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v ' COVER LETTER

"i'O: Registration Section
Division of Corporations

Medhunt Medical Executive Search, LLC
Name of Limited Liabilitv Company

SUBJECT:

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

Please retum all correspondence concerning this matter to the following:

Evelyn Bailey-Hunter

Name of Person

Medhunt Medical Executive Search, LLC
Fimy/Company

4891 Blackwood Forest Drive
Address

Jacksonville, FL 32257
City/State and Zip Code

ehunter@medhuntexec.com
E-mail address: (1o be used [or [uture annual report notification)

For further information concerming this matter, pleasc call:

Evelyn Bailey-Hunter at( 904, 619-1299
Name of Parson Ares Code & Daytime Telephone Number

Enclosed is a check {or the following amount:

¥ S25.00 Filing Fee S30.00 Filing Fee & §55.00 Filing Fee & $60.00 Filing Fee.
Certificate of Status Certified Copy Certificale of Status &
(additional copy is encloged) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT FILED
ARTICLES OF ORGANIZATION 12FEB 7 PH[p: gq

b‘_(,f\._l,,rf;’ OF STAT[
TALLAHA
Medhunt Medicatl Executive Sear !-. SSEE FLOR!DA

(Mane of the Linited Lishthite Comyprany ox 32 noer annears o suy 72000ds.
{A Fonda Lamied Ly Company

The Arfieles of Orgamizofion for this Limuted Liakeloy Company were filed on 1972011 and assiymed

Flotuda docoment number 111000058263

A. If amendine name, enter the new name of the limited liahility cominany o

Thz new nume must be distinguishabie and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“Lrer

Enter new principal offices addresy, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS}

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BUX)

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: Evelyn Bailey-Hunter
New Registered Office Address:
Enter Florida street address
. Florida
City Zip Code
New Registered Agent’s Signature, if changing Regi Agent:

1 hereby accept the appointment as registered agent and agree 1o 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
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered gladdress I hereby confirm that the limited liability

company has been notified in writing of this change. J_M p) mj)j ’me
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at Mapaging diender Tejor sdded ur remes ed from oy fecords:

MGR = Manager
#GRM = Managing Miember

£ the Riznagars or Managice Members oo onr recards, enfar ihe Sile, aame and addeess of 2ach NMansser

ra
Title Name ) Address Tvoe of Action
MGRM STEVEN K HUNTER 4R01 Rlarkwnnrd Enrast Nrive Add
Jdacksonville, Fl 32257 ¥ Remove
MGRM EVELYN BAILEY-HUNTEL 4891 Blackwnod Farest Drive v Add
jlacksanviie, £i 37257 Remove
Add
Roemove
Add
Remove
Add
Remeve
Add
Retove
T 1l b
=il ™
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D. if amending any other information, enter change(s) here: (Auurch additione] sheets, if necessary B> &5, Q
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Paed January i . 2017 .
Sienature of o member or aulhonzed represenmiive of ¢ mempar

STEVEN KYLE HUNTER

= i gl gl
Tyt A nmrted name ol cornee

Filing Fee: 325.00



