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JOSHUA D. BASH
JACK M. BASH
(1917-1982)"

. .. JMay 20, 2010 -

LAW OFFICES OF
JOSHUA D. BASH, ESQ.
Suite 304 Aventura Corporate Center
20801 Biscayne Boulevard
Aventura, Florida 33180-1422 '
E-mail:joshbash@bellsouth.net

DADE: 305-940-1200
DADE: 305-682-0400
BRWD: 954-922-1400
FAX: 305-682-1800
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Secretary of State
Division of Corporations

P.O.B. 6327
Tallahassee, FL.

Re: Medical Equation, L.L.C.

Dear Sir/Madam:

Enclosed please find my client’s check in the sum of $25.00,
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an original and original and c¢ne copy of the Resignation of

Ve

truly yours,
Q5HUA

/// é?zzzz;, ESQ.
JDB/hs

Enclosures

Members for the above-named Limited Liability Corporation.

Please call if you have any questions with regards hereto.
: . i i . .

Thank yéu for your anticipated cooperation herein.’



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2010
B S .
JOSHUA D. BASH, ESQ. 9 g i
LAW OFFIGE OF JOSHUA D. BASH, ESQ. | S ERE =
20801 BISCAYNE BOULEVARD, STE. 304 | =
AVENTURA, FL 33180-1422 225 ot
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SUBJECT: MEDICAL EQUATION, L.L.C. o = 1%
Ref. Number: L09000097193 2% o

D
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We have received your document for MEDICAL EQUATION, L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and'is being returned for the following correction(s): :

One form for each person resigining form limited liability company. Or you can
file amendment form and remove both on the one form. .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

- (850) 245-6043.

Joey Bryan

Regulatory Specialist il Letter Number: 910A00013146

www.sunbiz.org
Divigion of Coroorations - PO BOX 6327 -Tallahacsee Florida 32314



LAW OFFICES OF
JOSHUA D. BASH, ESQ. '
Suite 304 Aventura Corporate Center
20801 Biscayne Boulevard
Aventura, Florida 33180-1422 ,
E-mail:joshbash@bellsouth.net

JOSHUA D. BASH
JACK M. BASH
(1917-1982)

. EAXI
June 14, 2010
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Attn: Joey Brian, Reg. Specialist
Secretary of State
Division of Corporations
P.0O.B. 6327
- Tallahassee, FL. 32314

Re: Medical Equation, L.L.C.
Ref #L09000097193

Dear Mr. Bryan:

of

for the above-named Limited
Corporation. .

Please call if 'you have any questions with régaids hereto.
Thank you for

your anticipated

cocoperation herein
returning a true copy of the articles to me.

Very

ruly yours,

ESQ.
JDB/hs
Enclosures
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Enclosed please find an original and one copy of the Articles
Amendment
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DADE: 305-940-1200
DADE: 305-682-0400
BRWD: 954-922-1400
305-682-1800
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ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION
OF '

MEDICAL EQUATION, LLC

{ he ed Liability Com itn e
A Flonda Limited Liabihty Company

0 eco

The Articles of Organization for this Limited Liability Company were filedon _ OSt. 7, 2009 and assigned

Florida document number __1L,(39000097193 .

. This amendment is submitted to amend the following:
__A. If amending name, enter the new name of the limited liability company here:

I - . ™ i
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The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“LLC.” P S
. 2o S
Enter ncw principal offices address, if applicable:

> 5 p_—— .
incipul o dress MUST BE EET ADDRESS I
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Enter new mailing address, if applicable: : o o
Maling adiese Mty B A POST OPFICE 5O —— 3L
ailing address MAY BE A POST OFFICE BO - S . Sm -
H =1
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If amending the registered agent and/or registercd office address on our records, enter the name of the new
egistered age d/or the new registerced office address here:

. , - - . Enter Florida street address
- . Florida
City Zip Code
ew Registere ent’s Sie e d

sin istere rent;

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

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been-notified in writing of this change.

} : ' if Changing Reglstered A.\"aent: ﬁmmmtﬂnr.ﬂmhxmdmn
! Page 1 0f2
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'lf‘m'é;ding the Managers or Managing Members on our records, enter the title, name, and_address of each Manager
or ing Member being added or removed from onr records:
MGR = Manager
MGRM = Managing Member '
Title Name Address ’ Type of Acti
MGRM DAVID ESPINOZA 2473 SW 132 Way -1 Add
Davie, FL. 33325 F¥Remove
MGRM . DIEGO ESPINOZA o Add
x| Remove
- ' ) Add
. . - = : [] Remove -
Add
] Remave
OAdd
[JRemove .
[JAdd
[[JRemove
D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
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Dated June , 2010 Cme -+
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~~Sfgnature of a member or ?ﬂ 1zed represéntative of a rember

L I TA CALAGUA

Typed or printed name of signee

Page2 of 2
Filing Fee: $25.00



