es/1472014 11:10 293 4§ Lain 0P,
Diyision ofyde
i epartment ©f State
Division of Corporations

Electronic Filing Cover Sheet

Pt e n e e e

Note: Please print this page and use it as a cover shect. Type the fax audit number
(shown bclow) on the top and bottom of all pages of the docurnent.

(((H14000108035 3)))

00 00O

H140001080353ABCHY
Note: DQ NOT hit the REFRESI/RELOAD butlon on your browser from this page.
Daing so will generale another cover sheet.

Ay g e 1

To:
Division of Corporatione EE iy —
rFax Number [B50)E17-63R3 ;:F} =
b I
b "
From: i T g
hecount Name t CLARA GIRALDO, P.A. Z:E; —_— -
Aoccount Number : J15930000017 wF ;
, - [a.8 K
Phone {305} 4865-9300 Mo o rﬂ .
Fax Number 1305)485-1098 e 4
-nw U f
oz ¥

re

iy
(o

*#Enter the emgll addrass for this business entilby fto be uspd for
annual reporc madlings. Tnler only one emal)] address pleage.*

Emarl Addresa:

S wg
FS  LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

W = KE LCAMN

~ = ,'“":’L_L_, GROUP OF BUSINESS & MEDICAL'RECORD 1.L.C

o -x P e —————

YT :‘}.H' Certificate of Status I 0 l

f{} : _‘EE’? Certified Copy L 0
= T Page Count 02
x L ! b.__:._,

x -~ i Estimated Charge $25.00
— Y =

Electronic IFiling Menu  Corporate Filing Menu Help

hitps:/lefile.sunbiz.org/seripts/efileovr.exe 5/6/2014

MAY 15 2014



A5/14/20814 11:18 38548516898 CLARA GIRALDD P.A PAGE B2
B50-517-6391 B/B/2014 8:51:27 AM PAGE 17001 Fex Oerver

May 8, 2014 4
OF STATE

FLORIDA DEPAR

GROUP OF BUSINESS & MEDICAL RecoRp 1 of Cosporations

145 MADEIRA AVE
SUITE 205

CORAL GABLES, FL 33134
SUBJECT: GROUP OF BUSINESS & MEDICAL RECORD LLC
REP: LO7000076269

We received your electronically transmitted document. Howavar, the
Please make the following correations and

doocument has not been filed,
refax tha complete document, including the electronic filing aover szheet.

Pleage indicate the type of action for Oreakte Ruiz on the dorumant.

Please return your document, along with R copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions aomncerning the filing of your dosument, please

call (A50) 245-~6051,
Teresa Rrown FAX Aud. #: H14000108035
Regqulatory Specialist II Letter Number: 514A0000981L5
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mphn il no L1 DUr recorda.)
o Limited Lwabiiity Compoty)

The Articles of Organization fpr this Limitad Ljability Company were filed on '} —? r-f?QQ_ﬁ and assigned
Florida document number _, @%L’?M@%@aﬂm .

This amendment ia submitied 10 amend the Hllowing:

A, If amending namc, coter the new name of the limited linn_lmx_mgfm'
(@200 0F Tovesmizurs & (Luminszs AL

 new adme cnudt he digtinguishable and end with the words “Limited Liability Company ™ the desigagion “LLC" or iﬁu ahbrevietion “..L.C."

Enter new principal offices address, il applicable: é@ _/ 0 19 )4 K
(Principal pffice address MUST BE A STREET ADDRESS) /) _ _
Uipadil 7 Cé?’é?ﬂ‘t/ea . 23/33

Entey new mailing address, if applicable: :..’;‘} é [@ { ;Zﬁé 2/7_‘?115

Mailing address MAY BE A POST GEFICE RO £ s .
(b7 (200, H. 2333

enter the namc of thc pew

B If amendmg the registeved agent and/or regisiered office address ‘on our records,

. ol
Nama of Mew Repistered Apent: — Q_ILZ . aT &
New Registered Office Address: 2 '
Enfl'l" Florida sireat nddrass
QQ@MT 'QQME . Florida \5\5/33

Zip Code

New Repistered A gent's Signapure, If changlog Registored Apent:

I hereby accept the appointiment us regiviered ugent and agree lo acl in this capacity. I furtiier agree to comply with the
provisions of all statules relative to the proper and complete performance of my dutiss, and J am familiar with and
aceep! the ab!zeauom of my position as registered ogent as provided for in Chapier 605, F.5. Or, if this document is
being filed to merei) v;gﬂecz a chcmee in !iw wvnrered office address, [ h ot confirm that the limited liability

CLARA GIRALDO P.A. Page § of 3
4080 SW 84 AVENUE SUITE C

MIAMI, FL 33155

PH.: (305) 485-9300
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I awending the Managers or Anthorized Member an our reeords, enter the title, name, anid address of each Manager or
Authorized Mamber being added or remuoved from nor recprds:

MGR = Manager
AMRR = Authorized Member

Tigle Name Adlglress Type of Action

ML ‘@ZQ@_@& Zilo UK /Ve:{ o
a 4 ﬂ!(»/ ﬁ’:é{@ Véiz/_ﬁ% Remove

0O Add

.0 Remove

__ [0 Add

L BT Remeve

D Add

_.CORemove

0 g

O Remove

__DOAdd

|

RPN i -
i
I

L Remove

; Pare 2ol }
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PR AN E T | g an nilier fufarmgtion, enter chungels, huees ikt wddilignal sheets, §necessary.)
o —
AGE _ 17D)EEBS ] 2, Qecﬂz ]

20D 8K e
(Dopoas07 (2E0VE 7 A233.

E. Effective date, if other than the date of filing: (optional)
(The effective dnte mum be spesific, cannot ba prior 1o datc of reeeipt or filed date and emsnot be mere than 90 dayy after
the tlate 1his doglmenl is flled by the Florids Department of State]

Dated i M, L—Q . C—"J[)/SZ

Signeture of a Inember ar suthorized refragentative of & member
JErETE L2
i yped or printed name of signes




