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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Helfhﬁ, H%UCU -ThMMVI WL/U-'C/

Name of Limted $iabality Company

The enclosed Articles of Amendment and feegsy are - whmitted tor (iling.

Please retem all correspondence coneerming this mautier to the following:

Lobeso  Barbon

Name of Persan

Heicha Medica) « ﬂw/uu{: (enter e

Firm Company

{20 . Habana Awe F 202

Address

Tampa A 3304

! Lll\ Ntate and Zip Code

JASSVHY 1YL
46 X¥VLEYI3S”

08 6: WY L-330ZIR

F-mail address: (1o be Gsed Tor Tuture wnneal report netilteation)

For Irther information conceming this matier. please call:

lobs /10 A rbon BI3, Yz 5548

Name ol Person

QYo
s

Vi
3

Area Code & Daytime Telephone Number

Enclosed is a ¢heek tor the foowing amount:

2500 1lmg Fee OF30 00 ling Fee & E3535 00 Filing lee & O%$60.00 Filing Fee.
2 £ 2
Certificate of Status Certitied Copy

Certifieate o Status &
tadditional copy is enclosed) Certitied Copy

(additional copy 1= enclosed)

MAILING ADDRESS:
Registrition Section
Division of Corporations
1.0, 13ox 6327
Tallahussee. 11, 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clirton Building

2661 Exeeutive Center Cuele
Tullahessee. FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Heicha Medica) & Ttropy Contes UL

(Name of the Limited Linbility Company as it now apbeals on our records.)
A T lorda Lumited Liabrhity Company )

The Articles of Organization for this Limited Liability Company were filed on 02 |) DU

2 a”CO") and assigned
Florida document number L 0 7 O OOO ZS { —’ O

This amendment is submitted to anend the following:

- ——
r‘fé’; o
S 2 M
A, If amending name, enter the new name of cie limited liability company here: 3_—'}_;?% (5]
St 3 e
Y Yo B
Fhe new name must be distinguishable and end with the words ~Limited Liability Company.”™ the designation lm:—}‘f e abbreriEdn
LT . § 2
o p
T I D W
Enter new principal offices address. it applicable: 2 w3
., - . oM o
(Principul office address MUST BE A STREET ADDRESS) o

Enter new mailing address, if applicable:

PD boyx 1538
Tampd n 3%08Y

(Muiling address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent andfor registered otfice address on our records, enter_the_name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Office Address:

Fnter Florida street address

. Florida
Ciny Zip Code
New Registercd Agent’s Signature, it changing Registered Agent;

Lherehy accepr the appomiment as regisicred agent and agree 1o act i this capacity. | firdher agree 1o comply swith
the provistons of all stanies relaive 10 the proper and complete performance of my duties, and Tam familicr with and
aceep the obligations of my position as regisicred agent as provided for in Chaprer 608, F.5 Or. if this document is

heing filed w merely reflect a change in the registered office address. I herehy confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Sigmature of New Registered Agent

Page t of 3




N L] b )
If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
Type of Action

MGRM = Managing Member
Address

Name

Title

P Sﬁn-Puno)Ea'm_t[P {020 v Habdna Ave  [Ja
SU l"’() J O 9 E{cmm‘c

‘TamloaJ A 3301y
{20 p Habdna Ave [a
Surte Jo o o

“’l’ampa) A 33014
Y20 1. tHabona Ave B

fu l-fe, 909' |:| Remove
“Tampa, R 3301

V. Barbon, loberro

p Barbonj Loberto

- D Add
o &
=T A
>5
8. Elﬂenléﬁ
W P
g% = [
v T
Den & [T;

' i
%g’-_ Addu?
Sm
T

E| Kemove

D Remove
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D.

Dated

If amending any other information, enter change(s) here: (Auach addivional sheers, if necessery.)

Novemby/, a?’). dol2

[ 4

‘\1“1)Mm. X 1)&1111_;1.»:-«(1 wrized representdine of o menber

lobtro barban

Typed or printed name ol signee
Page 3 of 3
Filing Fee: $25.60

YHV .

A¥Y

vaRIn14 3358
V1S40 4

ENEE

0E6: WY L-23021

a374




