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DOMESTIC AMENDMENT FILING

NAME : TAMPA MEDREALTY, LLC
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XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
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{Name of the Limjted Liabilify Company as it now appears on our records.)
orida Limited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on December 8, 2009 and assigned
Florida document number LO9000116516

This amendment is submitted to amend the following:

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

The new name mus! be distinguishable and ¢nd with the words “Limited Liability Company,” the designation *LLC" or the abbreviation
“LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maliling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: Tamara Dunaev
New Registered Office Address: 6899 Collins Avenue, Apt. 2103
{Enter Florida street address)
Miami Beach . Florida 33141
(City) (Zip Code)

New Registered Agent’s Sipnature, if changing Registered Apent:

I hereliy accept the appaintment as regisiered agent and agree 1o act in this capaciry. [ furiher agree to comply with
the provisions of all stotutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 608, F.S. Or, if this document is
being filed to 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. /s/ Tamara Dunaev

(Jf Chunging Registered Agent, Signature of New Repistered Aeent)
Page 1 of 2




If amenrding the Managers or Managing Members on vur records, enter the title, name, and address of cach Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Tille Name Address Type of Action

MGR Tamara Duneav 6899.Callins Avene, Apt. 2103 ] A
Miami Beach, FI. 33141 7] Remove

MGR Tamara Punaev

Mlaml Re'mh E] 'HIZLI [] Remove

{3 Add
7] Remove

[ Add
[ Remove

7 Add
7] Remove

[J Add
[*] Remove

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

Dated January 21 /\yo C //V\/

Slﬁnature of n membcr af auﬂmnzcd représentative of a member

Mark E. Manigan, Esq., Authorized Person

Typed or printed name of signee
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