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COVER LETTER

T0: Registration Section
Division of Corporations

TSL DESIEns. e

Numie of Limited Liabilin Company

SUBJECT:

The enclosed Artieles of Amendment and fee(s) are submiited for iling.

Please return all correspondence concerning this matter o the following:

John . LE\I‘M

wWame ot Persm

(g VIN_ Medicpr CopswlTiNg, cul

v

Firm/Compans

154 Ssulllg. Kok

Address

WeosT Phm Basch To 22408

Cinn/State and Zip Code

L EVINMEDICALColOSULTING & e | Covm

E-muail address: (1o be wsed for tuture annl report notification

Far further information coneerning this matter. please call:

Toun S. Leun

Namwe of Person

bO3-618L

Davtime Telephone Number

at( 5'bl )

Arca Code

Enclosed is a check for the following amount:

%ng Fee M().{)O Filing Fee &

Certificate of Status

1 $35.00 Filing Fee &
Certitied Copy

] $60.00 Filing Fee.
Centificate of Status &
Certified Copy
taddizanal copy s enclosed)

tadditional copy s enclimeds

Mailing Address:

—————
Registration Section
Division of Corporations
P.0O. Box 6327

Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ToL Desienss, Lol

(Name of the Limited Liability Company as it nOW Appears 16 our records. )
(A Flondy Dimited TaabiTny Campany)

The Articles of Organization tor this Limited Liability Company were filed on 1o l t 5-\ 20173

Florida document number L\ 3000 l‘-t‘S_H O .

and assigned

This amendment is submitied to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

LEUIN Medies Corosuliin g 1 LLC

Phe new name must be disinguishabie and contain the words “Limited Liabilig Company.” the designation LG

“or the apbresaation LU

Enter new principal offices address. if applicable: 134 XA \\E Qf)ﬂr'b
{Principal office address MUST BE A STREET ADDRESS) WQST’ pﬂm Bﬁmﬂ

—

T 546§

Enter new mailing address, if applicable:

P ~2
=, =
. ) . i . R v Ly lTTY
(Mailing address MAY BE A POST OFFICE BOX) SAME S R e P
Tepno oo I
. @ —
;o N
Slamte o i
e —nil
B. If amending the registered agent and/or registered office address on our records, enter the nand o s re
agent and/or the new registered office address here: H, ;7
-2 @
o -’Fl-:* 1)
LA 3 o7 s |
~ . ™ d ™~
Name of New Registered Ageni: m

New Reaistered Office Address:

Frrer Florid streer adidress

Cine Zip Crade

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

Fhereby accept the appoiniment as regisiered agent and agree to act in this capacine, 1 further agree to comph with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am famitior with and
aceept the obligations of my position ay registered agent as provided for in Chaprer 603, F.S. Or, if this document is
bemg fifed 1o mervelv reflect a change in the registered office address, hereby confirm that the limited liabitipy

company has heen notified in writing of this change.

If Changing Regintered Agent. Signature of New Registered Agent

-
=%



ITamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from sur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Add

CJRemove

OChange

Cadd

ClRemove

OChange

TAdd

ORemove

I Change

JAdd

LRemove

C1Change

Add

ORemove

L Change

TJAdd

CIRemove

JChange




D. If amending any other information, enter change(s) here: rAntach additional shevis. i Hecessary.)

E. Effective date, if other than the date of filing: (optional)
U an effective date is Nsted. the date must be specilic and cannot be prior 1o date o filing or more than 90 days afler filing.) Pursuant o 6050207 (3xb
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremens. this date will not be listed as the
document’s effective date on the Department of Stase’s records.

[T the record specities a delaved etfective date. but not an effective time, o1 12:01 a.m. on the carlier of: (by - The 9(hth day after the
recurd s filed.

Dated \ /51 “?—DLZ

/CSL;

Signature otz member or authorized reprosentative of a member

Vo S LEVIN

Ty ped ar prinded nanie of signew

Filing Fee: $25.00



