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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2019

MARIA C SOUSA
5728 MAJOR BLVD, STE 309
ORLANDO, FL 32819

SUBJECT: DUNNIA MEDICAL SOLUTIONS, LLC
Ref. Number: L14000006610

We have received your document for DUNNIA MEDICAL SOLUTIONS, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

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

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

Dionne M Scott
Reguiatory Specialist Il Letter Number: 219A00004970

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Dunnid MeEDIcat Solumons, LG
(Nume of the Limited Liability Compuany as it now appears on our records.)
cA Flariea Lrmited TiabiTity Comprny)

The Articles of Organizatien for this Eimited Linbilite Company were tiled on _QJJ ) [ A0 4
Florida document number L 14 00000 656 A0

anrd assigned

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and contun the wards = imsted Lishilion Campan [ the designation “1ECT or the abbreviation “1L.1L.C

Enter new principal oflices address, it applicable;

(Principal affice address MUST BE A STREET ADDRESS) z sy
- 1)
A
i
Enter new mailing address, if applicuble: . ! I . 1
(Mailing address MAY BE A4 POST OFFICE BOX) e W
T ad
.
B.

If amending the registered agent and/or registered office address an our records, enter the name of the new
registered agent and/or the new registered oftice address here:

Name of New Registered Avent:

~ Soush & Pesountes  Inc

New Revistered Orhee Address:

Enter Florida seeeet address

OIU_J}NBO - Florida 3&8 AC"
Clirv Zip Code
New Registered Avents Sienature, if changing Reoistered Aypeiet:

L hereby aceept the appoiniman as registered ageni and agree 1o act in this capacity. L piether agree o comply with thie
provisions of olf statutes refative to the proper and complete perjormance of my dudies. and Tam familiar with and
accept the oblisations of my position as registered agent as provided jor in Chaprer 603 1.5, O, if this document is

being fited 1o merely reflect a change in the registered affice addreess, Thereby contirm that the flimited abitite
compenny has been notified in writhig of this change.

17 hanging Registered Apent, Sienatere of New Registered Agent

Page Lol 3



~ . il

Af amending Authorized Person(s) authurized (o nanage, eoater the title, name. and address of cach person being added
i~d -

or_ removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nanie

M& R MICKEL  CHRMON

oL DUNMA ABESSCRIA  EMPRESALAL

Addresy Type of Action
G335 _(eMROY WINDERMERE Ropb O add
SUITE L35 R RRemove
ORANKG | L 35836 £ Change

L M TRDG-

G35 (ONRCY  WINDERINEEE RCAD ® Add
7

e 233 O Remove
CRLanbO \ L 32335 O Chunge
O Add

[ Remowve

O Change

O Add

O Remove

O Change

__D Add

O Remove

0 Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) bere: Cliach additional sheets, if necessarv.)

E. Effective daie, if other than the date of tiling: %\/,Z /2(-)) % (optional)

(Ifan eective date s Tisted. the dite must be specitic and cannot be prior to date o filing or more than Y0 days atler filing.) Pursuant to 605.0207 (3)(b)
Note: 1 the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efiective dite on the Depariment ot state’s recands.

If the record specifies @ delayed effectiva date, but not an offactive time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

Dated 3} EBRUATY Ust o A019
v

pnature of 3 member or suthonzed reprosentalne of 4 member

_ MaE cHBvwon .

Taped e ponted name of signey
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