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TRANSMITTAL LETTER
TO:  Registration Section
Divigion of Corporations
SUBJECT: Med- Dragnestics L L G

" (Name of Limited Liability Company)

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

Please return ail correspondence concerning this matter to the following:

Mal Y. Bedng

{Name of Person}

{Firm/Company}

Lssl Nw_ Hot™ ¢

{Address)

Gown Padon  FL 3349

(City/Sthte and Zip Code)

For further information concerning this matter, please call:

Moy b GSeddnar sl Sl ) 302— 11R6

{Mame of Person)

Enct is a check for the following amount:

a S@.M?ﬁix;é Fes, °

{Arca Code & Daytime Telephone Number)
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$25.00 Filing Fee J $30.00 Filing Fee & [3 5500 Filing Fee & ; E
Certificate of Status Certified Copy Certificate of Status & °
{additional copy is enclosed) Certified Copy .
{additionat cppy is
] R
STREET ADDRESS: AILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

409 E. Gaines Streat
Tallghassee, Florida 32359

P.0O. Box 6327
Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Med - Dsc@\f\Oth—i, N

(Presont Name)
(A Florida Limited Liability Company)

FIRST:  The Asticles of Organization were filed on _SAN, 24, 200 and assigned
document number 1= OH ©QOQ0O4 L 29

SECOND: The following amendmeni(s) to the Articles of Organization wasfwere adopted by the limited
liability company:

New
Cranne  ArFicle T - Neme!

MO‘""S’%‘-’»\- ac- L-tan Souwtroee ; [

New
< 3 . “Be e Iy - AdAresS ’_ﬁ____,i_c?:i

LS8l Nw 4o
Boce, Rakon, FL 3346
At Mk Beddna

Noke. TN does nov d»ah.aa_

Dated___ NON. & zooY

3

Signature of a member or authorized representative of a member

Mark, &edna

Typed or printed name of signee

€0 Wi Lha

Filing Fee: $25.00
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