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COVER LETTER

4

TO: Registration Section
Division of Corporations

ATQOL MEDICAL, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concemning this marter to the following:

Kim Q'Regan

| Name of Person

Anthony Hallam Chartered Accountants

FimwCompany

115 Haig Road

Address

Auchenflower, Queansland, Australia 4066

City/State and Zip Code
kim{@ahallam.com
E-mail address: {to be usad for future annual report notification)

For further informetion concerning this martter, please call:

Stephen H. Wagner, Esq. 305 330-56%0
at ( )
Name of Person Arca Code Daytime Telephone Mumber

Enclosed is a check for the following amount

& $25.00 Filing Fee 01 530.00 Filing Fee & 0O $55.00 Filing Fre & (7 $60.00 Filing Fee,
Certificate of|Status Certified Copy Certificate of Status &
(additioeal copy is enclosed) Certified Copy

{dditional copy is enclosed)

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

Division of Corporations Divisinn of Corporations

P.O. Box 6327 Clifton Building

Taltahassee, FL 32314 266] Executive Center Circle

Tallahassee, FL 32301
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EARTICLES OF AMENDMENT
l TO
AlRTICLES OF ORGANIZATION
OF

Tt

ATQOL MEDICAL, LLC
Limited Liability Com
onda Limite

ny as 1 cow sppears oo our records.

ity Lompany

(Name o

May 31,2011

The Articles of Organization for this Lim%}ed Liability Company were filed on and assigned
Florida document number 111000063421
This amendment is submitted to amend the following:
A. If amending name, enter the new nglme of the limiited liability company here:
i o o
| ANTISNOR LLC >, 52
The new name must be distinguishable and oontain the words “Limited Liability Company,” the designation “L1.C” or the ubbrevmtmg_ AT
= i -
N 3 o
Enter new principal offices addreas, if applicable: - e
| -
(Frincipal office address MUST BE A STREET ADDRESS) w
- B Co
2
-
. . ()
Enter new mailing address, if applicabl o

— 3
1

fMailing address MAY BE A POST QFFICE BOX)
[

B. If amending the registered agent|and/or registered office nddress on cur records, enter the name of the new

registered agent and/or the new regisier

ed office eddress here:

Name of New Registered Apent:

New Repistered Office Address:

CAPITOL CORPORATE SERVICES, INC.

515 EAST PARK AVENUE, 2ZND FLOOR

Enter Florida streel address

TALLAHASSEE
City

, Florida

New Repistered Apent's Signature, if chan

ing Registered Agent;

azm

Zip Code

1 hereby accept the appointment as reg:.!s"rered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the pmper and complete performance of my duties, and I am familiar with and
accept the obligations of my position aslregfstered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in rhe registered office address, I hereby confirm that the limited liability
company has been notified in writing of| Lhis change.

)

Kim Tadlock, Asst Sect on behalf of
Capitol Corporale Scrvices, Inc.

Pape 1 of 3

\ If Changing Registered Agent, Sigraturs of New Registered Agent



Xim Tadlock £00-422-3622 {05/0€6) 09/:9/2027 11:14:58 AM
If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
or removed from our records:
MGR « Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGRM John V. Woodley 8/8 Fortitude Crescent, Burleigh Heads
U 0 Add
Gold Coast, Queensland 4220
B Remove
Australia
B3 Change
AMBR ATQOL Pry Lid 8/8 Fortitude Crescent, Burleigh Heads
o W Add
Gold Coest, Queensland 4220
O Remove
Australia
0 Change
D, P Kevin M. Fitzpatrick 8/8 Fortitude Crescent, Burleigh Heads
= Add
Goid Coast, Queensland 4220
0 Remove
Australia
] Change
D, 5 Kuren C. Nightingale 8/8 Fortitude Crescent, Burleigh Heads
= Add
Gold Coast, Queensland 4220
8 Remove
Australis
O Change
D James P. Mapiedoram 8/8 Fortitude Chraicent, Burleigh Heads T =
. WAdd, Uy
’_"C} to-
Gold Coast, Queensland 4220 . . iy
-2 O Remave
Austzalia C i v
-~ .[3J Change
e o
CEQ Fiona M. Fitzpatrick 8/8 Fortitude Crescent, Durleigh Heads oo ' %
: » | Add”
Gold Coast, Queensland 4220
J Remove
Australiz
O Change
Page2 of 3
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Kim Tadlock 800-422-3622
enter change(s) here: (Atrach additional sheets, if necessary.)

D. If amending any other information,

(optional)
c:f'c and cannot be prior 1o date of filing or mote than 90 days afier filing.} Pursuant to 605.0207 {3IXb)

E. Effective date, if other than the date of filing:
Qf une e fTective date is listed, the date must be spe
Nete: Ifthe date inserted in this block dces not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departn ent of State’s records,

filed.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m, on the earller of:
(b} The 90th day after the record s
97

September 18
Dated — "
R
= 23
Slgnayﬂ&mbﬂ or authorized representative of n member I e u-Ii .
ool T 4
L ©
h Stephen H. Wagner - - :5 ;:::;
Typed or prined name of signee - H
. ~.d :.,-_h E.__: .
= LI
. T
: O
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Filing Fee: $23.00




