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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2019

PRO-MEDICS LLC
PO BOX 520613
MIAMI, FL 33152

SUBJECT: PRO-MEDICS LLC
Ref. Number: L11000036582

We have received your document for PRO-MEDICS LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regutatory Specialist Il Letter Number: 213A00015685
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COVER LETTER

T Kegistration Seetion
ivision of Corporations

g - ~erieg AL

Name of Lited Linhiliny Compans

SUBIECT:

The enclosed Articles ol Amendiment and feetsy are submitied tor Bling.

Please return all correspondence concerning this matter to the lollowing:

Namy ul Person

"y P[@\C}; l(,Q

Fum Cornpany

Dor S20413

Addieass

Jai G 2359

Clin/State und /||) Uade

Q\LD e 8373 (@ Cmid (e

F-mal address (Lo be Used for future anneal report notingation)

i hulllu mlvrmgyen coneerning tis matter, please call:
O ' 305 ‘
dv[v{h oy , vpY ’ 2-91 I \-{

uld
; : P t -
Nume of Person Arca Code Ixnvtime Telephone Namba

Foclosed is o vheek Tor e Tellowing amount:

O S2300 kil Fee O S3uu0 Fikng Fee & O 83500 Filing bee & O s60.00 Filing Fec,
Certinioate o St Certibed Cops Cettilicate al suius &
catdhitional copr 1y sneloseas Certitied Copa

Jadditional copms sy onclesed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registrion Seviion Registrition section

Division of Corporations v ision of Cerporations

Py Bos 6327 Clilton Builaing

Tullibassee, FEH3Z31 2o6 | Evevutive Center Circle
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Peo. il e, LO

iName of the Limited Liaabaliny Conmprny as il nos sppeiry on onr reeords,)
(A TTorda Tainnwed Taubdiny Company)

The Articles of Organization 1or this Limited Liability Compaoy were filed on 3 24 w, ) and assigned
f

Florida document number L I\ OOOO 3 [@{81 .

This wendment ix submitied o wmnend the following:

ALY :“"L.HSHL mame, enter the new namnge of the limited [pability compainy Bere:

eodee Medmae Hetory SERvitES LLC’,

The new name mast be distinguishable and contain the words ~Limited Liability Compans.” the designution “LLCT or the abbrevianon

- C ‘
Enter new principal offices address, iftapplicable: m U U\) ’]—] AU“E

(Principal office udidress MUST BE A STREET ADDRESS) ~ Yocar b 23N0

Enter wew matliog sddreess, it applicable: /Z/LP 20 /\l U\J C-)—l Ae

(Mailing address MAY BE A POST OFFICE BOX) LA Q(_ 2" 31]¢C

P ~a

B. 1T amending the registered agent and/or registered office address on our records, enter the sitme BE the new
= N =
registered ngent and/or the new registered oftice address bere: cim e
_—
-G

N of New Reaistered Apent: T

New Revistered Ortice Address:

Fnter Florde street addreas

-ty

. Florida =

igﬁil Hd gZ
-

Cuy At i

New Revistered Agent’s Signature, il chauging Registered Agent:

! herehy aeeept the appointiment as rovistered agens and agree o act n this capacine, £ rethier agree to comphy il e
. ) I} Y R | [ , . :

provisions v all statwies relative o the proper amd complete perjormeance of my duties, and L am jamilicr scith and

accept the oblivations of niy position as registered agent ax provided jor in Chapter 605 F.8 O dithis docionent s

heing pited ro merelv reilect a change i the registered ojjiee addvess, Thereby comirm ihat the limited Liakiline
compediiy T bevss wotipied owriting af this change

II Changiny ](wutuvd \:_".i!l siviture ol New Repistered Agent

Puge 1 of 3



I amending Authurized Personds) authorized 1o manage, enter the tide, name, and address of cach person _being added

or removed from our records:

MGR = Muamager
AMBR = Authorized Member

Ul Twe Hewdo 1125 W i 5 A?"t F0S L
M.t\-z,mﬁ 22012 S

Aot Miews (o) 25w 13T 1
ot G 32184 e

M Change

O Add

O Remone

O Change

O Add

O Remon e

03 Change

0 Al

O Remose

O Change

O add

O Remune

O Change
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D. If amending any other information, eriter change(s) heves lrtach addivional sheets, ff necessary.

E. Effective date, if other than the date of fiking: {uptivnal)
T an eftective date s listed. the dute must be speei e and vinnot be priot to Jute ol iling or more than 96 da s ader tiling.) Pursuant w LUSB7 Linb)
Note: 1rihe date inserted in this block does not meet the applicable staiutors iling requiremwents, this date will not be lisied as the

Jdocument’s erfective date on the Department ot Siaie’s reconds.

If the record specifies a delayed effective date, but not an effective Lime, at 12:01 a.m. on the carlier of:
(b) The 90th day after the record s filed.

Dated ﬁlﬂz_él%}% | e

T e

A e ol nebep or autharized reproseniative of o4 member
)

!
/)f’ (g, NGl

Dy ped or printed name ol signe
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Filing Fee: S25.00



