hib 00000 Y46

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]Pekue  [Jwar [ mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

RN

700365011567

~3
oo
=2

0425721 -~01008= 003, #+80700

-1 “xa t s

[ T
D ?
—o et
; i el ‘e
[ =‘ 1
Lo €. -
-, o
] (o




TO: Registration Section
Division of Corporations

supseer: D CE oY S med, co

COVER LETTER

Systems LLC

Name of Limited Liability Compm}/

The enclosed Articles of Amendment and fee(s) ace submited for filing.

Please retum alt correspondence concemning this matter o the following

Soul & YWal)

f/ U_‘ d——V

OcCeaunys

medice] Systemy (L C T E

Name of I’Er{on

Firm/Comps my

ST

! -na

“ oo [R]
Address ¢ :':'_:

i _ . e
Tiertoe— verde FC 23S o
City/State and Zip Code AT

SalesD 0l e anus ome rica . oM

E-manl address: (e be wsed for future annual repaort notification)

For further inforimation cuneerning this matter, please call:

S- -8‘/’446‘4/’ gl /C UT@\J\;

Name of Pm,o/

a!(7z‘? ) |_/§_§‘* 8/60

Enclosed 15 2 check for the following amount;

77 325.00 Filing Fee 0] $30.00 Filing Fee &

Certificate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Area Code Navtime Telephone Number

O $55.00 Filing Fee &
Certilied Copy

Gudditional copy is enclosaed)

& $60.00 Filing Fee,

Certificale of Staws &
Certitied Copy

{additional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Sureet, Suite 8§10
Tallahassee, FL 32303



e . : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QDcCeanvsS medical  Systems (L C

(Nvame of the Limited Liability Company as it now appesrs on our records.)
(A Flonda Linitted Liability Compuny)

-2 — LD
The Articles of Organization tor this Limited Liability Company were filed on 12.- 50 Lels and assigned
Florida document number LI’ 6 OO0 5“"(5 l

This amendment is submitted to amend the following:

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

Sovth Florido— Defender< LI C

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or Lhc.nhhrsy;iulion “LL.CT

7 erva Uerde FL IETIS

Enter new principal offices address, if applicable: 117 /Sf' St w y Tierva Uerde |
(Principal office address MUST BE A STREET ADDRESS) N e

. U i

e Tl -

1~ e L

Ty o
Enter new mailing address. if applicable: Ceme  ac C & Si ki

L]

{Maiting 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 Apend:

New Registered Oftice Address:

Ener Floridu strect address

, Florida
City Zip Code

New Registered Agent’s Sipnature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree io act in this capacity. [ further agree to comply with the
provisions of all statutes relwrive to the proper and complete performance of my duties, and I wm fumiliar with and
accept the ubligations of my position as regisiered agent as provided Jorin Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect u change in the registered office address. 1 hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




or removed from our records:

MGR =

Manaper
AMBR = Authorized Member

Titl

MG R

I

Name

Heedh Lantilott

Af amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

5GS Leywod O 5

Oenedn Lo 3445 €

Type of Action

=Add

CIRcmove

_iChange

T Add
=
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M Change
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Sadd
(_—:l

L.

CRemove

iChange

TAdd

ORemove

OlChange

CiAadd

O Remove

CiChangy

O Add

ORemove

CiChange



D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)
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k. Effective date. if other than the date of filing:

(optional)
(Fan eileciive date is listed, the date must be specitic and cunot be prior w date of filing or morc than 90 days after filig.) Pursuant io 6035.0207 (3)(b}
Note: [f the date inserted in this block does not meet the applicable statutory Lling requircmens, tiis date witi not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a1m. on the earlier oft {b) The Y0th dav alier the
record is filed,

Dated L7ih17 ,Zoa? .

Signature of a mc@yr’authorizcd tepreseitative ol a member

SJoleviman

/f/-/éi'(_/—? o N/

Fped or printed name of signee




