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“ % COVER LETTER #

TO: Registration Section
« Division of Corporations

SUBJECT: Q@R_&ED MepTeen UL

Name of Limilcdiiabilily Company

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

Please return all correspondence concerning this matter to the following:

o). SO VewReEH)

Name of Person

| ). Sl PROBETY, YL

FirmYCompany

2382 ST CuEBY

Address

TAvApsSsEe TC o 2309

{City/State and Zip Code

ANSEPBERN (@ sy - ol

E-mail address ™o be used Tor Tuture annual report notification)

For further information concerning this matler, please call:

_— 2%, $11.00)

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclose: )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL, 32301




WALTER SCOTT NEWBERN, I

' Attorney -At-Law

VIA U.S. MAIL February 10, 2014

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, F1. 32314

RE:  First Amendment To Articles Of Orgamzatlon
Applied MedTech LLC

Dear Mmes./Mssrs.;

Please see attached for filing the First Amendment To Articles Of Organization
confirming company officers and management,

If there are any questions, pleasc advise.

Sincerely,

Newbern

cc: Gary A. Lamourcux

Juan Carlos Diaz

W, SCOTT NEWBERN. P. L.+ 2982 EAST GIVERNY CIRGLE * TALLAHASSEE. FLORIDA 32309
T 85C.591.1707 « FA30,894.0871 +« WSNEWBERN @ MSN.COM
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2014

W. SCOTT NEWBERN
WALTER SCOTT NEWBERN, lil
2982 E GIVERNY CIR
TALLAHASSEE, FL 32309

SUBJECT: APPLIED MEDTECH, LLC
Ref. Number: L13000167386

We have received your document for APPLIED MEDTECH, LLC and your
check({s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The enclosed document does not meet the requirements.

We are enclosing the proper form({s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051,

" Teresa Brown ‘
Regulatory Specialist Il Letter Number: 314A00003267

www.sunbiz.org
Thvicion of Coarnorafione - PO ROY 8297 Tallshaceczen Flarida 29214
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of eac 1 Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

MG, Toh . ORUSS JIAZ 5420 N0, S*Er o
ik Aesdhe | RN PpkS E IIX a1

M6l . ST pfugen 3% K e 0ip. \Ad
GRS BaARSE to BT grme

O Add

OR move

0O Acd

O R.:move

DAl

O R nove

OAcd

O Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

V [l
¢ of filing: (optional)
prior lo date of receipt or filed date and cannot be more than 90 duys after
Department of State)

E. Effective date, if other than the ¢
{The effective date must be specific, cannot
the date this docwment is filed by the Flori

- Signature of a member or aulforized representative of o member
W. \&&ﬁ(\ PEwc Ghoktw Gomwgel

\J Typed or printed name ol signee

Page 3 of 3
Filing Fee: $25.00




