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COVER LETTER

TO: Resistration Section
Division of Corporations

SUBJECT: S Comed GYOup LL(

Name of Limited Liabiliny Company

The enclosed Anicles of Amendment and feg(s) are submited for filing.

Please returm ald comrespondence concerning this matier to the following:

M heg)  Bushec

Namc of Person

Suved Soup (L

Fin/Company

1959 (Jeaa Dylu Rd [T

Address

Lult Bl 33SS¥

Ciw/Sune and Zip Code

mlhishecd € ecton. ned

L:-mail address: (1o be usad for future annual eeport nolification)

For further information concerning this matter, please call;

AL T AL a3y 379 5099
Naine of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the following amoum:
7‘4325.00 Filing Fee 1 $30.00 Filing Fee & 07 $55.00 Filing Fec & 1 $60.00 Filing Fec.
Centificale of Status Cenificd Copy Certificaic of Status &
(dditional copy is enclosed) Cerified COP_\'
{additional copy is anelosed)
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 0327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sumey Crove LLL

(Name of the Limited Lizbility Company as if_now sppean on our records. )
(A TTordy Tinnted Taatnliy Company )

The Articles of Orgamzation for this Limited Liabihty Company were filed on 7 -30-3001 and assigned

Flonda document number { O OIOOOO 1306 Lo

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

ST Medical and Dented LLC

The new nane must be distinguishahle and contain the words “Linted Liability Company.” the desigoation =LLCT or the abbreviaton ~LEL.C”

Enter new principal offices address. 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. enter the name of the new registered
avent and/or the new registered office address here:

Nanwe of New Registered Agent:

New Registered Office Address:

foneter Ploridu siroer adedress

. Florida
{ i Zip Code

New Resistered Apent’s Signature, if changing Registered Asent:

Fherehy aceepr the appointment as registered agenr and agree to acr in this capacity. 1 further agree o complewith the
provisions of all statwes relavive o the proper and complete performance of my dutics. and { am familiar swith and
aceept the obligations of ny position as registered agent as provided forin Chapier 603, 1.8 Or, if this docament is
heing filed to merely reflect a change in the registered office address. Therehy confivm thar the limired liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Stenatune of New Repistered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person_being added
or removed from our recofds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TJAdd

TJRemove

Change

CJAdd

TIRcmove

Change

CJAdd

JJRemove

CIChinge

JAdd

TJRenmove

OChange

“JAdd

JRemove

JChange

JAdd

TIRemove

TIChange




D. If amending any other information, enter change(s) here: (dnach additional sheets. if necessary)

E. Effective date, if other than the date of filing: (optional)
(I an eifective date is listed, the date must be specitic and canmot be prior to date ol [ling or more than S0 davs alter [ling. ) Pursuant io 603.0207 (3)(b)
Note: If the date inserted in this block does not micet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Statg’s records,

IT the record specifics a defaved effective ditic. but not an effective time. at 2:431 im, on the carlier of: (b)  The %th day after the
record is filed.

Dawed % - 30- 3030

itz

Signature of @ member or authorzed representabive of a member

Michegl 3 Hesler

L

Tvped or prinied name of signee



