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COVER LETTER

T Registration Section
Division of Coerporations

MEDRIDE LILC
SURJECT:

Name of Limited Laability Company

The enclosed Articles of Amendment and feegs) are submitted Tor filing.

Piease return all correspondence concerning this matter to the following:

Seton T, Hengesbach

Narae of Person

Hengesbach & Hengesbach, PLAL

Fimv/Company

3438 Spring Hill Drive

Address

Spring Hill, FIL 34606

City/State and Zip Code

dm2dtlag@aol.com

F-maid address: (1o be used tor tuture annual report notiticition)
For turther intormation concerting this matter. please call:
Seton Hengesbach 352 6831963

atd 1
Nume ot ferson Arca Conde I Bxvtime Telephone Number

Enclosed is u check Tor the following amoeunt:

B $25.00 Filing Fee O $30000 Filing Fee & O S55.00 Filing Fee & B Sen.00 Filing Fee,
Cerlificate of Status Certified Copy Centiticate of Siatus &
tadditional copy 1 enclosed) Certitied Copy

tadditional copy i enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Kepistration Sectien Ruegistration Section

Divasion of Corporations Division ol Corporativns

.00 Box 6327 Clitton Building

Talahassee. 1323504 2661 Exceutive Center Circle

1

Talluhassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEDRIDE LILC

(Name of the Limited Liabtlity Company sis it now appears uii our reeorils.)
1A TTorida Tanuted Tiabality Company)

. . .- L . L. - . _ anuary 12, 2016
fhe Articles ol Orginization for this Limited Liability Company were filed on Januany 12, 2016
L16QH0GSD10

and assigned

Fiorida document muanmber

This amendment is submitted 10 amend the Tollowing:

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

The new name must be distinguishable amd contain the words “Limited Liability Company.” the designation "LLC™ or the ubhn:égtion “LLCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) e
oo
PN
Enter new mailing address, if applicable: i )
: =
(Mailing 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 oflice address here:

Noe of New Reeistered Avent:

New Reaistered Office Address:

FEnter Florida strevt address

. Flortda
(i Zip Cende

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

I herelns aceept the appoinmment as registered aaent and agree to aet (0 dis copacie, 1 fether agree to comply witl the
provisions of all statutes retative w ithe proper and complere perforniance of my dutios. and 1 am familiar with and
accepd the abligutions of myv position as registered agenr as provided for in Cliaprer 603, 1.8, Or, if this document is
heing filod to merely reflect a change in the registered office address, § lierebv confirm that the timited liahiline
compeny s heen notified inowriting of this change,

If Changing Registered Agent, Sigoature of New Registered Agent
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If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Action
MGR Daniel A Maracich 13036 EVERARD DRIVE
0 Add

SPRING HILL, FI. 34609
B Kemove

O Change

Daniel P. Maracich SA27 COMMERCIAL WAY -
ANBR o perere
SUITE D-122 B Add
SPRING HILL, FI. 33606
O Remove
O Change
AMBR Amanda Maracich 5‘32'7}_.'0;\"31'?}{(.]!\!. WAY -
SUITE D-122 B Add

SPRING HILL, FL 346006
O Remove

g
O hange

2
O r\[{i\j r
O R@r\'c N,

:I'_'] Ch;@v

O Add

O Remove

O Change

O Add

O Remove

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

el -
-
2 K
2 -
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) ud
-
o
-
- )]
we =

1572018
E. Effective date, it other than the date of filing: {optional)
I an etfective date s listed, the date must be specific and cannat be prior 1o date ot filing or more than 90 daxs affer Bling.) Pursuant 1 603 0207 {3)(h)
Note: 11 the daie inserted in this block does not mect the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of Siate’'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 filed.

Dated /Z:j ~ /f . -01s

el Heinird:

Signuture of imember or authorised representative of o member

DANIEL MARACICH

Typed or printed name of signer
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