2017-0;-06 16:;; ;2 (GMT) 13055138605 From. Eli Panell

To. Page2al 6

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the Lop and bottom of all pages of the document.

(((H17000034564 33

0 0 YOO O

H170000345643ABC/

Nate; DO NOT hit the REFRESH/RELOAD bution on vour browser from this page.
Doing so will generate another cover sheet,

Ta:
Pivision of Corporations
Fax Number 1 (B58)617-6383

: PANELL LAW GROUP, LLC
: 120138000038

: (385)513-8606

: (3085)513-8605

From:
Account Name

Account Number

Phone
Fax Number

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

Email Address:eli@pansll-law.com

LI.C AMND/RESTATE/CORRECT OR M/MG RESIGN

Y ) Kt
Ry S
e IiE MEDITECH MEDICAL CENTERS, LLC
HlOZOE e e e e
T~ lCorificatc of Status | 0 | R
L o HCertified Copy | 0 Eom T
Y LT b ——— - 5—‘——‘“"”"“”‘*'“ ;’; e -
i L B[ ooy =q o2 g
e SF Estimated Charge [ 2800 f - 1t
= T T ' T, ~
5o i
32
i e s o b e — PRSI < |  » SN FOY
> e
Help

Electronic Filing Menu Corporate Filing Menu

S Warren
FEB 07 201



To. Page3ofg

TO: Registention Section

Division of Corporalions

2017-02-06 16:04.12 (GMT) 13055138605 From Eli Panell

(((H17000034564 3)))

COVER LETTER

MEDUTECH MEDICAL CENTERS, LEC

SURIECT:

Namc ol Linkted L'l“:lbiliili'i(f(mlpdn}'

The enclosed Articles of Amendment und teets) are submined for fiting.

Please retarn afl correspondence concerning this matter w thye falowing:

ELEEANRL L ESQL CRACFIen 1L

M,

Nanw of Person

PANELL AW GROUP TLLC

FimmniCompany

K730 NW J6TH STRERET. STF 425

Address

DMORAL. IFL 33178

it Siate aid Aip Code

ehrapancibias com

TTE mail address: (o Be Gsag 107 Sulihe il repart 1o Dot )

For further information concerning this maner. phease call:
g

ELEPANELL, ESQ. CPALCFRy). LML

103 513 - 860G

__ntf )

Name of Person

I'nclesed is a cheek for the Mllowing smount:

O S30.00 Fiting Foe &
Certtieate wf Status

W 52500 Filing Fee

MATLING ADDRESS:
Regisyulion Section
Division of Corporations
2.0, Yox 6327
Tullahassee, 1F1. 323 14

Ares Cage Craytiing Telephane Naner

03 $60.00 Filing I ge.
Centilicite of Statws & |
Cortitied Clop !
tuddinonal cop is enclosed)

L1 $55.00 Fiiing Fee &
Certified Copy
Lihlinomil copy iy anglyseds

STREET/COURIER ADDRESS:
Registrion Sectinn

Division ol Coerporwtions

Chifton Building

266! Executive Center Clirele
Talluhagsee, FL 32301

{{{(H17000034564 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MEDITECTH MEMCAL CENTERS L
iMame ol ibe Limited Linbifity Compant a5 1L new appears on aut recgrls, |
(A Flonda i.!mucdl,mblluy Company)

0472252008

The Articies of Organization for this Limited Liability Company were fiked on
LORQOGGANS1S

. and assigned

Florida document nunber

This amendment is submited to amend the fplfowing:

A. IMamending name, enter the new name of the limited liabiliy company here:

The peve name muest be distingoishable and comain the words “Linved Libility Company,” the dexignation “LLC™ or the sbbrevistion VL.I.C™

Enter new principal oftices nddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent apd/or the new registered office address here:

Name uf New Registered Agent:

New Regisiered Oftice Address:

Foter l'.’muk( shveed thdili e

e, Floridia __
oy Lt Cothe

New Repiytered Agent’s Stgnature, If chanping Repisteved_Agent:

Fhereby acecept the appoiniment as registered agent and agree (o act in this capaeiny. Tiwher agree fo comply with the
provisions of Gl statutes refaiive to the proper and complzre perfimmance of my duties, and 1w fanilior with und
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or. if this dociment is
being filed 1o meredy refleet o change in the registered office address, | itereby confirm that the hmued Lieghifiry

compary has heen notified in writing of this change - g
5 - e
noh
PN S
\ _ fﬂ.‘
H{ kanging Repistered Agent, Signalyy e MPent “}"ﬂ
Page | vf 3 . D
o T
= .
S w0
s ) .
»" £
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If amending Authorized Person(s) authorized to manage, enter the tithe, e, and address of each person being added
or removed from ear records:

MGR= Manager
AMBR = Authoerized Memhber

Title Name Address Type of Action
MR MEDHTECH, INC. U0 SW £T7h Place
. e O Add
Doval FL.337?
O B LteTiraes

_ [ Change

..... - - O A

e — O Remove

O Change

[T — e e e e e e — D Add

O Remove

O Change

1 Add

_O Remove

0 Change

e e e et e e '3 add

H;*q
L@ Remad §

- -

it

R
Sl(,'hun-é:
i
E_’\d‘] )
@L‘HNI\'L‘

- O Chunge

Page 2 0f'3
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0. If amending any other informartion, enter change(s) here: (Airuch aedditionol sheets., it necessary.

. Eftective date, if other than the date of filing: {optional)
(M an effective date is lacd, the dsic must he specifie snd cannot be prior 10 dole of fifing or mere than 90 duys after liling.j Parsiant to GO5.0207 (3)th)
| Nute: 17the dote insened in this block does not meet the applicable siatuory filing requirements, this ddtL‘ will not be distad as the
document’s effective date on the Departucnt of State’s veeords.

If the record saecifies a delayed effective gate, but not an effective time, at 12:01 a.m. an the earligr of:
(b) The 90th day after the record is filed.

- .,\ o pet Fon At
e ...........-_....._.-.—._....._--L-—-—-"-

—— O,

D\':ﬂt‘d,,,?nt.\)_fuu.nﬁ., D ey ;" ;"// /

\

_____ |
U R '—""—,f"’“'*‘

Signanire ola lncmbcl or 'aumm h:\,d r‘.nm.& ry(ly( .ﬂ mbu

FRNES O URDANET A, I’Rl_hll}l 7\-1 U)' M )l FECHL NG,

‘ I yped or printed name u[ \1gncv/
. A
-

‘ [
e
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