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TO: Registration Section
Division of Corporations

COVER LETTER

Medi Realy, LLC

SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please return all correspondence concerning this matter to the tollowing:

Matt Farbichi

Nume of Person

Medi Realty, LILC

Firm/Company

13964 West Hillsborough Ave

Address

Tampa FEL 33633

CitviState and Zip Code

mattidolphintlc.com

1Z-mail address: (Lo be used tor future annual teport notification)

Fur turther information concerning this matter. please call;

Matt Farhadi

si3 S144377
al { )

Namwe of Person

Enclosed is a check for the following amuount:

= 523500 Filing Fee C $30.00 Filing Fee &

Crerniificate of Status

ALiling Address:
Registration Scction
Division ot Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Arca Code Davtime Telephone Number

O $35.00 Filing Fee &
Certified Copy

{additianal copy is caclo~ed)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tahahassee, FLL 32303



ARTICLES OF AMENDMENT
TO SF: iy BTN
ARTICLES OF ORGANIZATION P e nd

OF I JUR 24 PH |1 3]

N

Medi Realty, LLC Sobniosn 37 5TATE
(Nume of the Limited Liability Company as it now appears on our records, )i el o ]

A Flonda Limned Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on (70872016

L1600001 1200

and assigned

Florida document number

This amendment is submitted 1o amend the folfowing:

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

The new name must be distinguishable and contain the words “Lingad Liabili, Company,”™ the desigranon "LLCT or the abbreviation LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. I 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 Rewistered Agent:

New Registered Office Address:

Enter Mlorida sireer address

. Florida
Citv Zip Cender

New Registered Agent's Signature, if changing Registered Agent:

{ hereby aceept the appoiniment as registered agent and agree to act in this capacitv. ! further agree 1o comply with the
provisions of oll stutes velative to the proper and complete performance of my duties. and 1 am _fumilior swith and
accepl the obligations of my position as vegisteved agent us provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Ihereby confivm that the fimited liabilit:
company as been notificd in writing of this change.

If Changing Repistered Agent. Signature of New Repistered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added
or removed from vur records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

Manager Sharon Golden 13964 W Hillsborough Ave Tampa FL 33633
= Add

CIRemove

OChange

OAdd

ORemove

DO Change

ClAadd

ORemove

CChange

CJAadd

IRemove

OChange

Oadd

ORemuove

[(JChange

iJAdd

ORemove

OChange



). If amending any nther information, enter change(s) here: (Attach additional sheets, if necessary.)

06/21/2022
F. Effective date, if other than the date of filing: {optional)
U an eftective date is listed, the date must be specifie and cannot be prior to date of filing or more than 904 davs after filing.) Pursuant to 603.0207 13K
Note: [ the date inseried in this block does not meet the applicable statwsory filing requitements, this date will not be listed as the
document's cffective daie on the Department of State’s records,

If the record specifies a delayed etfective date, but not an effective tme, at 12:01 wan. on the carlier of: (b)) The 90th day afier the

record 15 tiled.

June, 21 2022

Dated

S S \\ AN
S@TrerhWrind rcpr?m@‘\'c arTsgentheg N

Matt M. Furhadi

Tvped of panted name of signee

Filing Fee: 82500



