i a
02/02/2030

Division of Corporations
Electronic Filing Cover Sheet

Note; Please print this page and us¢ it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((E112000076870 3)))

0 AR

ADCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

r—

To:
Division of Corporations
Fax Number 1 (BB0)GRL7=6383
From:
Account Name : LATARUES CORPORATE FILING SERVICE, INC.
Aceount Number : I20000000015
Phone : (305)552-5973
Fax Number : (305)220-1440

**Enter the emall address for this buginess entity to be used for future
annual report mailings. Enter only one email address please.*¥

Email Address:

J—

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

e GROUP OF INVESTMENTS & BUSINESS, LL.C B oo
“p t:E -;"A vl
Q& =9 Certificate of Status i B ey
i wio ?’aﬂ Certified C LT 2g L
> E OS5 ertified Copy — wk N
T ey EO [Page Count ‘ e [
R 2oL, [Esﬁmaxed Charge : $25.00 II iﬂﬁa Z N
LWL ‘ R
= E OS5 w2
o il M8 @
-— il gy Mo
— -

Electronic Filing Memu  Corporate F iliz%%Mﬁ@CL EO D{clp

hitps://efile.sunbiz.org/scripts/efilcovr.exe MAR 2 67 012 3/23/2012

“LAMINER



i s
02/02/2030 01:51 #4841 P.002/003

H12000076870

ARTICLES OF AMENDMENT

TO |

ARTICLES OF ORGANIZATION
OF

(DL OF INVESTMENTS & BUSINeSS, LL(.

{(Namg of the Limiteg Liabi!i‘gy gomsani_ as it now appears on gur recqrds.)
orida i.imi 1abtiity Company}

The Articles of Organization for this Llmited Liability Company were filed on f )1 l = l l?—DO"? and assigned
Florida document number Wﬁ

This amertdment is submitted to amend the following:

A. If amending name, gnter the hew name of the limited liability icompany here:

CIROUP__DF BUSINESS & MEDICAL RECORD LLC

The new name must b¢ distinguishable and end with the words “Limited Liability Company,” the designation “LLC* or the ahbreviation
“LL.C~

. sl
Enter new principal offices address, if applicable: ! wm B e
(Principa offlce address MUST BE A STREET ADDRESS) A
e w1
P ot
, SCEE IS
Enter new mailing address, if applicable: o r;‘“ e i'*:g
: & el o
{Mailing address MAY BE A POST OFFICE BOX) ' g
. S

B. ¥ amending the registered agent and/or registered office ’pddrws‘ on bur records, gnter the name of the new
registered ngent and/or the new registered office address here:

Mame of New Registered Agent:

New Registered Office Address:

Enter Florida street address

_, Florida
City Zip Code

New Registered Agent’s Signature. if chapoing Registered Agent;

! hereby accept the appointment as regisiered agen: and agree 10 act in this capacity. I further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and

accepr the obligations of my positlon as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. ‘ :

ir Chanzing;chist:red Agent, Signature of New Resistered Ascnt
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If amending the Managers or Managing Members on oar recor&s, enter the title, hame, and addr. ch Manager
or Managing Member being added or removed from our reeords: ’
MGR = Manager ' :

MGRM = Managing Member

Title . Name Address Type of Action

NMGL. - Armado Lugy 7905 SW 20 ST /.

E Migm/ FL 33/65 [] Remove

Add
[[] Remove

[J Add
T Remova

[]add

[ ]Remove

[aad
[[IRemove

T Add
—_[JRemove

D. If amending any other informution, enter change(s) here: (drrach additional sheels, if necessary.)

paea__ 02/ /)5 : L NP

Signature of a member o7 atthorized reprasentative of 2 member

[DLERSTE. RO/ Z

‘Fyped or printed name of signes
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