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_ COVER LETTER ~
TO:  Registration Section
Division of Corporations

SUBJECT: ‘Térrcﬂ, Mo\o\\& Med\ca\ S&(‘VICQS LLC_

Name of Limited Liability Company

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

Picase retamn alt comrespondence concerning this maiter to the foBlowing-

Meclissa M Torres

Name of Person
Tomes Mobile Medical Services, LLC

Fom/Company
1502 Linda Ave

Address
Holly Hill, FL, 32117
City/State and Zip Code

mel6%omes@icloud com
E-mail addiess: (to be ised for future annual report notitication)

For farther information concorming this matier, please catl:

Melissa M. Torres 386 562-4507
at( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount

H $25.00 Filmyg Fee O $30.00 Filing Fec & 1] $55.00 Fiding Fee & [ $60.00 Filmg Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enchosed) Centified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of C . Division of G .

£.0. Bax 6327 Clificn Building

Taflabascee, FL. 32314 2661 Executive Center Circle

Taliahassee, FL. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Torres Moblie Medical Services, LLC

mme of the Linvited Liability C as it now TS ON our records.
onda L 1abilty Company

The Articles of Organization for this Limited Liability Company were filed on October 16, 2015 and assigned
Florida document mumber 115000176204

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Torres Mobile Medical Services, L1L.C
‘The acw name st be distingmishabie 2nd contain the words “Limited Liability Company,” the desigaation “LLC™ or the ablweviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the regisiered apent and/or registered office address on eur records, enter the name of the new

registered agent and/or the new registered office address here:
Name of New Registered Agent:
.New Registered Office Address:
Erger Florida street address
, Florida
City Zip Code
New red Agent’s Sipnatore, if chan i Apent:

§ inerelry aocept the appointment as registered agent and agree to oct in s capocity. | farther agree to comply with the
provisions of all statules relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position ax 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.

I Changing Registered Agent, Sipnatore of New Registered Agent
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#f amending Authorired Person(s) anthorized to manage, enter the tithe. xsme, and sddress of exch person being edded

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address of Action

AR Melmsa M. Torres 1502 Linda Ave, Holly Hil, F1. 32
-] 0 Add

B Remove

1 Change

MGR Melissa M. Torres 1502 Linda Ave, Holly Hilt, F 321
-] B Add

3 Remove

{1 Change

D Add

[J Remove

[J Change

O Add

O Remove

[ Change

{1 Add

[J Remove

O Change

1 Add

O] Remove

O Change
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D. If amending any other information, enter change(s) here: (Aniach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(If mm effective date is fisted, the date must be specific and cannot be prior 0 date of filing or more than 90 days after filing.) Pursiant to 605.0207 (3)(b)
Notez [€the date inverted in this biock does not meeet the applicable stantory Simg requiresncants, teis date will oot be Bsted as the
docemem’s cffective date on tive Department of State’s records.

I the record spedifies 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 October 21st ) ’ mfs)

© or authorized represemative of a member

Melissa M. Torres

Typed or prmied name of signee

Page 3 of 3
Filing Fee: $25.00
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Electronic Articles of Organization HEI(E)BOJ-;?ZX#A

:00
or
‘)‘ Florida Limited Liability Company ggacf:g%’%’sété"‘s
Article 1

e name of the Limited Liability Company 1s:
i TORRES MQ MEDICAL SERVICES, LLC

- Mobile =
Article IT
The street address of the principal office of the Limited Liability Company is:
1502 LINDA AVE

HOLLY HILL, FL. 20 32117

The mailing address of the Limited Liability Company is:

1502 LINDA AVE
HOLLY HILL, FL.. 20 32117

Article I
The name and Florida street address of the registered agent is:

MELISSA M TORRES
1502 LINDA AVE
HOLLY HILL, FL.. 32117

Havingbemnamedasreﬂ';?edagmtandmacceptsaviceofmm&ssfmiheabovesmtedlhnhad
iability company at the place desi

hiability esignated in this certificate, 1 hereby accept the appomtment as registered
agent and o act m this . Igﬂﬂmmmﬁynimmemdaﬂs;sﬁm
reiating to the proper and compicte performance of mry duties, and | am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature:  MELISSA M. TORRES

Kmﬂ Aoloress:

1502 Linda Rve \ Py
Foll, P\ H 32N T zﬂ/ﬁ#é’é}é 5t



Article IV L1 500081';,)(6)22&
The name and address of person(s) authorized to manage 1.1.C: Bltl:_t%ger 16. 2015
Title: 2R~ NG9 Sec. Of State
MELISSA M TORRES tchang
1502 LINDA AVE
HOLLY HILL, FL.. 32117
Article V

The effective date for this Limited Liability Company shali be:
10/15/2015

Signature of member or an authorized representative
Electronic Signature: MELISSA M TORRES

1 am the member or authonzed representative submitting these Articles of and affirm that the
facts stated herein are true. | am aware that false information submitted in a ocummltotheDepartment
of State constitutes a third felony as provided for in 5.817.155, F.S. I understand the requirement to
ﬁleanmmhmbggbm ammylstand\r!aylstmﬂmcalendarywﬁﬂlowmgform&hmofﬂmLLC
and every year fo maintein "active” status.



