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CO

TO: Registration Section

Division of Corparations

MEDRX MOTORS L.1..C.
SUBJECT:

VER LETTER

Nurme of Limited |

The enclused Articles of Amendment and fee(s) are submitie

Please return all correspondence concerning this mustier to th

Alice Austin

iahihty Compuny

1 Tor filing.

: {ullowing:

MEDRX MOTORS LL.C.

Name of Person

226 Sunta Fe Trail

FimCoempany

North Fert Myers, FL 33917

Adbdress

(@8]
aausuind 3 2(arpmail.com

v+State and Zip Code

-nuil address: {10 be
Far further intormation concerning this matter. please call:

Alice Austin

used for future annual report notification)

239 507-1712

| ar }

Name of Person

Eaclosed is a check for the following amount:

/m $25.00 Filing tee B $30.00 Filing Fee &

Certificate of Suntus

MAITLING ADDRESS:
Registration Scelion
Mvision of Coerporations
P.(x. Box 6327
Talluhassee, FIL 32314

0 S35.00 Filing Fee &

Arca Cunde Daytimne Telephone Numbe:

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy v enclosed)

Certibied Copy

tuddicional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Phvision of Corporations

Clifion Building

2601 Executive Center Cirele
Talluhassee, FL 32304




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Medrx Motors LLL.C.

OF

(Ngme of the Limited Liabil
{A Flong

The Articles of Organization for this Limited {.iability G

Florida document number LIHO000IS TS

tv Company us it now uppears on agregegorgs. } o0 N L Ty 4
|.m1|1cﬁ Liahihty Company) EICIE S 22

‘ompany were filed on 03"05@_{.)]4

This amendment i1s submitted 1o amend the followmg:

A. If amending name, enter the new name of the lim

ited liability company here:

Cyold Star Funding L1LC

:and,assigned

The new name must be distinguishable and contain the words L

Enter new principal offices address, if applicable:

ed Liability Company.” the desigiation “LLC™ or the abbreviation "L.L.C.”

(Principal office address MUST BE A STREET ADDRESS) same

Fnter new mailing address, it applicable:

(Mailing address MAY BRE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of th

sdime

c_ney

registered agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Oftice Address:

Enter Florida street address

. Florida

Ciny Zip Codv

New Repistered Agent’s Signature, if chunging Registered Agent:

! hereby accept the appoiniment as registered agentland agree to act in this capacity. I further agree o comply with the
provisions of all staties relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my position as registered agent as provided for in Chaprer 6003, F.S. Or. if this document is

heing filed to merely reflect u change in the registere

company has been notified in writing of this change.

d office address, Ihereby confirm that the limited fiability

If Changing Repistered Agent, Signature of New Repistered Agent
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if amending Authorized I‘cr.;-iun[s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add

0 Renmunve

O Chinge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remave

O Change
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D. If amending any other information. enter change(s} here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional})

(T an etfective date is listed. the dite must be specifie and umrml

be privr w date of 1iling or nwore than *Kh days afier filing.) Pursuant 10 605.0207 (3)(b)

Note: [ the date inserted tn thus block does not meet I}IL applicable statutory filing requivements, this date will not be listed as the
document's eftective date on the Department of State’s Fecords.

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 after the record is filed.

ated

Mayv 14, 619

Signature of 4 membed ar authorized representative ol inember

Alice Austin

Typed

ar printed nante of signee
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Filing Fee: $25.00




