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COVER LETTER
TO: Registration Section
Division of Carporations
SEBIECT:

PRECISION MEDICAL GROUP LLC

Name of Limited Liability Compay

The enclosed Articles of Amendment and tee(s) are submitted for fiting,

Please return all correspondence cancerning this matter 1o the following:
MIRNA CLEDLENO

Name of Person

PRECISION MEDICAL GROUP LLC

Firm/ompany

1176 BERKMAN CIRCLE

Address

SANDIORD. IFL 32771

Catx/State and Zip Cude
ACCOUNTING2@wSILVASBOX.COM

L-matt address: (1o be used for tuure annual report noutication)
Fou further informatian concerning this maiter, please call:

il
—
MIRNA CEDENG e
at( )
Name of Person Arcu Code Naytieme Telephone Number L
o
AR
Enclosed 1s u check 1o the follovanyg amount: “—_.:7"
O S25.00 Filing Fee 3 $30.00 Filing Fee & [J $55.00 Filing Fee &
Certiticale of Status

3 $560.00 Filing Fee,
Certified Copy Certiticate of Staws &
fackliionat copy is enclosed) Cerutied Copy

(addirianal copy is enclossd)
Mailing Address:
Registrulion Section

Street Address:
Registration Scetion
Division of Corporations Division of Carporations
IO, Box 6327 The Centre of Tallahassec

2415 N Monroe Street, Suite 810
Tallahassee, 'L 32303

Tallahassee, FI. 32314

vy O o \il
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From: Silvas Financial Services, LLC
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((H21000:01817 300 ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PRECISION MEDICAL GROUP LLC

- Company)

The Artcles of Organization for this Limited Liability Company were filed on Us/1z20t1

LT HNGH9303 )

and assigned

Florida document number

This amendment is submitted w amend the Tollowing:

A, Wamending nume, enter the new name of the limited liabiliy company here:

.E\'Jf l"\

The new name must be distinguishable and contain the words “Limued Liabilily Company.” the designation “LLE™ o1 the abbreviatien "L L.C.~

Enter new principal offices address, if applicable: NiA

{Principal vifice address MUST BIZ 4 STREET ADDRESS)

o mr \ .
Enter new mailing address, if applicable: 76 BERKMAN CIRCLE

(Mailing address MAY BE A POST OFFICE BOX) SANDFORD, FL 3277)

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:

NiA

New Registered Qifive_Address:

tenter Bloridn street udih ess

, Florida
Ly Zip Code

New Registered Agent’s Signature if changing Registered Asent:

! hereby accept the appointatent us vegisiered agent and agree 1o aci in this capaciy. 1 firther agree to comply with the
provisions of all swatutes relative 16 the proper and complete performance of my duties, and 1 am fumilior with and
aecept the oblisations of my position as registered agent as provided for in Chapter 603, 128 Or, if this document is
heing filed 10 nierely reflect a change i the regiviered office address, T herchy confirm thar the limited liahiliny
compeany has been notifivd in weiting of this change.

If Changing Registered Agent, Signatvre of New Registered Azent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Menther

Title Name Adlelress Type of Action

MGR CEDENQ, MIRNA 1176 BERKMAN CIRCLE
Cladd

SANDIORD, FE 32771
= Remove

Change

MGR HERNANDTZ, MAIRA 1176 BAFRKMAN CIRCLE
M Add

SANDFORD, Fi. 32771
ORemove

[MChange

UAdd

ORemove

ClChange

ClAdd

ORemove

O hanye

CAdd

HRemave

CChange

Gf\lld

ClRemave

Cl¢Change
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From: Silvas Financial Services, LLC

D. If amending any other information, enter change(s) here: (Atiacht addisional sheets, if necessary )
NiA
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E. Effective dite, if other than the date of filing:

(vptional)
(1 an eRective date is listed. the date must be specific and cannot be prior e date of ling or more than 90 days atler filing. ) Parsuant 1o 605,0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date st not be listed as the
document’s eflective date va the Department of State’s records.

I1"the record specifies o delaved effective daie, but not an eftective time, ai 12:00 a.m. on ihe earlier al: {h) The 9h day after the
recard is (iled.

AUGUST 10 2021
MNaied ’

Airna C exémr

Signature of a member or authorized representatn e of 2 member

MIRNA CLDENG

Typid or punted name of signee

Filing Fee: 525.00



