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COVER LETTER

TO: Registration Section
Division of Corporations
Invictus Medical Scrvices & Associates, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Janett Jalil

Name of Person

Inviclus Medical Services & Assoctates, LILC

Firm/Company

4400 West Sample Rd Suite 140

Coconut Creek. FL. 33073

Address

City/State and Zip Code

janen_jalil@invictusclinical.com

T-mail address: (10 be used for future annual report notification)

IFor further information concerning this matter, please call:

Janctt Jahl

786
at (

61-97379
)

Namne of Person

Enclosed is a check for the following amount:

= $235.00 Filing Fee ([} $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Arca

[J $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

Code Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



Division of Corporations

February 24, 2023

JANETT JALIL

4400 WEST SAMPLE RD

SUITE 140

COCONUT CREEK, FL 33073 US

SUBJECT: INVICTUS MEDICAL SERVICES & ASSOCIATES, LLC
Ref. Number: L22000165920

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Vonterica S Willlams
REGULATORY SPECIALIST Il . Letter Number: 423A00004367

- - - . "'/;.‘

RFCEIVED
MAR 28 2003 '
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Invictus Medical Services & Associates, 1LLC

(Name of the Eimited Lindnditn Company as i1 now appwears oo vur records.)
A Florida Timeted Taabiiny Company)

- . ‘- L . e T . - 140672022
Fhe Articles of Organization for this Limited Liability Company were tiled on 4106/20

and assigned
. N kel a3
Florda docwmnent number -22000165920

Thiz amendment is submitied 10 amend the following:

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

~

I
The new name nwsl be distinguishable and contain the words “Limiled Linbiliy Company.” the desigoation “LLCT or the ubdo@eiati
iy

£0l

.":": oz = # -ﬂ
Enter new principal offices address, if applicable: :' ! %_ —
(Principal office address MUST BE ASTREET ADDRESS) = :__ -
(E?)C3_ o) I -
e 3 U
A7 D "
i S e
Fater new mailing uddress, if applicable: r i g
an
{Maifing address MAY BE A POST OFFICE BOX) :

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

Name ol New Registered Avent: Janeat Jalik

New Registered (ftice Address: 400 WEST SAMPLE RD SUITE 140

Frter Florid street addross

Coconut Creek

Dy

Florida >307

ity Zigp Uode
New Hegistered Agent’'s Signature il chianging Registered Agent:

D lwreby uceept the appaimmens as registered agent and agree (o act in this capacity. [ further agree to comply with ithe
provisions of all statutes refaiive (o the proper and complete perfornance of my duties, and §am familicr wi and
aceept the oblizations of iy position as regisicred agent ax provided jor in Chaprer 603, F.8. Or, if this docanient is
heing filed to merely reflect a change in the registered office address, 1 herehy canfirm that the limited liahifite
company has been notified in writing of this change,

N '

‘,Y’,,;i ’,/.’
: ! / l}rbT\/

i

I Changing Registered Apent, Signuture of New Hegistered Apent




If amelgldil'lg Aunthorized Person(si authorized to manage, enter the title, name, and add of eac| n_being added
or removed from our records:

MGR= Manpager
AMBR = Anthorized Member

Title Name Address of Action

AMBR Thalyta Jones 4400 WEST SAMPLE RD SUITE 140 O Add
—_— Al

Coconut Creek, FL 33073
HRemove

OChange

MGR Janett Jalil 4400 WEST SAMPLE RD SUITE 140 0
Add

_ Coconut Creek, FL 33073 . )
CJRemove

& Change

AMBR Cesar Perez Gonzalez 4400 WEST SAMPLE RD SUITE 140 OAdd

Coconut Creek, FL 33073
CIRemove

= Change

DOAdd

[(IRemove

OChange

Oadd

ORemove

COChange

OAdd

ClRemove

O Change




D. I amending any other information, enter change(s) here: Cdtrach additional sheets, i necessary)

This is the official amendment 10 our Company . Any other received previously s not valid and not authorrzed

by Sharcholders nujority . Etfective date O8/DEC2022 sent by centified mail |
) 1} ) b

K. Effective date, if other than the date of filing: (optional)
1 an eflective date is Dasted. the date must be specitic wd cannot be prior o date of filing or more than 90 davs atier Bling.) Pursuant to 6050207 (51chy
Nute: 11 the date inserted in this block dees not meet the applicable stautory Nling requirements, this date will not be listed as the
document’s effective dute on the Department of State’s records.

1 e record specifies a delayed effective date, bul not an effective fime, at 12:00 ame on the earlier of: (bY - The 90th day atier the
record is filed.

December 8 2022 \ '

Diuted . Lo b
! ,\" B /
id

L

signidure o i awembxer or mtharized represealative oo member

Janeu Jalil //";?/'lg}?: 7&[/

Tyvped or printed namce ol signee

Filing Fee: $25.00



