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%, . COVER LETTER

TO: Registration Section
Divisiva of Curpoerations

MEDICI HOLDINGS MM, LLC
SUBJECT:

Name of Limitzd Liabilisy Company

The enclosed Articles ol Amendment und fee(s) ure subminied for filing,

Please rewurn all correspondence concerming this matter (o the following:

Cheyenne Moseley

Nane of Pergon

Legalzoanm.com, Inc,

Firm/Company

131 N, Brand Blvd,, | Ith Fioer

Addross

Glendale, CA 91203

City/Siate and Lip Code
Jharris@shedirect com

Eomail address: (1o be used Tor foiwee anpual repant aailieazion)

For turther information concerning this matger, please call:

Chevenne Moseley 2800 773-0888 ext, 9724
at( }

Arca Code

Name of Person Daytime Telephone Number

Fneclosed is a chech Tor the Tollowing amount:

O 36000 Fiting Fee,
Cuntiticate of Status &
Cenified Copy
(additional copy 15 enclosed)

[=} $55.00 Filing Fee &
Cenitiea Copy
(sddttional copry is enclosed)

O $25.00 Filing ee 0 £30.00 Filing Fee &

Centifizate of Status

MAILING ADDRESS:
Regisration Seclion
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Kegtsiration Section

Division o' Corporations

Clifton Building

2661 Executive Cenier Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEDIC] HOLDINGS MM, LLC

ars oh our records

The Aricles of Organization for this Limited Liability Company were filed on 12/22/2015

L1500021 1545

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

The new nant must be distinguishable and end with the words “Limited Liabitity Campuny,” the designation “LLC™ ar Uie abhreviation “L1,.C."

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

Enter new muailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

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

Name gf New Repistered Agent:

MNew Reoistercd Office Address:

Enier Floridu sireer adkiress

_. Florida .
Cin Ziy Coule

New Repgistered Agent's Signatyre, if changing Repistered Agent:

[ hereby accept the appoinument as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and [ am Samitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm thai the limited lichility
company has been noiified in writing of this change.

If Changing Registered Agenl, §ignature of New Hepisiered Apent
Page 1 of 3
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.

If amending the Manapers or Authorized Member on our recards, gnter the title, name, and address of each Manager or
' Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOR JEFFREY HARKIS 749% DUBLIN DRIVE @ Add

BOCA RATON, FL 33433 ] Remowve

0 Add

O Remove

O add

[0 Remave

0 Acd

O Remove

O Add

O Remove

0O Add

[J Remove

Page 2 of 3
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2. If amending any other information, enter change(s) here: (Arvch iddiional sheets, if recessary )

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

| The elfective dale musl be specific, cannol be prior o daie of receipt or tiled dete and cannot be more than 90 days afler
the date this document is filed by the Florida Department of Staic)

{optional)
oueg 12/18/2018

2 member of puthonzed representatsve of a mombee
Jeffrey Harris

Typed or printed name ol signee
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