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COVER LETTER

TO: Repistration Scetion
Division of Corporations

SUBJECT: OFEMar LLC.

Name of Limited Liability Company

The enclosed Articles of Amendiment and feefs) arc submined for filing.

Please return all correspondence concerning, this matter to the foflowing:

Medis$a Duwne (0FFMar LLC)

Name ol Person

Tle Laur pffices of Kriavite 4 Guerva

Firm/Company

%00 Brickell Avenuo. , Suite #0A

Addruss

HMiani | Fi 33i3)

City/State and Zip Crde

CEEMarRESdential @.amail. com

le-mait addresa: (io be used for fufere annual roport notiicatioy

Far further information, concerning this matter, pleasc call;

Jof¥ &LoVS"Krv w305 830 -99%1

Meme of Person Arca Code & Daytime Telephons Number

——

Encloged is a check for the following amount;

$25.00 Filing Fee [_]$30.00 Filing Fec & [(]$55.00 Filing Fec & D$60.00 Filing Fee,
Certificate of Starus Cerlifted Copy Certificate of Status &
{additional copy is encloaed) Certilied Copy
{additional copy ia enclosed)

MAILING ADDRESS: STREET/COURJER ADDRESS:
Regisiration Section Repgistration Seclion

Division of Corporations Division of Corporationg

P.C. Box 6327 : Clifton Building

Tallahassee, FL 32314 2661 Exceutive Cenier Cirgle

Tallahassee, F1. 32301
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MEN FILED
ARTICLES OF AMENDMENT
TO 0 28 AHH:55

ARTICLES OF ORGANIZATION f«mz it ”

g OFFMar LLC

(Namg of the Limi ility Company a5 it now appears on ony vegords.)
Al orl a Lamited Liapthty Company)

The Artticles of Qrganization for this Limited Liability Company were filed on 0 L{/9 § A\DO? _ and assigned
Flovida documient number L0 q do00 3 :‘.{L{ 5/ 0O

This amendment is submitied (o amend the following:

A. If amending name, goter the new name of the limited liakility company here:

The new name must be distinguishable and cnd with the words “Limiied Liability Company,” the designation “LLC™ or thi: abbroviation
“L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter hew mailing saddre,es, ilapplicabte:
(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent snd/or registered nffice address on ouwr records, ghter the pame of the new
registered agent and/or the new registered office address here:

Name of Mew Registered Apent: 'ﬂQ Z_JL{J OFC'i ces UI; Kreavitz 4 G-va"‘fﬂ, FA.
New Registored Office Address goo B Ty LI‘E” A Ve~ ; S.T:G.- . ?C’/(

Frrer Florida streei address

M3 anu Florida___ 35434

City + Zip Coddle

jsteved Agent:

New Repistered Agent’s Sionature, if chan

T hereby accepn the appointment as registered agenr and agree fo aci in this capacity. | further agree 1o comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familior with and
aceept the ohligations of my position us regisiered agent as provided fo in Chapter 608, F.S. Or, If this document js
being filed to merely reflect a change in the registered office addvess. I hereby confirm that the limited liability

compary has heen notifted in writing of this change.
/\_/’/ \ (\__,-J‘\ - C( k\/\\
If Changing Registered Agemt, Sipnaturg of New Registered Agent
Page 1 of 2 ' S
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If amending the Managers or Managing Members on oo records, enfer the title, name, and address of each Manager
or Mangging Member being added or removed from ousr records:

MGR = Maaager
MGRM = Managing Menther

MNamne ddress

Type_of Action
ﬁm Iva"’“ Am ARV A6AF BayShere Drive, o i

7 A-JH'. AS0Y e Remove
Miamy . FL 33133

M@'_&" Ma,! 554 P

Add
Su.¥e -2 Remove
Paiam Flayicla ST

__goo Sori Yall Puenuve g

1 rdd
7] Remove

I Add

- i [ Remove

Clady
[[Remove

. {Jaad

E]Removc

.

D. H amending any other information, enter change(s) herer (A uach additional sheats, if necessar) )

Y |
1MAR

L

.

wd b TIN
S AAIR
RUR B

qSVH

EE
R

Q3714

Dated ﬂmw NEv L010

- Tk

Stgnaiure of a member & ay

-

g9g 1 WY 82 Nyr Ot

HUNRE!
3LV

representative o a member

S ¢lovsky

Typed or printcd nameé of signce '

Page 2 of 2

Filing Fee: $25.90



