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Sep 08 14 03:55p BILL BOUWMEESTER 7273668111
' COVER LETTER
TO:  Registration Section
Divisien of Corporations
waser. Mi€dNet Consuiting, LLC
Name of Limited Liabtlity Conpany
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matier 1o the following:
William Bouwmeester
Name uf Persun
MedNet Consulting, LLC
Firm/Company
910 Pinellas Bayway, Suite 203
Address

Tierra Verde, FL 33715

City/State and Zip Codc
billhouwmeester@gmail.com

[-mail addregs: (1o be used for fuure annual report notfication)

For further information cencerning this matter, please call:

William Bouwmeester .. 727 866-6111

Natne of Person Area Code Daytime Telephone Number
Enclosed s a check (or the foilowing amount:
[ $25.00 Filing Fee O $30.6C Filing Fee & 085500 Filing Fee & O #60.00 Filing Fee,
Certificae of Status Certified Copy Certificate of Status &

‘acditioral zopy is encloscd) Certilied Copy

(additional copy is enzlosed)

MAILING ADDRESS:
Regstration Section
Divigion of Corporations
P.0. Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Excentive Center Ciccle
Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MedNet Consulting, LLC

cnlt

The Articles of Grganization for this Limited Ligbility Company were filed on 7/07/2008
Florida docement number L 09000065438

and assigned

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited iability company here:

The new name must he distinguisheble and end with the words “Limited Liability Compuny,” the Cesignation “LLC" or the atbreviation “L.L.C."

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS;

Enler new mailing address, if applicable:
Mailing address MAY BE A POST QFFICE BOX,
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B. If amending the registered agent and/or registered office address on our records, cater the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repisicred Office Address:

Enrer Floride stveet address

. Florida
City Zip Codz

New Registered Agent’s Signatuve, il changing Registered Agent:

[ hereby accep! the uppoimtment as registered agenf and agree 1o uci in this capacity. I further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duiies, and ! am familiar with and
aceept the obligatinns nf my position as registered ageni as provided for in Chapier 6035, F.S. Or, if this docuntent is
being filed to mervely reflect a change in the registered office address, I hereby confirm that the limited lability
compenly has been notified in writing o this change.

0 Changing Reuistered Agent, Signature of New Repistered Apent
Page 1l of 3
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If amending the Managers ar Autharized Member on sur records, gnter the title, name. and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Autherized Member

Title Name
MGR William E Bouwmeester
AMBR William & Bouwmeester

Address

910 Pinellas Bayway

Type of Action

0O Add

Suite 203

# Remave

Tierra Verde, FL 33715

910 Pinellas Bayway

H add

Suite 203

O Remove

Tierra Verde, FL 33715

0O Add

O Remove
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O Remove

O Add

3 Remove
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D. If amending any other information, enler change{s) here: (dntach additional sheeis. If recessary.)

'
»

E. Effective date, if viher than the date of filing: (optional)
(The effeeiive dute must be specifie, cannot be prior to datc ol recetpt or filed datc and cannot be mwore tum 90 days atter
the date this document is fled by the Florida Department of S1atc)

Dated AUg u St 1 8 /_‘;:;/20 1 4

.
gnaturc of a member or anthorized Tepreseltative of a mumber

Wiiliam E Bouwmeester

Typed or printed name of sipoce
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