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COVER LETTER

TO: Registration Section
Division of Corporativas

SUBJECT: QEO-IU 'S ‘po(' L\)O(Y\er’]'b L’J'GQFW O-(\ J‘Oﬂ’\cfl‘ (o 'L_L_Q

Naume of Limited Lighility Company

The ¢nclosed Articles of Amendment and fee(s) are subnutted for tiling.

Please return all correspondence concerning this matter o the following:

/ .
xJCéS;Ca %rOCC(‘D

Nime vl Person

Orlando Casmelic Surdical Prds LLC

l-‘imlf(.'nnlpnug'

D71 N Oranﬁe Blassom Trou!

Address

Kiég}mmcé, £ 3414y

Citv/State and Zip Code

Imcepero@anl. Com

E-hinl address: (10 be wsed for future annuad report notification)

For further information concerning this matler, please call:

Jessica Bracesd . Yo7, . 280-0202

Namg of Person Arca Code

Dravtime Telephone Number

Enclosed is a cheek for the tollowing amuount:

% $25.00 Filing FFee 0 530,00 Filing Fee & 3 $35.00 Filing Fee & 1 $o0.00 Filing Fec,
Certificate of Sustus Certitied Copy Certiticate of Status &
A {additranal copy 15 enclnsed} Certified Copy

&)/L - {’_ . Caddiional copy s enclosedy
/\79,4 ¢ )

Mailing Address;

Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 24135 N Monroe Strect. Suite §10
Tallahassce. Fi. 32303

Strect Address:
Registration Scction
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

()pmleo ﬂcof Woren's deq by 0" Dmerica LLC

{Name of the Limited Linbility Company as it now appears on our records,)
(A Flonda Limited Liability Campany}

_
The Articles of Organization for this Limited Liability Company were filed on DQ/j 0/70 (]? z
Florida document number L DQOOOOC) ‘-f ?0 D
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'his amendment is submitted to amend the following Py R
me o= L
A. If amending name, enter the new name of the limited linbility company here: pa = .
— L
Orl (osmede S Pheds, LLC 5% 3
r1Gndo SMeHC urgs Cal S, %% o
The new name must be distingnshable and conzain the words “PNabited Liabiliny Company,” the d\.\lLl\ iion "LECT or the '1hhn.'.|‘qﬁm LIEE

Enter new principal offices address, if applicable

J7L N Dconge Blnssop v
{Principal affice address MUST BE A STREET ADDRENYS)

Kissimmed? , F1__3474Y

Enter new mailing address, if applicable:

J71 M. Of&’//q" e lossom T/
(Mailing address MAY BE A POST OF FICE BOX)

-

/1SS rvm e Y Lo 3744

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here

Name of New Registered Agent:

\7265}6;9 (if"pf’fD ?Dramr*&
J711 N. Drgnge Bloss ons 774/

En.'z'(_ijm'n fat street aeedresy
Kissrmmee

. Florida 5 /7 S/L/

/f,() Conde

New Registered Oftice Address:

New Registered Apent's Signature il changing Registered Agent

Fherchy accept the appoimment as vegistered agent and agree Lo act in this capacine | further agree (o comply with the
provisions of all statutes relutive to the proper and complete perrormance of my dwtics. and [ am fumiliar with und
aceept the oblipations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document ix

- & "I ."_‘ ‘. 3 N '.. .
being filed 10 merelv reflect a change in the registered office address, 1herchy confirm that the limited Hiabilin
company has been nenified inwriting of this change

‘Hanging Registered Apedt, Signature of New Repistered Apent




-

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMER Tessica CperoBracerd_ 1499 Hicky Rd. X
OI’/O’? ({D‘, K:L, :.5:) go) k}' CRemove

OChange

Oadd

ORkemove

OChange

FIRemove

OChange

Cadd

ORemove

OChange

OAdd

ORemove

{JChange




. H amending any other information, enter change{s) here: ‘Arrach wdditional sheeis. if necessary.)
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E. Effective date, if other than the date of filing: (/L[Z\/ / ; ;‘O}‘) (optional)

(I an effective date is listed. the date must be specitic and cannot be prif{r to daté of tiling or more than 90 days aller filing.) Pursuant 10 605.0207 (31(b)
Note: [T the date inserted in this block does not meet the applicable statutors filing requirements. this date will not be listed as the
documeni™s effective date on the Department of State’s records.

It the record specifies a delayved effective date. but not an effective time. at 12:0 a.m, on the earlier of: (b} The 90th day alfter the

Dated Ma‘(ﬂ 2 FO0I0
qy_uocu &&W et

Signature g1 a member or authorized representative of a member

d 255/ (g &ﬂfﬂ) B’GCQFD

Typed or printed name of signee

Filing Fee: $25.00



