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COVER LETTER
TO: Registration Section

Division of Corporations

NOVALIS MEDICAL, LLC
SUBJECT:

Pape:; 2/5

(({(H23000132151 3)))

Name of Limited Liability Company

The enclosed Articies of Amendment and feels) are submitted for liling.

Please return all correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Nine of Person

Fir/Company

17350 STATE HWY 249 §T15 220

Address

HOUSTON, TX 77064

City#State and Zip Code
CFILE 1 234@INCFILE.COM

TF-mail addres: (o be weed Tor Tuture annual repart naGiiicatian)

For further information concerning this matter. please call:

LOVETTE DOBSON

RSP RELR
at( )

wame of Person

Enclosed 1s o cheek for the fellowing amount:

™ $25.00 Filing Fee £ $36.00 Filing Fee &
Centiticate of Statos

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Area Code Daviime Telephone Number

(0} $55.00 Fiting Fee &
Cernfied Copy

taddizional cupy is enclosed)

23 $60.00 Filing Fee,
Ceruficate of Status &
Certificd Copy
(nuddditional cupy 1. enciosed)

Regisiration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Sureet, Suite 810
Tallahassee, FL 32303

(((H23000132151 3)))
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ARTICLES OF AMENDMENT (((H23000132151 3)))
TO
ARTICLES OF ORGANIZATION
OF

NOVALIS MEDICAL.LLC

(~ume of the Limited Liabilitvy Company as it now appears on vur records.)
{A Flonds Limated Labihty Companv}

e . . . . .o . - . 377237000 .
The Articles of Organization for this Limited Liability Company were filed on 05/23/2000 and assigned
Florida document numbgy HEH00006167

This amendment is submitied 10 amend the following:

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

The new name must be disnngaishable and contain the words “Limited Eability Company.” the designiion " L1LC" or the abbreviation "L.L.CY

Enter new principai offices address, if applicable:

(Principal office gddress MUST BE A STREET ADDRESS)

Enter new matlling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

-
el

Ui Sepl

\
G

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

¢aew refistered

——

- &

- =

T

Name of New Repistered Agenl: L i‘;

FER
New Registered Office Address:

Fnter Flovida sireet address
. Florida
Cirv Zip Code
New Kegistered Agent’s Signature. il changing Kegistered Agent:

! herehy aceept the appaintmeni as registered agent and agree to act in tiis capaciey, ! further agree 1o complyv with the
provisions of all stututes relative to the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office addrvess, 1 hereby confirm that the limied labifin:
compuny fras heen notified in writing of this change.

IT Changing Ruegistered Agent, Signsture of New Registered Apent

(((H23000132151 3)))
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If amending Authaorized Person(s) authorized to manage. enter the title, name., and address of each person being added

or removed from our records: (((H230001 32151 3)))

MGR = Manager
AMBR = Authorized Member

Title Nuame Addrusy Type of Activon
MGR Siephen Almada 14431 Sandpiper Cir
OAdd
Clearwater, FL. 33762
Otermonve
= Change
MGR Adam Abvarez 10323 Y6th St
CAdd
Largn, FL 33773
THemove

W (hange

T Aadd

CIRemove

i1 hange

1 Add

PIRemove

CHChunge

U Addd

DR emowe

[JChanue

Ciadd

ORemove

DChange

((H23000132151 3)))
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(((H23000132151 3)))

D, Ifamending any other information. enter changets) beees cdaacl ddicionad shecis., if Recessary.

I, Effective date, if other Uvan the date of filing: (optioaal)
HEan gtfeet e date s Tisted, e dise saus be specific and cannet be prior to date o Gling o more than B dias s ol Bling ) Parsaant w 6034207 it
Note: [fthe date inseried in this block dues not meet the applicahle stanstory §iling requirements. this date will not be listed as the
docunment’s effective date an the Department of State’s records.

IV the record specifies a defayed effective date. but not an eflective bme. at £2.00 as on the castier of: iby - The 900 das alter the
record is Hled.

. Apnl 07 2123
Dated .

Stgnatury of L member or ghihonzed representatn ¢ ul a0 meinbe

stephen Almeids

Iy ped i printed same of apneg

Filing Fee: $25.00



