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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g_EL&_Q,\—N\EQD LLQ/

Name of Fimited Lisbility Compans

The enclosed Articles of Amendment and tees) are submited for tiling,

Please return all correspondence concerning this matier tu the following:

o CHue Rl

Namne of Person

ZelecT MED LLC,

Firm/Company

2 SE Mz pey B\UD"B A\

Address

Reen Codon £ %343

Cits/State and Zip Code

ool ¢

e address: (1o be dwed for fatuee annual report netilication )

For further information concerning this matter. please call:

Elais LH%&\;“S_%_\ 0 at | ) 1%L de3 Yo A

Name of Persan

Aren (Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
0 52500 Filing Fee £ 530.00 Filing Fee & 1 S35.00 Filing Fee & L\ASU.UD Filing Fec,
Certiticate of Status Cerntified Copy Certiticate of Status &
taddianal vopy 15 eaclused) Certihied Copy

tuddrinal copy s entlosed)

Mailing Addiress:

Strect Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SELECTMEN (o

{Name of the Limited Liability Compans as it now appears on our records. )
1A Flonda Tined Taahiliny Company)

2
T2
Ihe Articles ol Organization for this Limited Liatsility Company were tiled on Y a I Ol I_(?_O_!} and u@.;ncd ..131
C e 4
Florida document number LL_LG_DD &H_lgﬂ_%&}_ -:": -
o
This amendment is submitted to amend the following: - R |
]
A I amending name, enter the new name of the limited Lability company here: ~d o
N
. o
The new name must be distinguishable and contain the words “Limited Liability Company 7 the designaton “ELUT or the abbresiation “LL1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

ANE [SE Maznel BlupD.

H 21y Bl Laynm L 23y:

Enter new mailing address, it applicable:

(Muiling address VAY BE A POST OFFICE BON)

21S SE wener Riv) ¥ 0D
ea_ Kot LD

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Avent:

AO.\:\N_QB_\W_Q\}H_\.\

25 <E MR aec BUD P ane.

Fater Floride street adidresy

&;Q,H_&\ﬂ:p;l\ . Florida 5?)%3%.

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

New Repistered Oltice Address:

Fherehy aecept the appoiniment as registered agent wrd agree ro act 0 his capaciiy.  parther agree o compiy with the
provisions of all stetuies relative 1o the proper and complete performance of my duties. and Tam familiar with and
aceept the oblications of my position as registered agent as provided for in Chapeer 603, F.S0 Or,dpthis document is

heing pited 1o merelv replect a change in the registered office address. D hereby congivm that the limired Labiliny
company as been notipicd nwriting of this change.

=

I Chapgyhe Registered Agent, Sienalure of New Reoistered Age




If amending Authorized Person{s) authorized to manage, enter the titde, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

MG Dowisy Chatks 29600 Caaway D Tiadd
S‘\'E C_, fP_ch\&KﬂZ) E)QC\Q}_\'_Q_)_’ Lemove
33064

i1Change

MG ol Oyt 218 SE faaner BIVD Ao

SXE_,_Q_—}A_&_Q_QQ%:Q_)_ CIRemove
BIURS.

I (hange

Me L l_x\;j_\ke e _EVAN 2900 _Gakuny DF Cadd
STE C Pom LEI’Y\%D%E%&/_\,& Nemove

BChange

ClAdd

O Remove

CiChange

D Add

CRemove

TiChange

O Add

ORemove

Li¢ hange




D, If amending any other information, enter change(s) herer ¢drwch addivional sheces, if necessary.)

E. Effcetive dale, il other than the date of filing: ' I {n / D—?) {optional)
(1 an eftietive date is Histed. the date sust he specitic and cannot be prioe to date ot filing ar more than 9 das s afier tiling.) Mussuant 1o 6050207 (3ih)
Note: H the date inserted in this block does not mect the applicable statutory 1iling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

[1 the record specifics a delaved etfective date. bui notan offective tme, at 12:01 am. on the carlier of: b)) The 90th day atter the

1420 |
M\»« P_M _

sSignatore of i memBor ar agthonzed represeiMative

\(”)\\\\ AN

Typed or prumd nume ol signee

Dated [

I mentber

Filing Fee: S25.00



