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AKHOCLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

ACCENT MEDICAL INNOVATIONS, LLC
{Name of the Limited Lishilitv Company iy it now sppenrs on our records. )
tA Flonda Limted Tabaliny Company)

206:203 5 i
02.06:2023 and assigned

The Artictes of Organization for this Limited Liability Company were filed on
L23000063R42

Flonda document number
This amendinent is submitted to amend the lollowing:

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

The new o 1eust be distinpuishabke and contain e words “Limited Liabiiiy Compaen . the destznavon “11LCT o the abbreviauon <L 1L €

Enter new principal offices address. if applicable:
(Principal office address MUSNT BE A STREET ADDRESS

Enter new mailing address. if applicable:
(Matling address MAY BE A POST OFFICE BOX}

-

—_—

. . . e
If amending the registered agent and/or registered office address on our records, enter the name of the new
-

B.
registered agentand/or the new registerced office address here:
-J

Name ol New Registered Avent:
o

New Registered Qfice Address:
Fontevliowicosrreer uclidreas

) - o
.Florda _~. [
ZipCoddy

Cin

New Registered Agent’s Nignatnre. il changing Registered Agent:

I herveby aceept the appoliniment as registered agenr and agree 1o act m thiy capaciy. £ firiher agree to comply wirh the
provisions of @l statutes relative 1o the proper and complete performance of my dties, and Tam familiar widh and
accept the obligations of ny pasition as regisiered agem us provided for in Chapter 603, FLS. Or. i this document is
heing filed 1o merely reflect u change in the regisicred office address, { herehy contirm thar the fnited liabiline

compenty has been iitied inwriting of this change

IT Chunging Regivtered Acent, Sigaatuie of New Registered Agend
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or removed from our records:

and address of each person beine added

ter the ttle, name

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
AMBR Muchell Steiner 28 Weods Lane
0O Add

Boviten Beach, FFL 33436
W Lemove

0 Chanae

ANBR West End Devices Limited Parinership 7219 Canadian Dy
= Add

Irving, [ X 720349
O Remowe

O Change

3 Add

O Renpove

O Change

a Add

O Remwove

O Change

O Al

O Remove

O Change

[0 add

O #emaove

O Change
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E. Effective date, if other than the date of fihng: (optional)
P an efTective date 3y listed, the date mustbe specitic and cannol be priorio daie of tiling or more than 90 days atier Bline )y Pursoant e 605 G267 (3h)
Note: 1 the date mserted in this block does not meet the applicable stansory tiding requirements. this date will not be isted as the
document’s elfective dule un the Department of Stie's records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{BY The 90th day after the record is filed.

MARCII 09 RIRR
Dated .

- Dinu Segmend 1oy
Ml Sl

Sigounhe s 1 member or autherized represenistive of 1 member

Mitchell stveiner
Tvped or printed onioe of signee
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