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- ' - K A - o _ - ) ’ ""
v ' ' N COVER LETTER .
TO: Registration &(tl- 5 ’ *
_‘wam of Cerporations . a
SUBJECT: GI&C/%S j/teaﬂfm/ Cﬁvx-ﬁe/_r //c
Neme of Laxited Lizbitity Compamy

The enclosed Articles of Amendment arxd fee(s) are submitted for filing.

Piease return il correspondence concerning this matter to the following:

/VGHAQ C44m pvn

Nrmne of Persan

Clades Medial Contors [[c |
Firm/Company

) nve 167 57

Address

Noery dyicwi Becch F1 33142
City/State and Zip Code
3/01&/6-;/)’13%“64/(‘6/1%6{_; ijﬂ;/- (Om
E-mail address: {to be used for futre animd report notfication)

For firther information conceming this matrer, please call:

Nowha Qﬁma(/n a( 30C ) Y22-95¢5

‘Neme of Person Area Code Daytime Telephone Number

Enclosed is a check for the followms amount:

& $25.00 Filing Fee 1 $30.00 Fiting Fee & 00 3$55.00 Filmg Fee & O $60.00 Filing Fee,
Certificate of Statos Certified Copy . Certificate of Status &
{axkditional copy 1 enclosed) Cetified Copy
(additional copy is enciosed)
MAILING ADDRFSS: STREETACOURIER ADDRESS:
Rewistrati . Registration Secti
Division of Corporations Division of Corporations
P.O.Box 6327 Clifion Buldmg,
Tallzhassee, F1. 32314 2661 Execative Center Circle

Tallahacsee, FL 32301



ARTICLES OF AMENDMENT o~

e Py
l | TO g, d:}' ", o
ARTICLES OF ORGANIZATION v, T, @
OF ."’i"/;;-_},az C:;)/o ‘O g
L
G ladles Me//m/ &47@6 ZZC RN 4:’;__.,
e of the Linss ™ - =" /\C;{"/ <&
e T 4??;;\
mmaamhmmwﬁycmmﬁidm 5/3?5/%5_‘/?‘ .- andassigned

Florida document mumber U({ H00% 5_73l

This amendment is submitted to amend the following:
A. If amending name, exter the sew name of the Emited Eahifity company here:

The new name most be distimgarishabie and contain the words “Linrited Liabdity Company,” the designation “LLC” or the abbreviation “L L C.”

Eater new printipal offices address, if apphicable: e

{Principal office adidress MUST BE A STREET ADDRESS) /
/

Enter mew mxifing sddress, if applicable:
{Maiting address MAY BE A POST OFFICE BOX)

B. Hm&mwmw&mmmmmhmdﬂnm
registered apent and/or the sew registered office address bere:

Name of New Repistered Apert:
New Registered Office Address:
Enter Flowida strest address
 Florid
City Zip Code
New * s id

1 hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 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 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the liniited liakility
cownpany has been notified in writing of this change.

H Changing Registered Agrat, Siznsture of New Repistered Agent
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If amending Awthorized Person(s) anthorized to manage, enter the ti and address of each ing added
‘wmﬁmmm

MGR = hhllgu" .
AMBR = Authorized Member

Tithe Name Address Type of Action
MOR M Erc O pﬂﬂf&/eﬁn  Ne 67 grf*/yﬂm%/%m} Bead, gi:/é'l

[ Remowve

[0 Change

O Add

[ Remove

[ Change

O Add

O Remove

OO Change

O Add

I Remove

D Change

0 Add

[ Remove

O Change

0 Add

3 Remove

O Change
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D. H amending awy other information, enter chanpe(s) bere: (Attach additional sheets, if necessary )

E. Effective date, if other than the date of filing: (optionsl)
(1f an effective date is tisted, the date oot be specific and camnot be prior to date of fiting ar tore than 90 days afier filing ) Pursuant to 605.0207 (3)(b)
Note: If the date mserted i this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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.

Dated /76*/ /! 0018~

3

Hoie

Segnature of a member o7 authorized representative of 2 member

// St 44 C/thdo/\

Typed or prmted name of stgnee

Page3of3
Fifing Fee: $25.00



