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COVER LETTER

@ Hlr g 00121420

TO: Reglstration Section
Division of Corporations

ANANDA MEDICAL LLC
Name of Limited Liability Company

SUBJECT:

‘The anolosed Articles of Amendment and foc(x) 20 submitted for fling,
Plenss return all earrespondence concerning this marter te the following:

ALBERTO GUZMAN .o 8
Nama of Barson —F ==
ZEOE T
GUZMAN & GUZMAN, P.A, ZH T8 -
TimiCompany @ w T
M [ S"r*
9130 $. DADELAND BLVD, STE 1600 -
Address ’}JE.: W 3
2O
MIAMI, FL 33158 ~
City/State and Zip Code
AGUZMAN QGUZMANAN DGUZMAN.COM
E-mall < (10 b usl e armual fepdit 1on
For further infortnation conceming this matler, please call:
ALBERTO GUZMAN at( 305 870-1991
Nume of Person - Area Code & Doyume Telepbone Number
Enclesnd is & check for the following amonnt:
[7]$25.00 Filing Foe  []330.00 Filing Pea & []$55.00 Filing Fee & []5560.00 Filing Fec,
Certificatc of Status Certified Capy Ceetificats of Biatus &
{additional copy is cuclosed) Certified Copy
(additional copy Is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rogistration Section
Divigion of Carporationy Drivigion of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Canter Circle

Tallahaesee, F1. 32314
Tallehassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ANANDA MEDICAL LLC B B
Nnme of t| (OMPAnY as it h T records. ;,,__‘(_: =
(A 0 m 1y Lompany i pe- 4 ﬂri
e 2
The Articles of Organization for this Limited Liability Company were filed on 04/14/2008  ;and assigned FZ
Florida document mumber ____L09000035776 -
= IR
o s
This emendment 15 submitted 10 amend the following: ko b
Ty
A. Iflamending aame, 2 of th linhility co : -~

CORPORACION ANANDA, LLT

The new name must be dzstmguushnblc and end with the wordp “Limitad Liability Conpany,” the designation “LLC™ or the abbreviation
“L.LC "

Enter new principal afilces address, if applicable:
Principal offlee a s A BEA ET ADDRESS

Enter aew mailing address, if gpplicable:

(Maliilne address MAY BE 4 POST OFFICE 80X)

i

B. If amending the registered agent and/or registered oﬂiiic;iddress on our records, enter the nama of the new
t new red office address heres

Naxgs of New Registered Agent: GUZMAN 8 GUZMAN, P.A.

New Registsmad Offios Address: 9130 §. DADELAND BLVD, SUITE 1600
Enrer Florida strear address

MIAMI Filorida 331 56
City Zip Codls

New Regictered Agent’s Signature, If changing Ropistarsd Agents

I hereby accept the appoiniment as rigistered agent and agree to act in this capacity. I further agree to comply with
the pravisions of all statutes relattve 10 the praper and complate pw&mme af my duties, and [ am famitiar with and
accapl the obligations of my position as regivtered agent as provided for in Chapter 608, F.S. Or, if this dooumans Is
being filed to merely reflect a change in the registered office address, 1 hareby confirm thar the limited liability
eompary hax been notified in writing of this change. B '
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If amending e Managers or Bsaaging Members en aur. resords, s
o gl SMembor el added or removesd fmm an A3l et i
MGR = Manager ;'
MGRM » Mansging Member !.
]
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D. Ifemonding say other information, enter changa(s) heret (Anenh addional sheery, i macatsary) !
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Datad
Typed or prictod asnte of nignsa
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