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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2007

LUIS GALANO-LAVIN
PO BOX 1930
LYNN HAVEN, FL 32444-6930

' SUBJECT: MEDSTOP PL
Ref. Number: LO6000098660 -

We have received your document for MEDSTOP PL and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Because articles of correction must be submitted within 30 business days of the
filed date, the enclosed document cannot be filed and is being returned to you.

We are enclosing the proper form(s) with instructions for your convenience. =
e 7o
A post office box is not an acceptable address for the registered agent. 1;5

ot e

Please return your document, along with a copy of this letter, within 60 day3xor
[ Yo

your filing will be considered abandoned. =
« D

If you have any questions concerning the filing of your document, please’;ngff;ll

(850) 245-6020. g E:
Tammi Cline =
Letter Number: 707A00065054

Regulatory Specialist Il
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COVER LETTER

TO:  Registration Section
' Division of Corporations

sumsecT: MEDSTOP PL, LLC

(Name of Limited Liability Company)
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Luis Galano-Lavin, MD

(Name of Person)
Medstop PL
(Firm/Company)
PQ Box 1930
(Address)

L e

Lynn Haven, Florida 32444-6930

(City/Suate and Zip Code)

o

. . - - P P - . o
For further information concerning this matter, please call: o ‘- ~ =z
)
Luis Galano-Lavin, MD at¢ 731 y 225 5659 3>
(Name of Person) (Area Code & Daytime Telephone Number) 1523

)
STREET/COURIER ADDRESS: MAILING ADDRESS: ~
Registration Section Registration Section B
Division of Corporaticns Division of Corporations S

Clifton Building” P.O. Box 6327 g

Tallahassee, Florida 32314

- 2661 Executive Center Circle
Tallahassee, Florida 32301 )
AN
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Encloséd is a check for the followiﬁg amount:

O $25 Filing Fee $30 Filing Fee & [1$55FilingFee & [1$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEDSTOP PL, LLC

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on October 10, 2006 and assigned

document number LO6000098660

SECOND: This amendment is submitted to amend the following;
Change of principal addrass; New principal address: 3003 State Highway 77 Suite A Lynn Haven, FL 32444

Change of mailing address: New mailing address: PO BOX 1830 Lynn Haven, FL 32444-6930

Name correction of Treasurer: Correct name: Carmen Galano

Name correction of Registered Agent: Correct name: Luis Galano-Lavin, MD

The name of the Registered Agent is being corrected because on the filing

information it appears as Galano-Lavin, Lavin MD. The first name is wrong and

it should be Luis not Lavin the initials MD should follow the. last name Galano-Lavin.
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Dated NOVember 28 . 2007

N 7j - % ;ZJ\TM f/
hd Sighature of a member or Jithorized representative of a member

Luis Galano-Lavin, MD
Typed or printed name of signee

70180147 33SEYH
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Filing Fee: $25.00
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