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COVER LETTER ;

TO: Registration Section
Diviston of Corporations

SUBJECT; ISISSCLLC

Nams of Limlied Liability Company

The enclosed Articles of Amendment ind fee(s) are submitted for filing.

Pizase retum all correspondence concerning this matter (o the following:

Micheel Doland

Name of Perion
BISSCLLC

FlmyCompany
3001 Wost Lemon St

Addreny
Tenpa, FL 33609
City/State and Zip Code
m.dolend@focusmg.com

E-mall eddresy; (fo B¢ used 107 Tatore aoaual report notifiestion)

Par furthes information conocrning this mattor, picase cali;

Michae! Dolond L y 281-0062
Name of Persan Arca Code Daytime Telephons Number

Enclosed 15 a check for the follawing amount;

Q $25.00 Piling Peo (2§30,00 Flling Fes & £3$55.00 Flling Feo & 0360.00 Fillng Pee,
Cortificals of Status Centified Copy Cenifizate of Starus &
(additione| copy 13 enclosed) Certified Copy
(additlons) copy i enzlesed)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Rogistration Section Registration Segtion
Diviston of Corporatlons Division of Corporatiom
P.O. Box 6327 Cliften Bullding
Tallahnascs, FL 32314 2651 Exccutivo Center Circle
Tallahzssee, FL 32201

LSS - 121117101 Wollars Khvwer Gnliry
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To: 8506176383
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April 8, 2015 ki
FLORIDA DEPARTMENT OF STATE

ISIS 8¢, LLC Davision of Corporations _
5001 WEST LEMON STREET wDL QU AT &
TAMPA, FL 33609 RGN 1¥ EI AR S
SUBJECT: ISIS SC, LLC R T P
REF: L07000117247 R

’.-.!‘;.-"4 5 f A 'V";’a.v,--.y\,.:oh:‘z;.rt-‘

18 Of SUDITISE0N o

We received your electronically transmitted document. However, the
document has not bheen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You failed to make the correction{s} requested in our previous letter.
The effective date must be specific and cannot be prior tc the date of

filing.
Please return your document, along with a copy of this letter, within &0

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.
Jenna D Barris FAX Rud. #: H15000080907

Regulatory Specialist II Letter Number: 515R00006922

65 :8 Wy I- 4dv ¢1e7

P.O BOX 6327 - Tallahassee, Flonda 32314
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April 7, 2015 2 4
FLORIDA DEPARTMENT OF STATE

I8Is SC, LLC Division of Corporations
5001 WEST LEMON STREET
TAMPA, FL 33609

SUBJECT: ISIS sSC, LIC
REF: L07000117247

He received your electronically transmitted dooument. However, the
document has not been filed. Pleasa make the following corrections and

refaX the complete document, including the electronie filing cover sheet.

You failed to make the correction(s} requested in our previous letter.

The effectiva date must be spaclfic¢ and cannot be prior to the date of
filing.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051,

FAX Aud. #: H15000080907
Letter Number: S81SA00006842

*RE-SUBMIT®

Placise 18 ji"i Ea"iimff.i *‘M

Jenna D Barris
Regulatory Specialist II
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April 2, 2015 ;;ﬁ
jow )
Drvision of . 25
ISIS SC, LLC wvision of Corporations %_—,3
5001 WEST LEMON STREET e
TAMPA, FL 33609 oy
r""U?.
SUBJECT: ISIS SC, LLC =
REF: LO7000117247 Tie

We received your electronically tranemitted document. However, the
document has not baen filed. Pleage make tha following corractions and
refax the complete document, including the electronic f£iling cover sheet,

The effactive date must be specific and cannot be prior to the date of
filing.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Jenna D Harris FAX Aud. §: B15000080907
Regulatory Specialist II Letter Number: 215A00006551

P.O BOX 6327 - Tallahassee, Flonda 32314

( 2/6 )




B
4/8/2015 10:09:54 From: To: 8506176383 { 4/6 )

.

ARTICLES OF AMENDMENT )
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on L1/2172007 and assigned
Florida docurnent number LOTO001 17247

! This amendment Is submitted to amend the followlng;

; A. ¥ amending name, enter the eofthel lighility com :

Preclinicol Medoevice Innovations, LLC
The new name must be diningolshablo and end with the words “Limited Lisbillty Company,” the dosignaticn “LLC™ or the abbreviation

nrudt

“LJCM
Enter new privcipal offices address, if applicable: pdv E
o, ddress 7. D, Ei‘:ft ;: -

_ . - zm % :1:5
. L s
Enter new wiwiling address, If applicable: fﬂ
, iHiun addross MAY B OFFICE R -
: ™

B. If amending the registered agent and/or registered office nddress on our records, M-Mﬂﬂ!&-ﬂﬂ!

. registered agent pnd/or the n office gddress hore:
: Neme of New Registered Agent:
' Mow Reltecsd Offien Addresy:
Evter Florida streat address
_. Florida
Ciy ‘ Zip Code
New Reejatered Areni’s Sizuatore, if chapzing Registersd Agent:

1 hereby accept the appointment as registered agent and agree io act in ihiy capachty, 1 further agree to comply with the
provisions of all statutes relative i the proper and complete performance of my dutles, and I am famiiiar with and
accep! the obligationy of my position as registered agent as provided for in Chapter 605, F.8. Or, {f this document iy

' being flled to merely reflect a change In the registered office address, 1 hereby confirm thot the limited Habilly
compary hay been notlfled In writing of this change.

If Changing Regivicred Agent, Blenature of New Registered Agent
| Page 1 of 3

L R mianed Wesmm Kbres Dekiss
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{ 5/68 )

If amending the Managers or Authorized Member on ear records, MM%}}MM&LM&MM
)] 1 H

[zad M d oF ¥

"MGR= Manager
AMBER = Aurhorized Member

(] age
DRemuw

DAdd
DRamuw

Page2 of 3
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D. Ifamending oy ather lnfatmation, enter change(s) here: (Attach additional sheels, if necessary.)

E. Effectivo date, ifother than the date of Ming: t',/ { / 25 (optional)
(If an cffective date is listed, the dote must be specific and cannot ¥e more then 90 days afler filing) (605.0207 (3)(b)

Dated l” / l'I'.DIS' , ,
AW

© Signafure of '@ member or authorized representalive ofa member

J Tim Prubsn Managing Momber
Typed or printed nime of signee

Page3of3
Filing Fee: $25.00
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