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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2015

DARRYN GREEN
805 SW 79TH AVENUE

NORTH LAUDERDALE, FL 33068

SUBJECT: G&G MEDICAL SOLUTIONS LLC
Ref. Number: L15000152225

We have received your document for G&G MEDICAL SOLUTIONS 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 registered agent must sign accepting the designation.

The document must be signed by a member or an authorized representative of a
member,

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.

Stacey M Mason
Regulatory Specialist [} Letter Number: 515A00024920

www.sunbiz.org
Thwneinn af f'armnaratinmne . POY ROYY £297 MTallabhaceoas Floarida 29914
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COVER LETTER %é&“a %

TO: Repistration Section

Division of Corporations M \C'\%Q‘\
SUBJECT: s G- ™MdicoN __S-‘DW-"S

Hame of Limited Liability Company

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

Plcase return ali cdrrcspondence concerning this matter to the following:

DQF"‘;*{‘\- (Sres~

Numg of Person

(o G MLdiosy SOWSSCrs

Firm/Company

FoT & o 79w {xper

Addrcss

O ot . TROLE

City/State and Zip Code

O\% A8 v, Q %\u@\g\ Q: .
L-mail agUress: {to be used for tu nual report hotification)

For firther information concerning this matter, please call:

Nr\n (S . a ISy _H20 D\

Nathe of Person Arca Code Daytime Telephone Num «r

Enclosed is a check for the following amount:

B-57500 FilingFee  C1$30.00 Filing Foe & O $55.00 Filing Fee & [1 $60.00 "iling Fec,
b ) Certificate of Status Certified Copy Certifi :ate of Status &
ff-\.)\D-L&\\A {additionul copy is enclosed) Certifi.d Copy

r \ Lm {ndditio =l copy i enslosed)
GITPETIVETZFINLTEIIICN

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regislration Section Registration Section
Division of Corporations Division of Corporations
P.O.pox 6327 Clifion Building
™ TidmBasses, FL 32314 2661 Executive Center Circle
) < % Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT Lo
TO i~
ARTICLES OF ORGANIZATION ~ Z# =2 Tl
OF :—.';;’ ol
fPedianN  SoOnaSEe L\.C,‘ﬂ'c’ .

-—-!
25
The Articles of Organization for this Limited Liability Company were filed on __@/ ch’F‘
Florida document number J‘_ lS' ODO \T§9q_

This amendment i submitted to amend the following:

and assigned

A. H amending name, enter the now name of the limited liabitity company here:

_APNMional SOeuene SDusieny WWC

The new namc must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" o1 the sbbreviation “L.L.C."

Enter new principal offices address, if applicable: 8 )y kSUD 7% ‘&:U‘—
(Pringipal offics address MUST BE A STREET ADDRESS)  __ ¥oon. { quite.dd g, J o 330wy

Enter new maillng address, if applicable: &QY 8'0 _E W g‘\!"‘
(Maiting address MAY BE A POST OFFICE BOX) AW, Couphesh, S, TSP

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Agent: -\ON‘MP-\ (53R
New Registered Office Address: RDS- &\DD 700"" %Q_.

Enter Floridy street address

AN, Lnucr olsla. , Florid: ROy

City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ furthei agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I':m familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Jr. if this document iy
heing filed to merely reflect a change in the registered office address, I hereby confirm that th- limited liability

company has been notified in writing of this change.
b‘Qﬂﬂ% saéL %
——

1f Changing Repistered Agent, Signainre of Nev dBeg!‘sured Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person_being added
or removed from ounr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actian
MG Jodon Gom Sox & 72 Dok, oaw
KT UV VPR P i.h_f@i;ove
O Chenge
O g G- for S 9Nl o

B~ COudeclan. 4 <. FO0F

O Remove

Ci Change

0 Add

[J Remove

O Change

O Add

O Remave

O Change:

O Add

D Remove

PageZof3
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D. Tf amending any other information, enter change(s) here: (Altuch additional sheets if mece ysary.)

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

(optional)
(¥ an eftective datc is listed, the date must be specitic and cannot be prior to date of filing or maore than ¥ duys after i ing.) Pursuant to 6039207 (3)(b)
Note: [ the date inserted in this block does nol meet the applicable statutory filing requitements, this cate will not be listed as the
dacument'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,n.
(b} The 90th day after the record is filed.

Dated L 20 gmdmr

on the earier of:

SO\T

Signanire ot athiember or authanzod represeniative of 2 member

e :":,
frednd!
et
g~ Bt e~ T
Typed™or ptinted name of signec =<
Mo
i

—
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Filing Fee: $25.00
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