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Dtivision of Corporations

September 23, 2019

MEDSCAPES LLC
PO BOX 7501
WESLEY CHAPEL, FL 33545

SUBJECT: MEDSCAPES LLC
Ref. Number: L14000008053

We have received your document for MEDSCAPES LLC and your chsck(s

SL A
totaling $61.25. However, the enclosed document has noi been iiled and is betng
returned for the following correction(s):

—

The form you submitted is for a LIMITED PARTNERSHIP. but your entity is a
LLC. Please complete and return the enclosed blank form(s).

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

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

It you have any questions concerning the filing of your decument, please call
(850) 245-6050.

Yasemin Y Sulker

Regulatory Specialist 1l Letier Mumbsar: 11SA00012688

www.sunbiz.org
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R §
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

MENuges LLC

(Name of the Limited Liabitits Company as 1L now appears ot our records,)
A TTonda Tinmed Taabiliy Companya

The Articies of Organization for this Eimited Ligbility Compaay were filed on //J/é?o/?/ and assigned
Florida docunment number /_ [_{/_00 ﬁdd FOS—% .

This amendment 13 submitied e amend the following:

A IMamending e, enter the wew name of the Tomited lability company here:

The new e must e listingursbabie and contain the words “Limited Linbifine Compuny 7 the Jesigration “LLCT o the abbres o ULt

Enter new principal offices address, if applicalle:

(Principal office address MUST BE A STREET ADDRENS

Cnter new mailing sddress, it applicable:

[l
A c—
[ =}
] i ) . T - P i
(Mailing address MAY BE A PONT OFFICE BOX) _ _ L —1 - -
— 1: .-
= o1
. . . . . e - J
B. It amending the registered agent andfor registered office address on our records, enter the name ol new
registered seentand/or the new registered office address here: :_
o
Nuame ol New Registered Agent:
New Reeisicred Ot Address;
Fager Flordo siroct adidress
. Florida ~
[ Ay Canlo
New Registered Avent’s Signature, if changing Repistered Agent:

! herehy accept the appointment as registered agent aid agree o act s capacioe § further agree to comply with the
provisions of all sieies relative 1o the proper and complete performuance of un duties, and Dam familiar witl and
aceept the ohlivations of iy position as registered agent as provided for in Chaprer 605 F.50 Orif this docunent Is

being filed 10 merely reflect a change in the registered office address. L hereby confirm thar the limited Hability
company has been notitied inwriting of this change.

I Changing Registered Agent, Signature of New Registered Apent
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L ]
W amending Authorized Personts) swuthorized to manage, eoter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBI = Authurized Member

Ti Narng Address Tvpe of Actiun

MER Kulzer Keith — sHERuie Kdhe Dr
weslyChape| L 3351w

O Change

O Add

O Remove

O Change

L1 Add

O Remove

O Change

O Add

O Remove

O ¢ hange

O Add

O Remuove

O Change

O Add

O Kemose

O Change
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D, 1 amending sav othar information, enter changes here: itioach addivional sheets i necessary

E. Effective date, if uther than the date of filing: 7/3.0/4 (uptiunal)

CHrun v leetive date is Tisted, the date must be specilic and cannat e prior @ dand ol filing v more thin Y0 dus s atler tilmgy Pursuant o 6030207 (33(b)
Nute: the date inserted i this block does not meet the applicable statutory filing requirements, this dae will not be listed s the
docunnrent’'s etfective date on the Department of State's recards

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day afler the record is filed.

ated /éi//’///?

Nignatuee b IlhllthI or authorized repreacntative of o member

/Mfw) B. MEDC T :

i\p d o ;mnlui name ol signee
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Filing Fee: 82300



