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COYER LETTER
TO: ‘ Registration éection
Division of Coarporations
$UBIECT: MEDIDENT, LLC
Name of Limited Liability Company

The cnclosed Articles of Amendment and foc(s) awe submitted for filing,

Plcase retlum all correapondence concemning thie matter to the lollowing:

CATHY ELLIS

Name of Pereon

Fim/Compeny

5472 STEWART STREET
Address

MILTON, FL 32570
City/Stato and Zip Code

E-mail sdias; (1o be uscd for fulute INRUAY FapoTt noGlveation)

Fur further information conceming this matter, please call:

CATHY ELLIS a( 850) 623-4070
Name of Person Area Code & Daytime Telephone Number

incloscd is u check for the following amount:

[£1525.00 Filing Fee [(]830.00 Filing Fee & [[]555.00 Filing Fee & [[}560.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Cettificd Copy

(additional copy is encloscd)

MAILING ADDRESS!: STREET/COURIER ALDDRESS:
Registration Sectiem Registration Section

Divigion of Corporations Division of Corporutions

P.O. Box 6327 Clifton Buildg

Tallshassce, FL 32314 2661 Executive Center Circlc

‘Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
* TO
ARTICLES OF ORGANIZATION
OF
The Anticles of Orgunization for this Limited Liability Company were filed on 08/04/2009 and assigned

Florida document number 109000074832

‘I'his amendment is submitted to amend the following:

A, If amending name, ¢nte

The new namc must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
LG

P P
e
Enter new mailing address, if applicable: = ":::', !
| . N
(Mailing eddress MAY BE A POST QFFICE 50X) S E T
2 A_‘ -: l
e ._:\ Vo §
;3”‘ - e
B. If smending the registered agent and/or registered office address on our records, ggmmgg_gﬂs :
gistered agent mnd/oy (e W} jereqd oftice address nere: r_:‘{.;': - ""
[ e WL
vl
=M ¢
me = G
New Registered Office Address:
Enter Florida street address
,Forida __
Zip Codc

T hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
uccepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

heing flled to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Reglstered Agent, Signature of New Reglpitred Agent
Page 1 0f 2
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g umending the Managen or Mlnaging Membm on onr recnrdn. an

MGR = Manager
MGRM = Magsging Member

litle Name

MGR JERRY ELLIS

@oo3s00d

Manager

[ Add

[J Remove

Add

Remove

[CJadd

[JRcmove

[Jadd

[JRemove

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

ARe R
6 WY 0¢ RON&307

744 .

- Dated

Ol
83

e rcpresenialive of a2 member
CATHY ELLIS

Typed or prmicd neme of signee
Page2of2

Filing Fee: $25.00
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