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g
DIVISION OF CORPORATIONS ¢

o

WANTS YOU TO KNOW... N

Business Identity Theft is a broad term that encompasses a wide variety of crimes
involving the unauthorized use of a business identity. Small and midsize companies
are tempting targets for criminals. 60% of small businesses close within a year of
being victims. In an effort to be more business friendly and to heighten security,
the Department of State has instituted an e-mail notification process whereby
business entities are sent e-mail notices when any changes are made to their
records. This e-mail notice will be sent to the previous e-mail address of record. if
the change was not authorized by a principal of the business entity, you will be able
to notify the Department utilizing a link provided in the e-mail.

The 2012 Florida Statutes

817.155 Matters within jurisdiction of Department of State; false, fictitious, or fraudulent acts, statements,
and representations prohibited; penalty; statute of limitations.—A person may not, in any matter within the
jurisdiction of the Department of State, knowingly and willfully falsify or conceal a material fact, make any
false, fictitious, or frauduient statement or representation, or make or use any false document, knowing the
same to contain any false, fictitious, or fraudulent statement or entry. A person who violates this section is
guilty of a felony of the third degree, punishable as provided in s. 775,082, s. 775.083, ors. 775.084.




COVER LETTER

TO:  Registration Section
* Division of Corporations

SUBJECT: [)ﬂiJFQA MEDILAL VE»'\)TUQ"LC3 LLL

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ni.i\q BO\I\Q N

Name of Persofl

Uf\‘\h’—i WAed e\ \_/Q/\‘l’\}f{s , -

Firm/Company

(00 S Yot S pun 2ZM 6

Address
Miam, = FL  2B\SS
City/Sthte and Zip Code

ﬂ\QC"‘\\\Qg\ @ 0\0\\0\65 Mu\'ul'SpbrlC,}. . ( UA~

E-mail address: (1o B used for future annual report notification)

For further information concerning this matter, please call:

 Nicel Baey 208 53 wmso

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

03 $25.00 Filing Fee Ms30.00 Filing Fee & 0$55.00 Filing Fee & Q$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) 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 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT N

TO ) ﬁ:! E‘TAR
ARTICLES OF ORGANIZATION HvIz1oN %rgﬁ-,:?’f%m
OF WROEC-7 gy 4 o

United }/V]ei.c:al \/Pf\lvurps e
(Name of the Limited Liabili% Comsanx as it now appears on our records.)
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on M) hec 02, 20! Uing assigned
Florida document number &/ 2 0000 3011 5

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLLC” or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable: 330] N |57 AVE UMT 2702
(Prineipal office address MUST BE A STREET ADDRESS) M AN Y AN

Enter new mailing address, if applicable: 3 %O I U E 1 il AVE U1 2702
Mailing address MAY BE A POST OFFICE BO. MM FL 2\ 27

B. ¥ 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: M A R C A b A M

&
New Registered Office Address: 32 ol NE {L i P“\}e V) MT 270 padl

Enter Florida streef address

M AN Florida__ 23V 2.7
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

company has been notified in writing of this change.

erh‘ﬁgﬁE_R}g{stTred AweRi, Signature of New Registered Agent
Page 1 of 3



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

Mé'k/\/] MAZ(, ADAM 320 NE 15T Aus uer?ongdd

M EAN\:\ EL 33\ 7 DRemove

MER  Buiipy choot HOWCS fan, g qo st_unr 246 [

N LAM | F(./ CEY SS gkemove

D Add
D Remove

I:I Add
D Remove

Page 2 of 3



D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessar ) ;
A‘g 1 &
{
7 oy ﬁf‘ﬂ%ﬁo&.,}
,; s '.‘1?.7;3, ¢ ‘2' :
OF, I 7 AT

Dated OQC‘efnm / , 2ol T

,//-».—-"K’V;’/

_Sitnature-of’a member or authorized representative of a member

Micdel & Kozt e~

) Typed or printed name of signee /'
Page 3 of 3

Filing Fee: $25.00




