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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 31, 2015

LOYAL MEDICAL DICISIONS LLC
6203 A. MAIN AVENUE -
TAMPA, FL 33611

SUBJECT: LOYAL MEDICAL DECISIONS LLC
Ref. Number: L156000077320

We have received your document for LOYAL MEDICAL DECISIONS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

We did not received a cover where to send correspondence, nor a name/phone
number. Document must be TYPED or PRINTED, if HAND WRITTEN, the writing
must be legible.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6051. .

Nanette Causseaux
Regulatory Specialist I Supervisor Letter Number: 615A00027286

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

LD\{‘«L. Mtb?‘c Al rDgc:\

ST L.

(Name of the l.imt%g |§iabi![ig* g;onégﬂgx a.f it n?g ’mf“ on pur records,)
origa Limit 1amlity Company

‘The Articles of Organization for this Limited Liability Company were filed on s 1+ s
Flortda document number L $0000 ¥ q’%“b@

and assigned
This amendment is submitted to amend the following;

A. Y amending name, enter the new name of the limited ligbility company here:

The new name must be distinguishabie and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

e
(Principal office gddress MUST BE A STREET ADDRESS)

for}
=T,
dr ere:

= n
e :
A
Enter new mailing address, if applicable: Ak T r:)o “
Gl o
Mailing address MAY BE A POST OFFICE BOX) 1:1 —;{ = En
2 k::‘
B. If amending the registered agent and/or registered office address on our records, enter the snme £_Dnew
ister ent and/or the new registered office

e
of the n
Name of New istered Agent:

Muge R. | ariamue
N ister e Address: 203 S MA‘&’M AQJE

Enter Florida street address

=

TAMQK

, Florida 336
City Zip Code
Repiste $

1 hereby accept the appoimment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 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, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

w Registered Agent’s Si

““—*—m:-‘u\--?
t@(y’ging Reglstered Agent, Signature of New Repistered Agent
Pagelof3
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~ smemssarug SAusUrizey rerson(s) authorized to manage, enter the title, name, and address of each person being added

orremoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

ARBR /MG

Mare % L/\MM&Q

Address

Glod

S_. Masny Mg_

Type of Action
A Add

T

F\. 33641

£ Remove

O Change

1 Add

0 Remove

O Change

0 Add

- >

P, N e
Ziangen T
TiEo oo
S5 0
YOG e
2 e D Fak
M e .

g

3 Remove

O3 Change

0 Add

0O Remove

{3 Change

Page2 of 3
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tY

A‘M%MDM‘ZBR

A 00

D. If amending any other information, enter change(s) here: (dntach additional shects, if necessary.)

Fneuctal  Adviser

LO(KL_ M‘ED&TL_ —D?C_\S\w\.fﬁ o \DH%Q_F\ Ry R

T MA«\A&P\ 1S RESPONSU B T8 ALL. Busihess

Deasion s (we c\‘h:dw mewﬂ
ARTCLe TR

i eeisred agent (e cwbion B

/_\’\Q’\ ’ 2015 )

> N
:‘!, ) ﬁ
Tl
‘;— L o]
D
™MD §
T R
2 2 -
om
=l
E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific und cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note; If the datc inserted in this block docs not meet the applicable statutory filing requirements, this date will rot be lsted as the
decument’s cffective 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 Dﬁih&?

e —— e s
ﬁ' /C / Signature ol a member or authorized represcntative of 8 member
MARL

R, LAFLAag
Typed or printed name of signee

Page3 of 3

Filing Fee: $25.00
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' ' Notice of change of financial adviser and registered agent

Al i 11 W
date Angd] VaZquez date




