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COVER LETTER

TM: Registration Section
Division of Corporations

M@t\\s R?(lg)a LL¢

SUBJECT:

\famclul Limited Liability Company

The enelused Articles of Amerdment and l'cc(sllarc submitted for tiling,

Please return all correspondence concerning this

maiter o the following:

5\&0{ Ny g‘”fﬂﬂl‘él

Name ol Person

Fion/Company

4SSN Sm«\& Lowp

:\dhn.hﬁ

Ll dppgﬂ F1. 33544

~

' Ciry/State and Zip Code

Hz‘vaﬂcl Cacl. oo

-l dddress: (10 be used For future annueal report notificatioa |

For lurther intormation concerning this matter. please call:

Jovey T Geneler |

W, - 203

Name of Person

Enclosed is a check for the following amount:
0O $25.00 Filing Fee $30.00 Filing Feel &
Certificate ol Sliuus

MAILING ADDRESS:
Registration Section
Livision ot Corporations
P Box 6327
Talluhassee, F1L 32314

Area Codde Davtime Telephone Number

O S55.00) Filing Fee &
Certitied Copy

taddrtionil copy is enclimed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clifton Building

"h(al Exceutive Cemer Circle
Tatlahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Adesis Medsom i

(Name of the Limited Liusbility Company as it now appears on our records. )
| (A I-lunanT.mméﬁ Fiahility Compimy)

| R
The Articles of Organization for this Limited| Liability Company were filed on F\’L) 40 } QM-"' and assigned

Florida document number L :}'000040 JSL*

This amendment is submitted to amend the f?lloxving:

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

Aclm‘\;& S‘mvoqch LC s =

The new name must be dhtln;,utﬁh'tblu and anmm'lhl. words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation —i..

I,
Enter new principal offices address, if applicable:

{ office address MUST BE A STREET ADDRESS

Princi

Enter new mailing address. if applicable: i

(Mailing address MAY BE A POST OFFICE BOYX)

B. If amending the registered agent dnd/nr registered office address on our records, enter_the name of the new
registered agent and/or the new registered ‘office address here:

Name_of New Registered Apent:

New Registered Office Address:

Fnter Florida strevt address

. Florida
Cire Kip Cenlder

New Registered Agent’s Signature, if changing Registered Agent:

P hereby accept the appointment ay registered agent and agree 1o aci in this capaciey. | further agree 1o compty with the
provisions of all statutes relative to the proper and complete performance of my duties, und I am famitiar witl and
accepr the obligations of my position as registered agent as provided for in Chapter 6035, F 5. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm thart the limited liability
company has been notified in writing of this change .

Il Changing Registervd Agent. Signature of New Registered Agent

) Page 1 of 3



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

MGE. Toer T bimaalor

Address Type of Action

Y5232 Scwled Loep B Add
M\ﬂu\‘ Ci’tlﬁol {"J %%SLN O Remase

0O Change

| 0O Add

O Remove

O Change

O Add

0 Remove

| O Add

0O Remove

£ Change

O Add

O Remove

\
|
| 3 Change

Page 20f 3



I .
. If amending any other infonnatinn, enler change(s) here: (Anach additional sheets. if necessary.)

d\m&(\c Avgcﬁa(_{_fmvma\ '%S_‘"ﬂh

Suy voc\u»\ Cﬂ\&&{im\ Cmpm,\

—
! .

2
S
M&h Medi ool an}r\a&'\(ﬂ Ph\?Wv\ EX ’%

.
|
1
|
!

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

{II an effective date is listed. the date must be \pu.l[lr.. and cannot be prior 1o date of filing or more than Y0 days after filing.} Pursuasnt o 6050207 {33b)
Note; 1t the date inserted in this block does a0t meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the I)Lpdr'lll'anl! of State™s records.

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

Dated &?\' \r& l . JO’—)(

Cb@w Crue

Signature 01 a member or authplyzed uprc\x.a.mw of a memhber

-Lq ,’\ac,ml k. Gcc\%}x\»

’ Typed or printed name of signee

i Page 3 of 3
Filing Fee: $25.00
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