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COVER LETTER
TO:  Registration Seetion
Division of Corporations

suseer, INTELLECT MEDICAL SERVICES LLC

Name of Limired Linbllity Company

The enclesed Artleles of Amendment and fee(s) are submitted for fillng.

Please return all carrespondence conceming this matter to the following:

LHERISSON DOMOND

Name of Person

INTELLECT MEDICAL SERVICES LLC

Pirm/Company

2452 W OAKLAND PARK BLVD

Addregs

FORT LAUDERDALE, FL 33311

City/State and Zip Codo
INTELMEDICALSERVICES@GMAIL.COM

—
=t R
P-mud] adaress; (o be Used for Tuthre Bnnua) repart noticalon) i{-_' .(—n -
P [y
For furthar information concerning thia matter, please call: L o3
A ™3
LHERISSON DOMOND 954 440-0168 2
at( ) o 3 =
Neme of Person Area Code Daytime Telephone Number i =~ -
gE T |
SIS
~Enclosed i a check for the following amount: '
@ $£25.00 Filing Fee [1 $30.00 Filing Fee & [1 £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cartificats of Statug &
(additonal copy Is anclosed) Cerified Copy
(additlonal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section
Division of Corparations Division of Corporations
P.Q. Box 6327 Clifton Bullding
Talluhagsee, FL 32314 2661 Executiva Center Cirele
Tallzhessee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
INTELLECT MEDICAL SERVICES LLC L=
orida Clrnited Llg t; ‘;npnny S :‘é'.:\ T
~r

The Articles of Organization for this Limited Liability Company were filed on 03/12/2014 and asgigned
Florids dooument number L14000041616
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

The new name mugt be distinguishable and end with the words “Limited Liobility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;
Pri TRE A STREET ADDRESS

Enter new mailing address, if applicable;
ailing a FICE RO,

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

repistered agent and/or the new regigtered office addresy heve:
New Registered Office Address: 2462 W OAKLAND APRK BLVD
Enter Florida street addrosy
FORT LAUDERDALE Florida 33311
Cly Zip Code
New Regiatered Agont’ ered Agent:

1 hereby accept the appointment as registered agent and agres to act in this capacity. I further agree to comply with the
provisions of all statutes relativa to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

compeny has been notifled in writing of this change.  «_

If Chenging Registered Agent, §i
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If amending the Managers or Authorized Member on our recorda, snter the title, name, and address of each Manager or

Authorized Membar heing added or removed froin our records:

MGR= Manager
AMBR = Authorized Member

Title Namg Address Type of Actlon
MGR L HERISSON DOMOND 2303 LUCAYA LN APT 2E - Add
COCONUT CREEK FL 33066 O Remove

MGR ALEX DAVID WARGO 862 NW 67TH AVE 0 add
PLANTATION FL 33317

M Remove

0 Add

O Remove

0O Add

O Remove

0 Add
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D. If amending any other information, enter ehange(s) here: (Attach additional sheeis, [ necessary,)

E. Effective date, if other than the date of filing: (optional)
{The effective date must be apecifle, cannot ba prior to date of receipt or filed date and cannot be more thin 90 days after

tho dao this document ia filed by the Florida Depstment of Statc)

s AUGUST 19 2014

\
grature of u membier or authorized repregentative of a mamber

LHERISSON DOMOND

Typed or printad name of signes
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