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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: __ MED\OLAMNVM | ne
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

H 1O\ AEL SPevaL s
(Name of Person) o
NEdD\OLAN VM | e 2 2,
(Firm/Company) o 25
e E2 b
CoO. BOX 3210 N CR=
{Address) -o ‘%3‘3
BomxA SPwwes, FL 34133 ™ ZEH
- (City/State and Zip Code) @® =

For further information concerning this matter, please call:

Mienpse SPEveL s 231 ) How -~ 2083
(Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

@25.00 Filing Fee D$30.00 Filing Fee & El $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy ]
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301




- ARTICLES OF AMENDMENT e EER

¥ +

TO AL YE(?F STATE
ARTICLES OF ORGANIZATION DWS,E%‘,E OF CORPORATIONS

oF 2006 JUN 2| PM 2:58

MEDGLANVLM |, Lc

" (Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on SEPT - V3™ | 205 and assigned

document number L ©O5 oleleld)] ﬁ 283

SECOND: This amendment is submitted to amend the following:
CraneedL P-c*c\\r\r\{ OF _BYSINESS 1A
BUROABTNE AUD SXPAMNED To wWawtE
VIP seolcec. £ .
N YEhug Am;; WEmNNEST  Folw /-EJU\?I SERNEE
‘3\} Jqukl# YENSoM ¢
EXAIRLES courh (vevudeE <o har= o ;9}’:_—:%0‘57{
FuN A Ac“c‘x‘\ﬁ‘.‘:’q To bo 1w TrLetedA e
oweAvE A SP AL BT Fole e

Dated 6 / '? s Zoaé ;

KAl eeli]

Signature of a member or afithorized representative of a member

HicwATSL ZVPE BT

Typed or printed name of signee

Filing Fee: $25.00




