-

To:

Page 2 of 6 1211612014 6:53.14 AM PST 13235628300 From; Amanda Sando

Division gf Corp; m[imi aag ‘ q aﬁq ' Page 1 of |

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown belaw) on the top and bottom of all pages of the document.

(((H14000289592 3))

0000 00000

H140002895923ABC7
Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Doing so will generate another cover sheet.

To
Division of Corporations
Fax Number : (850)617-6383
from:
Account Hame ¢ LEGCALZOOM.COM INC.
Account Number : I200100003062
Phere 1 {323)862-8600
Fax Number : 1323)962-38B89

**Fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.¥¥

Emnil Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
VIERA MEDICAL CONSULTING, LLC

ot ) P o0
Certificate of Status I 0 I i~
v . :-— C“-‘-
Certified Copy i I % .
W —— -
g ?S::" % Page Count 06 = 7 ) 5 j
Ly T =G Estimated Charge $5%.00 —I R T -
il e 2z ] £ i
o I R Tow [
o B ORED LEOxE
l...z D g 3._:2 fow) - <-:? 'tu,_j
. o —_— ——— ey
I B
L . [ e T S oy
Wi o =
o 9 fEn . -
32 FEREtronic Filing Menu Corporate Filing Menu Help

"~ g@vers DEC 17 200

hups:/fefile.sunbiz.org/scriptsfefilcovr.exe 12/16/2014



To;

FPage 3aof 6 12/16/2014 6:53.14 AM PST 13239628300 From; Amanda Sando

v

' COVERLETTER

TO: _ Registration Section
' Divigion of Corporstions

"VIERA MEDICAL CONSULTING, LLC
. ) N;:m.e of l.imilr:_t_i‘l.\ilbili.ly Compwy

- SUBJECT:

Lo The enclosed Anticles of Amendment and fee{s) are submitted for filing,

" Please return 8il correspondence concerning this matter to the following: -

" " "Cheyenne Mossley

Name of Person

. Legalzoom.com, Inc.

- Fim/Company

100 W. 'Broadway Suite 100

Address

. Glendale, CA 91210
I ' Cily/State and Zip Code

vkmcconnell@gmail.com
~E-mail s3dress: (16 be uged for futnce anmual reporl nobficakon)

For further information concerning this mayer, pleass call: .
Imelda Vasquez (323 | 962-8600 ext 7850
. at
) Neme of Person . .~ . " Area Code Daytime Telephone Number

. *. Enclosed is a check for the following amount: *

{1 $25.00 Filing Fee - [1$30.00FilingFee & @ $55.00FilingFee & “.. ° . - [1$60,00 Filing Fee, B
‘ : < -+ . . Centificate of Status - Certified Copy -7 .7 Cenificate of Stams & . - -
- B " (addionat copy is enclosed) | Certified Copy
Lo . . s . {sdditional copy is enclased) -
MAILING ADDRESS:. ~ ~. " STREET/COURIER ADDRESS:
. " Registration Section . 77 .- =" Registration Section X
- Division of Corporations s . - Division of Corporalions
- .P.O. Box 6327 " ) : . Clifton Building -
Tallahnssse, FL 32314 - .. . - Do~ . 2661 Executive Center Circle

" Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
T :
ARTICLES OF ORGANIZATION B

VIERA MEDfCAL CONSULTING LLC

' The Articles of Grganization for this Limited Liability Company were filed on 09/03’2014 g . and assigned ..

" -Florida, document number - L140001 40071

. This amendment is subnqucd to amend the following:

i A ll‘al_x_ngndingname, =]

The new aame must be distinguishable and end with the words “Limiled Lmbaluy Com;nny " !hcd:s:gnal.ion "LLC” or the nbbre'mlion L.LC R

" Enter new principal offices nddross, it applimhle
{Principal office address M STREET ADDRESS.

- Enter new mailing address, if applicable: .
- (Mol Y BEA POST OFFICEBOX)

"B. [f amending the registered agent ahdlor reglstered office addmss on_our mcords, en
d!orthenaw ( ere: “ o

. ' - » . - W
. __N of New Registered nt: - - N

New Registered Office Address: RS £
R . - EnterFlorida strect address ~~+ — -~ P
U - - . S - S5 et
,Florida ___— =
T ok

Gy L - x2P

"+ [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the-
- provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar withand =~
. accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documentis -~ -
© being filed 10 merely reflect o change in the registered office address, I hereby confirm that the limited liability = . -

. company has been notified in writing of this change.
' ... 1 Changlug Registcred Agent, ﬂmmmwm
Page 1 of3 ' o .
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D. If amending any other information, enter change(s) here: (Antach addirional sheets, if necessary.)

(optlnnal)

" E. Effective date, if other than the date of filing:
’ (Ihccll’ecnvedammuslbcspedﬁc,cannotbepnmmdmeofrecelpiorﬁleddmeundcnnnotbemmmnnmdny'aaﬁm'

the.date this docurnent iz filed by the Florida Dq:anmemof Slaw)

e T Tl

gnanmire of 2 member or aythorized rr:pr:senm.we of » member

Veronica McConnell
Typed or printed nawme ol signee, |
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