: (optional}
t T an effective e is listed the dare must be specific and cannan be prior 1o dite of 1ing or maore than 90 davs afler (iling.) Pursuant & 605.0207 (3xb)
Note: 1T the date inserted in this block does not meet the apphicable statutary fifing requirements, this date will not be listed as the

document’s elTective date on the Department ol State’s 1ecords.

i1 the record specsfics adelaved effective date, bui not an esfective time, at 1201 aman the earlier of: (h) The Winh day after the

record 13 filed

June 22 2022

Dated R

JZ s /A’\

Signature of 7 mewiber or authorized representiive of a member

Rachel Wikson

Typed o printed name of signee

Filing Fee: $25.00



