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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \(\/\ V\\M S\W\m /( qq U/ L

Nuame ot Limited | l.lblhl\ C mnp.m\

The enclosed Articles of Amendment and feets) are submitted for filing,

Pease return all correspondence coneerning this matter (o the following;

e oy Granades- ~Gudley

Name ol Person

i Leqal

' IF mmgunnm}\_\

20 Byl B Sutt EF0

Address

Madm L 3313

Citv/State and Zip Code

My (O simpiy dal Aroud. cov

JmuMaddress: (to be uded Torfuure ginual repdrt notifiction)

For turther information concerning this mutier, please call;

Mvia \is¢ [ wanados U)Ddobi 20, 8oL 07

Name oT Person Arca Code

Bavtime Telephone Number

Enclosed is a cheek tor the 1ollowing amount:

EI/525.()U Filing Fee O $30.00 Filing Fee & ¥ $53.00 Filing Fee & O So0.00 Filing Fee.
Certificate of Status Certified Copy Certtficute ol Status &
(additional copy is enclosed) Certitied Copy

taddienal copy 15 enclosed)

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

Division of Corporations Division ot Corporations

P.O. Box 6327 Clitton Building

Tullahussee, F1L 32314 2601 Exceutive Center Circle

Talahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MED Wweshyments USH, Ll

(MName of the Limited Linbility Company as it mm appears on our records. )

{A Flonda Lunmed Taabdy Companyy
\Z\I \"}‘ ! \q and assigned

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

Florida document number \/ \ L\ 0 00 \C\ ZO \0 LQ

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and conain the words “Limited Liability Company.” the designation “LELCT o1 the ubbreviation =1 1L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) 2208 ea
it W@
\_‘. =l é
RS &
o 3- H :
Enter new mailing address, iff applicable: L T
S p
{Mailing address MAY BE A POST OFFICE BOX) P L
o

B. If amending the registered agent and/or registered office address on our records, enter the name of the ne
istered agent and/or the new registered office address here:

Name of New Reoistered Agent:

New Registered Office Address:

Faiter Floride sireet address

. Florida

Ciry Zip Coneler

New Registered Apent's Sipnature, if changing Registered Agent:

P hereby accept the appointment as registered agent and agree 1o act in this capacity . further agree o comply with the
provisions of all stanutes retative 1o the proper and complete performance of my dudics. and D am famitiar with and
accepr the oblivarions of my position as registered agent as provided for in Chaprer 603 F 8. Or, if this document is
being filed 1o merelv reflect a change in e registered office addresy, [ hiereby confirm that the limited liability

company has been noiified in writing of this change.

If Changing Registered Agent. Signuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being addi

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

PIAS

Address

Type of Action

PxM%Q Mt D Mgl %a Droessor Uemaninn o

O Remove

Salvader A AUN0- 05D P chun

0O Add

O Remove

]
3= ([ Change
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o

O Add

O Remove

O Change

0J Add

B Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Asach additional sheets, if necessary.)

_
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E. Effective date, if other than the date of filing: (optional)

tlfncﬂ'cuivtdxcbﬁmﬁd:dn:mbctwdfkmdmhwhmdmofﬁ!h;ummm%mmﬂﬂ&n) o 6035.0207 (3)(b)

Notz; Ifthe date inserted in this block docs not meet the applicable statutory filing requirements. this date not be listed as the
document’s effective date on the Depantment of Statc’s records.

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

paed_ W 2% e
Stgnsture of 8 of a menther
Murio_ A2 AlvAei daSDig S
Typed o pnnted name of fignoe
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Filing Fee: $25.00



