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COVER LETTER

TO: Registration Section
Division of Corporations

WORLD MEDICAL CARE LLC
SUBRJECT:

Name of Limited Liability Coinnpany

The enclosed Articles of Amendmem and tee(s) are submitted tor tiling.

Please return all correspondence concerning this matier w the following:

Holger O Camacho

Name af Person

World Muedical Care LLC

FirnvCompany

1380 NE Miami Gardens Dr Suite 210

Address

North Miami Beach, FLL 33179

City/Stnte and Zip Code

hegiwarkdmedicaleare.com

E-muil address: tio e used for future znnual report notihication)

For further intormation concerning this matler, please call:

Holger O Camacho

RIER (929009 Ext 218
at{ }
Name of Person Ared Code Davtime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 03 830.00 Filing Fee & 0 $55.00 Filing Fee & W 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddiliosial copy s enclosed) Certified Copy

taddintonal copy s enclosed)

MALLING ADDRESS:
Registration Scection
Division of Corporations Diviston of Corperations
.0 Box 6327 Cliftoe Building

Tailahasses, F1. 32574 Lenbraecunive Jenter Dt
Tallahagsee, FIL 32301

STREET/COURIER ADDRESS:
Registration Section



) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WORLD MEDICAL CARE LLC

(Name of the Limited Liability Com
(Al

A0y 48 i mow appean on vur records.)
bty Company)

- - - . . N . o T - - 2012 .
The Articles of Organization for this Limited Liability Company were filed on ot/11/z02 and assigned
L 12000004560

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Compans.” the designation “L1C™ or the abbreviation =L, C

Enter new principal offices address, if applicable:

(Principual office address MUST BE A STREET ADDRESS) :—f

=

~
Enter new mailing address, if applicable: g o
(Muiling address MAY BE A POST OFFICE BOX) boullL

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:

Mow Regisierec Office Address:

Enter Florida sireer addresy

. Florida
ity Zip Coxefe

New Registered Agent's Signature, if changing Registered Apent:

I herehy uccept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm thart the limired Tiabilin:
company has heen notified in writing of this change.

I Changing Registered Agent, Signuture of New Registered Agend
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IF anvending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvype of Action
MGR Holger (3. Camacho L38O0 NE Miami Gardens Dr. 2210
N Add

Pecyner Feresa
W Remove

O Change

_Oadd

O Remove

3 Change

O add

J Remove

O Change

J Add

O Remove

O Change

O Add

C} Remove

O Change

O Add

O] Remove

1 Change
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" . Ifamending any other information. enter change(s) here: cAuach addivional sheots, if necessary

=
— -
O en
.
=
=
™~
- J z
= -
(s T
L s

0372272008 .
(optional)

E. Effective date. if other than the date of filing:
(Han efltective date is listed. the date must be specitic and cannot be prior 1o date of tiling or more than 90 days after filing.) Punsuant w 6050207 (3Kb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depaniment of State's records,

If the record specifies a deiayed effective date, but not. an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

pt_O7X oG \'7’0 \&
1S AN T

ssentative of @ member

ANOWAR W

7 T
vped or prrfed name of signee

Stgnature of a member or authozized re

Holag
¢
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Filing Fee: 525.00



