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COVER LETTER

() Registration Section
Division of Corporations

o= Bregian Medical Technology, LEC
SUBJECT: N )

Name ol Limited Liability Company

The enclosed Articles ol Amendment and Tee(s) dre submiuted for Hiling,

Please return all correspondence concerning this matter 1o the following:

Judy Cotierill

Namwe of Person

Nexsen Pruet

Firm/Cempany

701 Green Valley Road, Suite 100

Address

Greenshora, NC 27408

City/State and Zip Code

jcotterill@nexsenpruet.com
Eemail acdress: 1o be used #or futere annual report nuotincituon)

For further information concerning this matter, please call:

Judy Cotterill a2y 3875109
Name of Person Area Code Duviime Tedephene Numbuer
Enclosed is a check for the following amount:
TXS25.00 Filing Fee 2 S301L00 Filing Fee & £ 533,00 Filing Fee & O £60.00 Filing Fee,
Certiticite of Slatus Certitied Copy Certificate of Status &
Caddhitional copy s enclosedy Certified C(lp_\‘

tadditomal copyas enclosedy

Mailing Address:

PATIULI A LLULLE b street Address:

Registration Section

Regtstration Section

Division of Corporations Division of Corporations

PO Box 6327 The Cenire of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street, Suite 810

Tallahassee. FL 32303



DocuSign Envelope 1D 76356097-33BD-48F D-ABD6-345753C3A02C

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Bregman Medical Technology, LLC

IName of the Limited Ligbility Company as it now appears on out records.)
(A Florrda Trmited Tabality Company)

The Articles of Organization for ihis Limited Liability Company were filed on
Flozida document aumber

Julv 1, 2021
1210003045413 .

and assigned
This awmendment is submitted e amend the follewing:

AL

If amending name, enter the new name of the limited liability company here:
Medical Technology Group, LLC

The new namie must be distinguishabie and contain the words “Limited Liability Company ™

the designation “LELCT or the abbreviation “L1L.C
Enter new principal offtees address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

AQH 1101

2
-1
B. If amending the registered agent and/or registered office address on our records, enter the name of tha@ew registered
avent and/or the new registered office address here:

-

Name of New Reglstered Avent:

1
o E

.= =
9 E o
(ﬂ‘ -
A=
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New Registered Ottice Address:
Fnier Florwdo strect aedress

. Florida
iy
New Registered Avent’s Signature, it changine Registered Agent:

Zip Coder
D hereby aceept the appoiniment as regisiered ugent and agree o acee i this capacine, [ further agree to complyv il the
provisions of all xtatutes relative o the proper and complere pecformance of n dutios, and Fam familive with aned

aceept the oblivations of my position as registered agemt as provided for in Chapeer 603, F.N0Or, if this dociment is
heing filod 1o merely veflect a change in the regisiered office oddress, [ hereby confirm thae the fimited labiliny
compeny has been novified inwriting of this clunge.

I Chuaging Registervd Avent, Sigmatuce ol New Registered Apent




DocuSign Envetope 1D: 76356097-33BD-48F D-ABDG-34B753C3A02C . . .
DO AUTURIACU PPN aulnoriacu w msnage, ender the ttle, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Type of Action

TJadd

ORemove

O Change

Cladd

O Remove

Change

ClAdd

ClRemove

T¢Change

D Add

CiRemove

C1Change

Cladd

O Remove

_JChange

Oadd

ClRemove

CiChange




DocuSign Elwelube 1D: 76355087-3380-48F D-A606-34B753C3A02C

1. I amending any ather information, enter change(sy heve: iduach additional sheeis, if necessaryy

E. Effective date, if other than the date of filing: (optional}
(IFan eltective date is histed, the diie must be specitic and ciannog be prior o date o filing or more than 3 davs atter g} Pursuant 1o 6030207 (31b)
Note: [£ihe date inserted in this block does not imeet the applicable statutory filing requirements. this daie will not be listed as the
document’s eftective date on the Depariment of State's records.

[T the record specifies a delaved eftective date, but nat an etfective time, at 12:01 a.m. on the carier of: (by - The 90th dav afier the
record is iled.

PIAL6//2021
Dated

DocuSigned by
rtluw Bresman

M aDfECEEs1363435  Nignature ol a member ar authotized representiative of o member

Arthur Bregman, Authorized Member and Manager
Typed or printed name of signce

Filing Fee: S25.00



