(Requestor's Name)

{(Address)

{Address)

(City/State/Zip/Phone #)

[] ockue  [] warr [] man

(Business Entity Name)

{(Document Number)

Certified Copies Certtificates of Status

Special Instructions to Filing Officer:

Office Use Only

G

800320169278

V1AL TR T

KOV 20 208
1 GCHROF™ ©

+4

I - ~0N 8l

A HY

(]

,_-'_”EI . “:}




COVER LETTER

T Registration Seetion
Pivision of Corperations

LS NMEDICNL WHOLESALLR T LC
SUBIECT: -

N ol D asngad Taabebiny Compane

The enclosed Articles of Amendment and feesy are submitted tor tiling.

Please returs all correspondence concerning this matter ty the Tvllowing:

CYNTHHEN O Y ANG

Name ol Peraan

ZUHANG & ASSUCTATES CPA PA

FrrmiCompuns

RIS RN B T D Y BN B

Nldress

NEANE B 33179

ity St and Zip Cade

Il inddiess tho be wsed o furore anaeal report notvation)

For further infornation concerning this matier, please call:

CYNTHIEA GUYANG RITA aa-70672
. o atd ) [
N ot Person Arey Unde st Telephone Sumiwe
Fnctosed is o check for the Tollowing amown
B S23.00 Filing | ee O %3000 Filing Fee & (153500 Hiling Fee w (23 souong Fiking |ec,
Certttivate ol St Certitied Copy Cerlilicaie of Status &

Corttied oy

bbbl o s viwlosedd

Fadditional cops s encihoeed

STREETT/CCH RIER ADDRESS:
Ruegistiudivn section
EYivision of Cotporainms

MATLING ADDRESS:
Registiation Seetion
Division ol Corporitions
ool Box 0327 Clitton Building
Tallahassee, FLL 32319 2661 Faccui e Center Uiele
Fallubasace, 132300



S OF AMENDMENT
T0O

ARTICLES OF ORGANIZATION

OF

ARTICLI

LS MEDCAL WHOLESALRR 1L

(Name of the Limited L Dkt Qo immny iy 08 ibov S preals o0 ouy records. )
CA TTorda Timmed Ty Tompanyd

Fhe Articles of Ohzanizadion for this Limited Lishilite Compass seere diled on Irs el ard ssiened

L7002 5 3607

Floridis document number
This amendment is submited e amend the following:

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

WORLD AGENDA LLC

e nesw mame st be distingaishable and contam tie svands Diped Diabihin CGompans 7 the desinaien “EEE 7 aehe abbrevabos 0 1o

Fater new principual oftfices address it applicable:

(Principal iffice aeddroxs MIUST BE A STREET ADDRIESS)

Enter new amuiling address, it applicalde:

{(Muiling address MAY BE A POST QFFICE BON)

. . . - - . ol - .
B. If amending the registered agent andfor registered offiee addreess on gur records, enter /e namt of the new
: =s

registered agent and/or the new registercd office address here: =

Name of New Rewisiencd Apeni:

New Registered Ottice Address:

Faster Flaradi Jrect adidres

L _ - Florida __
o A e

New Rewsistered Avent's Sigmature if changing Hegistered Agent:

Fhereby accept thie appoinimens as reszisiered agent cosd agree o act i iy capacay { reethier agrec o conpl with the
provisions of all statutes relative to the proper and complete pergormanee o my duiies. and Dam jomificr seilr and
et the oblications of n position as registered agent as provided gor in Chaptor 603 P00 ip this decinient i
heing piled 1o merely replect a change in the regisiered jfice addvess. Dhereby conpivny thai the timited Labilin
company fies been netiziod inowriting of this change.

H Chuneine Hegistercd veent, Sigiaiure ol New Registered Agenl

Page 1l 3



It amending Auwthorized Person(s) authorized to manage, enter the titde, name. and address of cach person being added

or removed from our records:

MOGR = Munaver
AMBR = Authorized Member

Title Name Adudress
MOGRN LIN. DENG STTOPNHRAL D POUNTE DR

APT 2078

HIOFTE YWD, 1

IRITAd|

I'vpe of Action

o vdd

O Remove

O Chamngy

O Add

O Remave

1 Change

o Cladd
oo
3 ‘-'_@
o __D:Rclmn'gi
, A
e T

Page 2 of 3

G_:Eh:ms_g{‘j

~

__ O Remne
0 Change
O Ad
O Remine
3 hinge

O addd

_0O Remose

O Chonge



.

B Hamending any other information, enter change(s) herer cdpaceh additiomal Sheen, ineeessane

_-:_,:.:.__._c-\ .-
o T
Ly

I, Effective dute. it other than the date of filing:

(oplivnal)

U an e Deetive die iy Hsted. the daie ninst be specalic ad cinmot be prior tocdate al Jidmgs en more thao 90 das s atter Bl amsuant o G035 12075 (b
Newe: IFthe date inseried inthis block does not meet the applicabic statuiery Hling requirements. this date will not be listed as the
document’s eftective date on tie Depariment ot Staie’s 1egords,

Il the record specifies a delayed affective date, hut not an effeclive time, 3t 12:01 a.m. on the earlier of;

(b)

OCTOBER 23

[ated

The 90th day after the record is filed.

YT

— . -\/.
Frpang yangdg

Stgianure aof aomember s authorzed reprosentulne of i mcaiba

PUNIING Y AN

Fyped o printed name ot aeney
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Filing Fee: $25.00



