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COVER LETTER

TO: Registration Section
Division of Corpurations

CKL MEDICAL L.L.C.
SUBJECT:

Name of Timited Liability Company

The enclosed Articles of Amendment and (ee(s) are submiued for Nling.

Please rewurn all correspondence cuncerning this matter o the following:

Cheyenne Moscley

Numc of Person

i.egalzoom.com, Inc. | g
Firm/Company , "'
101 N, Brand Blvd., | }ih Floor ' .
Address b |
Gilendale, CA 91203 - e
City/State and Zip Code f)
cklmed@gmail.cam el
F il cddress: (W Be used Tor Julure annual report notlication)
For [unher information congeraing this matter, pleasc call:
Cheyenne Moseley 800 773-0888 ex1. 9724
at( }
Mame of Person Ared Cixle Naytime Telephone Nomber
Enclosed 15 a check for the following amount:
0 $25.00 Filing Fec 3 $30.00 Filing Fee & E $55.00 Filing Fov & 0O $60.00 Filing Fee,
Certificate of Statu: Certified Copy Certificae of Status &
{acktitional copy is encloed) Cenified Copy

(aiditonal copy is cnclosed)

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

Diviston of Corporations Division of Corporations

P.0). Box 6327 Clifton Building

Talluhaswee, F1. 32314 2661 Exceutive Center Circle

Talluhassee. FL 32300
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CKiL MEDICAL 1..1.C.

10 /1372013

The Articles of Organization for this Limited Liability Company were filed on and assigned

L13000159302

Florida document number

This amendment is submittesd 10 amend the following:

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

The new name must be distisguishahle and enc with the words “'Limited Liability Company.” the designation “LLC or the abbreviation “L.L.C

Enter ncw principal offices address, if applicable: 6815 Discayne Blvd.

(Principal office addrass MUST BRE A STREET ADDRESS) STE 103 #465
Miam, Florida 33138

Enter new mailing address, if applicable: 6815 Biscayne Blvd. o

ailin 255 T O £ RBOX, STE [03 #1465 .:‘...
Miami. Florida 33138 -

+ ]
. . . ey
B. If umending the registered spent and/or registered office address nn our records, enter the name of.the new
iste ent and/or new ste officc address here:
-
)
Nanw of New Registered Agent:
New jsie Addre
Enter Florida streer addrest
. Flarida
ity Zin Coxte

MNew Registered Agent's Sigaature, il changing R

! hereby accept the appoiniment as regisiered agent and agree to act in thes capacity. | further agree tv comply with the
provisions of all statutes relative o the proper and complele performance of my duties, and { am familiar with and
accept the ohligations of my paosition as registered ageni as provided for in Chapter 605, F.S. Or, if this docwment is
being filed to merely reflect a change in the regisiered office uddress, [ hereby confirm theat the limited lability
company hus been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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If amending the Manugers or Authorized ¥Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or remyved from our records:

MGR = Manager
AMBR = Authourized Member

Titly Name Address Type of Action
AMBR Cunis K Lawrence 900 Biscayne Blvd O add
Unit 3504 P Remove

Miami, Florida 33132

AMBR Curlis K. Lawrence 6815 Biscayne Bivd, B Add

STE 103 #4635 O Remove

Miami, Florida 33138

]

‘0O Add 1

-

O Rcmr;;;-

—n
J

4

o
O Add
D

O Remove

O Add

O Remiove

O Add

3 Remave

Pape 20f 3
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary. j

E. Effective date, if other than the date of (Ming:

(optional)
(The cfTective date must be spocific, cannot by prior to date of reectpt or filed date end cannot be more than 90 days after
the date this document is filed by the Fiorica Departument of State)

Dated November 6 2018

S RigKstOic 0f a member of tuthorized representative of a member

Cuntis K. L.awrence
Typed or pooied name of signec

s 3
. * _1
B -
2’ :,_il
)
=
e
Pagedof 3 . o

Filing Fee: $25.00



