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T Registration Section
Divigion of Corporations

COVER LETTER

ROBOTIC MUMCAIL LLC

SUBJECT:

Name ol Limited Liabitity Company

The enclosed Anicles of Amendment and fee{s) are submitted for filing.

Pleage rewrn all correspondence coneorring this matter 1o the following:

ELENA DIAZ

Wrme of Persion

"RICHARDS & SANCHEZ, P.A.

Firm/lompany

2665 SOUTH BAYSHORE DRIVE, SUITE 703

MIAMI, FLORIDA, 33133

Address

pdinz@richards-law.com

CiryrSare amd Zip Cade

Tr-mall eddraas {to be used for TUIUTE annual repan sblleion)

For further information concerning this maner, please csil:

ELENA DIAZ

Rtk 8589900
at ( )

Weme of Parson

Enclosed is a check for the following amount:

= $2%.00 Filing Fee Q530,00 Filing Fee &
Certificate of Status

MAILING ADDRESS;
Registration Section
Divisian of Corporatioas
F.O. Box 6327
Talahassee, 1. 32314

Ared Cote Daytine Tedephone Number

83 §55.00 Flling Fee &
Certified Copy
{nddibonal vopy it enelosed)

0 ££0.00 Filing Fee,
Certificate of Stajus &
Certified Copy '
(xddiionnd evpy is wndesed)

STREET/COURIER ADDRESS:
Regisuration Section

[Yivision of Corpormions

Clifion Huildin,

2661 Executivo Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

ROBOTIC MEDICAL LLC :
%Wﬁ

0621120110

aned assigned

The Arnticles of Organizaiton for this Limited Liability Company were filed an

Florida document number 111000072493

This amendment is submitted 10 amend the following:

A, If amending name, cater the pew name of the limited Jighility company here:

4206 INVESTMENT LLC
The nenw narme must be distinguisbuble und contain the words "Linited Liabllity Campany,” the designation “LLC™ or the abbreviation "L.LC.”

Enter new prlncibal offices address, iff applicable: -

{Principol office address MUST BE A STREET ADDRESSY)

Enter new muailing adeireay, if apphicable:

(Muifing addreys MAY BE 4 POST OFFICE BOX)

B. U amending the registered ugent sndior registered office address oo our rerords, gpier the mrame of the aew
registered ago or the new registered ce gd g

MName of New Registered Anent: _
New Registered Office Address:

Enter Floride strpet adiine 58

. Florida
Clry Zin Coce

ew P if cha 21 8 :

I herehy accept the appoimmanr as regisiered agenr avid agree ( act in this capocity, I further agree ro comply with the
provisions of all starutes relative 1o the propar and caomplete performonce of my duties, and I am familior with end
accepr the obligations of my pasition as registered agent ws provided for in Chaprer 605, F.8, Or, if this document is
being filed 1o merely reflect a change in the registered office aiddress, [ hereby confirm tux the limited liahility
company has heen notified in weiting of this change.

I Changhog Regintered Ageat, Sionatnren(New Reviviered Ageny

Page § of 3
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If amcuding Authorized Person(s) suthorized to manage, epteg the title, name, sud address of each person heing added

Y remo (¢] r

MGR= Manager :
AMBR = Authorized Membwr

Title MName : Address Tvpeof Actinn

MGR : DANIES, RICARDCG 1663 SOUTH BAYSHORE 0
Add

DRIVE, SUITE 703, MIAMIL
& Remove

FLORIDIA, 13133
{1 Change

MGR ROBERTO GARCIA 2663 SOUTH HAYSHORE & Ada

PRIV, SUCITE 703, MiAMI
1 Ramove

FLORIDA, 13135
2 Change

O Add

-. O Remave

O Clonge

0 Add

0 Remove

0 Change

0 Add
—
oh

[ %’movc-l;.;
' B

Page 2 0f3
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D. Ifamending any other information, enter change(s) heres fAnach additional sheets, if necessary.)

(optionat)

E. Effcctive date, if otber than the date of filing:
(Ifn offsctive dede is isted. dhe dare rast be specific and cannm be prinr 10 date of Bling or nuve than 90 days aller filing,} Purvsant 0 605.0207 (3Xb)
Nete; [fthe dute insented in this block does not meet the appiicable stawtory filing requirements. this date will not be listed as the

document™s effoctive date on the Department of State's records,

If the record specifies a delayed effective date, but nat an effecttve time, at 12:01 a.m. on the eariler of:

(b) “The 90th day after the record is filed.
2 - g
- -0“:'- i i

+mr—

OCTORER 31
Pated o —— o

[—

RN
PRV §

oA 3‘-}\-—- -
Signature of @ peniBarar KaTaris o reprayantalive of @ member

DANIES, RICARDG
Typed or prented name nf signee

Page 3 of 3
Filing Fee: $25.00
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