 L07000020147

(Requegtor's Name)

520 E.

e | MM

(Address)
Orlando Fl. 32801
(City/State/Zip/Phone #) D‘E{,.J‘lfgl.fﬂ?m_[}m]2“@05 #4250
[Jrexur  [Jwar [ mar
(Business Entity Name) — o
=
. |
=
(Document Number) :]_".E.,:.:; f :n.. ‘
S U ;
Al m
Mo T oo
Certified Copies Certificates of Status —é o ..5
Y e
gr ®
Special Instructions to Filing Cfficer:

Office Use Only

N. Quligma  MAR 16 2007,




COVER LETTER

TO: Registration Section
Division of Corporations

S.UBJECT: Rep Bac- MEDICAL SOLUTIOI\\‘E

(Name of Limited Liability Company}

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

~anel S LAbmA

(Name of Person)

(Firm/Company)

(Address)

(City/State and Zip Code)

For further information concerming this'matter, please call:

Danel  lapwng a A7 481094/

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

m&25.00 Filing Fee DSSO.GO Filing Fee & D $55.00 Filing Fee & EE] $60.00 Filing Fee,
Certificate of Status Certified Copy crtificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations . Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 . - .- . 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILED
r\SEthl f.‘\f‘f
ALLATAYSe 7Y DATE
255 Bhe, Meoial  Sa lu ‘('l 15 AE., E F OR’DA-
{A Florida Exl;?tsgél tl??a?ﬁ% Company)
FIRST:  The Articles of Organization were filed on [£) 23 00 and assigned

document number 23620

SECOND: This amendment is submitted to amend the foliowing;

TRE  NAve  <s\eald W QLD
KED Bac MeDCAL $ol_u+1or\|:s__ (ARG

paed __ Maroh (L . ok

\

= S;gmit}fre of a member or authorized representative of a member

D bpiwr

I "Typed or printed name of signee

Filing Fee: $25.00



