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COVER LETTER

TO: Registration Section
Division of Corporatons

— LMD MEDVCAL SUO\NM LG

Name of Limited Liability Compuny

The enclosed Asticles of Amendment and fee(s) are submitied for hiling,

Please return all correspondence concerning this matier to the following:

PINSUEY MM\(\B\\QL

LM% MW‘F},,,Q\; SULN VL C
W Wen By Rind, agy 1233

NN %m'mq% O YOR (%

Ciky "‘%"*a:*‘?p(lm"‘

A\t ™ U N\ oW WEER St . (e

Emar! 2drese: [to e noed fur fofree anmua! renoet sdtification)

For further information concerning this matter, please calt:

PEMNORY szca\mu L5000 DY AT

Name of Parsen Area {ode Dayume Telephone Numnber

Enclosed is a check for the following amount:

382500 Filing Fee 51020 Fiknz Fec & Z 85500 Fing Ve £ 1 S60.00 Tiling Fee,
Centificate of Status Centified Copy Certificate of Status &
{additional copy i3 enclosed) Cextified Copy

(ada:uonai copy is aaused)

Mailing Address: Sireet Address:

Regiswration Seciion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, 1. 3234 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

LMY mb\ux\ SURbLY LAC

The Articles of Orvganization for this Limited Liability Company were filed on E )\" /§ ) a / a 53& } andass;@}cd
Florida document number _t= OO0 q Son/

..C"
This amendivient is subminad o amend the ouowing: = e
o] -t
A. If amending name, enter the new name of the limited liability company bere: r\>
—d

The new name mmust he distinguishable and contam tre words “Lamited Liability Coomany.” the desiznmion “LLC of the abbwevioion “T.1.C."

Enter new principal offices address, if applicable: Cf . 3\‘
(Principal office addrexs MUST BE A STREET ADDRESS) SOYL . 203 , Cos o SQ\R 0SS,
By, 3065 J

Enter rew mailing address, if applicehle: q Q)OO \}\)q S'\' SO"\O l(L R ()O\d
Maili MAY BE A POST OFFICE BO Quandk AN LR S U\ vy 6 S

Y, 530065

B. i ameading he registered ageut and/or registered ofitce adiress ol ¢lir TOOONGS, CRICY L uame
agent and/or the new registered office address here:

istered

Name of New Registered Agent: Mbh@‘\ Q@ 6\? )] CX\\Q- 2.
New Registered Office Address: q (EBQ \!\)(LSJ“ SCAN\Q\ L D\b&d SU\ 3 \'q\ ubg

£oier Florida street address

[V SQS‘“O)S Florida_ D Q)(og

Zip Code

f herely accept rhe appointment as registered ayent and ugvee (o act in s capacitty. I furtner agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited {iability
compary has been notified in writing of this change.

o

HCI{aanuﬂ Agent, Signature of New Registered Agent




if amending Awnthorized Person(s) swthorized to manage, enter the title, name, and sddvess of each person_being added

er removed from oar records

MGR = Maoager
AMER = Amthorized Member

Title Name Address of Action

A ME.Q“_ M\i}ﬂz C\ (D()Q\ \,\)QSXV S0 Q\q\ TAdd

RO, DN B 0D, ke
0 G, T, 33065 o

T Remove

o Change

DAdd

ORemove

O Change

iJAdd

[CiRemove

O Change




D. If amendisg aay other information, enter ehange(s) bures (Arrach additionat sheets, if necessary.)

(24wl i U BT

¥. FEffective date, if other than the date of filing:

{optional)
{Hf em cfifective date is lisbed, the date murst be specific md canoot be prior to date of filing or more than 90 days aficr filing ) Pursuant to 605.0207 (3Xb)

Note: If the date inserted intdvis block does not mveet the sppficable statmory fline reawirements, this dase will not Be listed a5 the
document’s effective date on the Department of State’s records.

If the record specifies a delaved cffective date, but not an effective time, at 12:01 w.m. un the earticr of: (b) The $0th day after the
record is filed.

s AR \3Y 00

Sigﬁmm:%dmbcr or authonized representative of a member

Kpberck ) ﬂga&(

Filing Fee: $25.00