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the fomn smd tesractions to amesd the Articles of Orpanization of a Florids Liwited Liability Company.

A Sroninol Sty worngw gy G et s aesficies ol engemiatiom iy fitmy aovckes of mensrdmee widh der. Diwisicmn el
meﬂmmhmmofsmsmmﬁmm which is printed ca the reverse side of this: ketter.

>
»>

»

Ay Eontiner

Pamsrort 6o 5605 007 (2o, Fimmnis Strmies, the docormest mmmt b typec] arr oieted 2o momss e kegibie.

Poaroyt s, GO AT, Pt Soomes, 2m effsctive doe tre: s bron 6 g b sprewiifi, ezt e prior i toe
daleofﬁlmg,andcmmbcmeﬂm%daysmﬂleﬁmn:w

Mmmchmﬂzdﬁ:hnmﬂhhhymy the xew cazne s be distivgeiskabie on the reconds of the
Filorida Department of State.

The new name rererct end 'with the: words “Limited Liability Companry,™ the ablweviation “1.§. C,™ or the desipration
“Le”

A preliminary search for name availahility can be made on the intemet through the Division's records at wenw, sunhiz.org.-
Preliminary name scarches and name reservations are no Jonger available from the Division of Corporations. You are

respareible for zny name infrinpenven: dhat ary resull frons your e seleeton.

& oz oogistened st i o Funcmdime, Ry mew RECEE AERS0 SETm Arocphing the appsoismve, and @t e
mmmmmmmm%mmwﬁmm mebw iff mecessary.

Fiae fees ave o follows: 52500 md

$30.00 (optional)

$ 500 Certificate of Stutos (oplionsi)
WmmmmmhﬁhMEWdﬁmhhmmdhﬁm el ey

certificate or copy. Please meinde 2 letter containing iclephone omber and return address. A defter
MW%MWM&WM

Aucynies, om this oot shomil i dbmnoed oo dee qummmmmwm

Division of Corparations, P. O. Box 6327, Tallabassee, FL., 323

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC. EACH LIMITED LIABILITY COMPANY IS
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS, AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIREL),

THIE RIVASHIN OF CORPORATEONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL, ACCOUNTING,
OR TAX ADVICE., THE PROFESSMNNAL ADVICE OF YOUR LEGAL COLUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDED.

CR2E049 (4/15)




605.0202 Amendment or restatement of articles of organization.—
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The articles of organization may be amended or restated at any time.

T amend the articles of organization, a famited fiabiffty company mmct defiver to the department for fifing an amendment,
designated as such in its heading, which contains the following:

The present mame of the company.

The date of filing of the compamny’s articles of arganization

The amendment to the artictes of organization.

The delayed effective dute, = provided coders. 685 8287, of the amesdwment s nok efiective on the dte the department fes
the amendment_

T reanke s aticles of orgarirsiam 5 Bl Ty compeny-muist deliver o $he departmens for ing an nstronent,
catitted “Restatement of Articles of Organiration,™ which contains the following-

The present name: of the company.

The date of the filing of its articles of organization.

AH of the provisions of ifs articles of organization i effect, as restated.

The delayed effective date, a5 provided endar s 6058207, if the restaiement s not cffective on the date the department fites
the restatement_

A restaeenas of the articlies of orgeairation of s Necied fobidiy oormpany way Siso Comaan s or more amendments: to S
antiches of onganization, in which case the mstrament mast be emitied “Amended and Restated Articles of Orgaization ™

i oxwdey-of 5 member-apnaged Emivd Falily ooy o amargerof & woragres-nansped Boioad Sabiily
coamny S S saimreation oo & fod artidles of g was s when the ardicies of orpanizaion
wiere fiied or became insccsrate doe 1o changed cirvamseances, fhe mondher or xasager sl prompdly:

Canse the articles of orpanizstion to be amended; o

if 2pproprizee, deliver so the deparome: for flng 3 stienoR of dkange wnder 3. 685 31 14 or & stetamet of correction
wnder 5. 605.0209.



