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' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION _—
OF : S

S i 0 L1 Q-
GALAXY MEDICAL ENTERPRISES, L1, 2U23 SRR S 5b

tName of the Limited Liability Company as it new _appears on our records.)
(A Floreda Timited Tiability Company)

2271200 B
0212772014 and assigned

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

. 133723
Florida documeni number 11300003372,

This amendment is submitted to amend the following:

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

The new name must be distingaishable and contain the sords “Limited Tiabifits Company.” the designation “LLCT or the abbreviation ~1L1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Naime of New Registered Agent:

New Registered Otfice Address:

Enter Florida strect address

. Florida
Cirv Zip Code

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

I herehy accept the appointment as registered agent and agree to act in this capacite. 1 further agree (o complyvwitlr the
provisions of all siatutes velative o the proper and complete performance of wy duties, and Tam famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered afice address, Thereby confirm that the linmited liability
compeaniyv has been notifled in writing of this change.

ITChanging Registered Agpent, Sirnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = DManager
< AMBR = Authorized Member

Title Name Address Type of Action
AMBR GONZALO A CEPEDA CARDOMN 12132 MONTAILCING CIRCLE
Oadd
WINDERMERE, FI, 34786
= Renmove
O Change
ANMBR NORMA J. CEPEDA CARDONA 12132 MONTALCINO CIRCL.E
Dr\dd
WINDERMERE, FL 34780
& Remove
OChange
AMBR JUAN DD CEPEDA CARDONA (2132 MONTALCING CIRCLE n
Add

WINDERMERE, FLL 34786 _
W Remove

LChange

O Add

ClRemove

CiChange

GAdd

OJRemove

OChange

Oadd

CRemove

ClChange




D. It amending any other information, enter change(s) heres (duach addivional sheets, if necessary

E. Effective date, if other than the date of filing: {optional)
(fun effective dute is listed. tie date must be speciliv amd cmnat be prioe ta date of tiling or more than 90 days after ling.) Pursuant e 605.6207 (3)(b)
Note: [the date inserted in this biock does not nreet the applicable statutary filing requiremenis, this date will not be listed as the
document’s eflective date on the Department of State s records.

[Fthe record specities a delaved effective date. but not ao effective times it 12:00 aam, on the earlier of: (b)) The 90th day after the
record is filed.

MAY 3i
Dated o

rraQ

GONZALO CEPEDA ARCINIEGAS

Typed or printed niwne of aignee



