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To: Pege3of4 7f3(if2010 11:14:23 AM PDT ¢ 1-323-962-8300 From: Katherine DePangher

COVER LETTER

TO: Registration Section
Division of Corporations

sumsecT: ELITE MEDICAL CONCEPTS, LLC
{(Name of Limited Liability Company)

The enclosed Articles of Amendment and fes(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Barbara Dang

{Namo of Person)

Legalzoom.com, Inc.

(Firm/Company)

7083 Hollywood Blvd., Suite 180

{Address)
Los Angeles, CA 90028
(City/State and Zip Codo)
For further information concerning this matter, picase call:
Barbara Dang at( 323 ) 862-8600
(Name of Person) (Aren Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[C]s25.00 Filing Fee [ ]$30.00 Filing Fec & [£]$55.00 Filing Fee & [C]s60.00 Fiting Fee,
' Certificate of Status Certificd Copy Certificate of Staius &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed}
MAILING ADDRESS: ' STREET/COURIER ADDRESS:
Registration Scction . Registration Section
Divigion of Corporations ' Division of Comorations
, P.O. Box 6327 . Cliflon Building
Tallahasses, FL 32314 2661 Bxecutive Center Circle

Tallahassoe, FL 32301
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i

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ELITE MEDICAL CONCEI-:'TS LLC . .
e Limited Liabilii %
‘.;;. R
The Articles of Organization for this Limited Liability Company were filed on 07/20/2010 . __a ";;gn‘qﬁ
Florida document number 110000076381 . ' Sy

This amendment is submitted to amend the following:

A. If amending name, gnter the gew name of the Hmited Nability company hepe:

The new name must be distinguishable and end with the words "Limited Linbility Company,” the designation “L1.C" or the abbreviation
“LLC™

B. [If amending the registered agenl and/or registered office address on our recm;ds, enfer the name of the pew

registered agent and/or the new registered offjee address heve:
e Repgj nt:

New Registered Office Address:

(Enger Florida street address)

, Florida
(City) _ (Zip Code)

ered A ‘s Signah ngi t;

1 hereby accept the appoiniment as registered agent.and agree to 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
T aceept the obligations af my position as registered,ageni as provided for in Chaprer 608, F.8. Or, If this document is
- being filed to merely reflect a change in the registered office address, I hereby canfirm that the limited liability
company has been notified in writing of this change, -

{(If Changing Reglstered Agent, Signature of New Roghitered Agegd
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To: Pagadofd 7/30/2010 11:14:23 AM PDT 1-323-962-8300 From: Katherine DePangher

1) amendlug the Mnnagers or Managing Members on our records, enter the title, name, and address of each Manager

MGR = Manager
MGRM = Managing Member
Titie Name Address
R ' , JAdd
[~ Remove
e dd
Lmove
_— Add
["JRemove

D. M amending any other information, enter change(s) here: (Artach udditional sheets, if necessary.)

Article V. The address of MGRM Frank J Ferrin shall be:
3143 PONCE DE LEON BLVD., CORAL GABLES FL 33134 US

Dated },,«.éf %7 2010 _

Signature ol a mafwBer or authorized represcentative of a member

Frank J Ferrin

Typed or printed name of sighee
Page 2 of 2
Filing Fee: $25.00



