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COVER LETTER
TO:  Registration Section
Diviston of Corperations
SUBJECT: ACADEMY OF MEDICAL SOLUTIONS LLC

Name of Limitzd Liability Company

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

Please return all correspondence concerning this matter to the following:

2
. <,
Amalia R Pineda T, ~\
Name of Person ' (s @ -~
w2
e I o)
SR A (f\
o
Fim/Company e, % @
. R
o3, @
Address ) %‘?‘ -
¥
1190 NW 95th Street Suite 306,Miami, Fiorida 33150
Cley/Stals and Zip Code
pinedamd@gmal,com
E-mnail address: (10 e USen Tor fUturs annial Tepoit oGTGANon)
For further information conoemning this matter, please call:
Amalia R Pineda (305 LT IO,
Name of Person Area Code & Daytime Telephotie Number
 Enclased is g check for the following amount:
§25.00 Fiting Fee [ J$30.00 Filing Fee &  []§55.00 Filing Fee & © [C]860.00 Filing Fee,
Certifieate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy 1 enclased}

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Regtstration Section

Divisitn of Corporations Division of Corporations

P.0. Box 5327 Clifton Building

Tallahassee, FL 32314 2661 Exeeutive Center Cirvle

Tallshassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A H

Academy of Medical Solutions LLC

The Articles of Organization for this Limited Liability Company were filed on 08-04-2006 and asgigned
Florida document number L0GO00077469
-
‘This amendment is submitted to amend the following: 2 % /‘:a“ ’(/\
- O, o
-~ A. If amending name, enter the new name of the limited lispility company here! {F’?g" o (
| - eI o))

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC’V@@&\a iation

“LL.C» . o o *
_ ALY
Enter netv principal offices address, if applicable: '.?f’jl g
{Principal oifico pddress MUST BE A SYREET ADDRESS) 4
Enter new mailing address, if applicable:
B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
CRSiered paent ARa/ox Hie new registered olfjce 3 €48 nere:
Namg of New Registered Agent:
- New Registered Office Address:
' Enter Florida siveet address
» Florida
ity FinCnrda -

New Registered Agent’s Signatuve, if changing Registersd Agent:

I hereliy accept the appoiniment as regisiered agent and agree o act in this capacity. ] further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I win familiar with and
accept the obiigations of my position as registered agent as provided for in Chapier 608, F.8. Or, if this document is
belng filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this chonge.

(f Ciianging Reglstered A geae, Signatve of New Registered Azpqt
Page 1 of 2



If amending the Managers or Managing Memwbers ot our records, entey the titte, hame, and address of each Managey

or

embsar bei

MGR = Manager -

MGRM = Managing Member
Title Name
MGRM Evelyn Pineda

or yemoved from oue records:

Address

5703 NV 173rd Streat
Miami_, Florida 33015

N o Q

97 2
Jaga
[IReifove

b. ifnmendlng any other information, enter change(s) bexe: (ditach additional sheets, jf necessary,)

02-21

2012

“"-“‘:‘;"if:amg S

. /4
ure of a member of author12&d representative of 2 member

Amalia R Pineda

Tvped or printed name of signee

Page 2 of 2

Filing Fee: $25.00




