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COVER LETTER

TO: Registration Section
Division of Curporations

SURIFCT Global Medlinks, LEC

Name of Limited Liability Company

The enclosed Articles of Amendment and tfee(s) are submitied for fling,

Please return all correspondence concerning this matter o the following:

Samuel Joseph

Nuamwe of Person

Global Medlinks, LLC

Firm!/Company

2355 Glades Rd Suite 324 A

Addeess

Boca Raton, FIL 3343]

CinState and Zip Code

gmedlinks@gmail.com

E-mutl address: (o he used for futtiee annuad report notfication)

For turther information concerning this matter. please call:

Samuel Joseph art 561y 573.852)

Name of Person Arca Code Paytime Telephone Number

Enclosed ts a cheek for the following amount;

O $25.00 Filing Fev O S30.00 Filing Fee & K S55.00 Filing Fee & 0 S60.00 Filing Fee.
Cestificate ot Status Certitied Copy Certificate of Status &
tadthitionat copy s enclosed s Certitied Copy

{fadditional copy s enckesed )

MATLING ADDRESS: STREET/COURIER ADBDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

PO, Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee. 132300




ARTICLES OF AMENDMENT
TO Cy.

ARTICLES OF ORGANIZATION L £
U - 5
- : . BT ”4-‘3
Global Medlinks, LLC LA 4
(Name of the Limited Linbilits Company as it now appears on our records.) 2] S‘:j,'-r_Uf Sha.
(A Tlortda Tamited TaabiTiey Companyy SIS ,7-‘_: ;
;"r/jrr'.

Fhe Articles ol Organization for this Limited Liability Company were filed on L1/18/2015 and assigned

115000195311

Flarida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must e distinguishable and contain the words ~Limited Liabiline Company . the designation “L1LCT or the abbreviation “LLLCT

Enter new principal otfices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable;

{Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Oftice Address:

Fatter Floride siroet aededress

. Florida
'y Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

[ herebv aceept the appoiniment as registered auent and agree to aet in this capacioe. { further agree 1o comply with the
provisions of all seatutes relative (o the proper and compicie performance of my ducies. and Tam familior with and
aceept the ablications of my position as registered agent as provided for in Chapter 605, F.S. Or, i this doctment is
heing filed teomerely reflect a change in the regisicred office address, { herehy confivm thae the lmited Liabiline
company has been notified in writing of this change.

I Changing Registered Apent, Signatere of New Registered Apent
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<If amending Authorized Person(s) authorized to manage. enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Sam Suhail 2255 Glades Rd. Ste 3244, Boca Raton, FL 33431 g 4 4q

O Remove

0 Change
AMBR Sameer Suhail 2255 Glades Rd, Ste 324 A, Boca Raton, FIL 33431

& Add

O Remove

O Change

=
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O Add

00 Remove

O Change

D .'\dd

O Remove

O Change

O Aadd

O Remove

O Change
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- 1. If amending any other information, enter change(s) herer (diach additional sheets. if necessary.)
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E. Effective date, if other than the date of [ling: (optional)

(I effective dine iy listed. the dute must be specitic and cannot be prios w date of filing or more than 90 days witer Giling.y Pursuani to 6130207 (3peh)
Note: [fthe date inserted in this block does not mweet the applicable statutory filing requirements. this date will not be Listed as the
document’s eftective date on the Departiment ot 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 fiied.

Dated June 23

/\"{nmmc OLum
= ’ /

Samdiel Joseph

JFlaped or printed nume of signee
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