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‘ COVER LETTER

.0: Ragistration Seetion
Division of Corporations

COLMEDICAL CARE, LLLC,
SUBJECT:

Name of Lunited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all cornespondence conceming this matter w the following:

MARY ALVAREZ

Name of Person

TAX CARE

FinCompany

2170 WEST STATE ROAD 434, SUITE 350

Address

LONGWQOD, FLORIDA 32779

City7Stare and Zip Cinde
MARY@TAXCAREINC COM

E-mail addreas: (1o be used for foame snnval report notendon)

For further infosmation concerning thas matter, please call:

MARY ALVAREZ 407 7740861

o { }

Nane of Parson Acea Cods

Erclosed is 4 check for the following amoum;

Daytime Tekophone Number

W $25.00 Fihng Fec 0 $30.00 Filing Fre & 0 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Status Cerified Copy Certificate of Staws &
{additional eopy 1w anlonnd) Centified Copy
. {additionsl copy is e lowd
MAILANG APDRESS: STREET/ACOURIER ADDRESS:
Registration  Section Registration Section
Division of Corpomtions Diviion of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 266] Executive Center Cirele

Tallzhassee,

FL 3231



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
COLMEDICAI

. CARE, LLC.

The Articles of Organization for this Limited Liability Company were filed on

. A on 022372016
Florida document number L16000037296

This amendment is submitted to amend the following

A, If amending name, enter the new name of the limited liabillty companv here:

and assigned

The new name must be distinguishabie und contuim (he words “Limied tiability Compapy,” the designation “LLC" or the abbreviation “L.1.¢C."
Enter new principal offices address, if applicable

=
A
{Principal office address MUST BE A STREET ADDRESS) 2 2
o B
o
i
Enter new mailing address, if applicable I :i
{Maifinz address MAY BE A POST OFFICE BOX) 2 :\J
".3‘ ™~
B. If amending the registered agent and/or registered office address on our records. t w
registered pgent and/or the new registered office address here:

Name of New Registered Agent:

Dy~ Jriwee //723244’/ 2

MNew Registered Office Address:

2650) o =0 Cletmont
Enter Mcrida street address
Clermant

Ed
Florida 2 S/
City Zip Code
New Hegistered Apent’s Signnture, if changing Repistered Agent

[ herahy avcept the uppointment as registered agent and agree to act 1 this capacity. I further agree to comply with i
provisions of ell statutes relutive i the proper and complete performance of my duties, and 1 am jomiliur with and
accept the obligations af my position as registered agen! as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm tha
companty has been notified in writing of this change

the limired {labifiry

U Changing chincmyxl. Sign {ew Registe
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If smending Authorized Person{s) authorized to manage, enter the title, pawme, and sddvess of each peyson being added

gr removed from ouy records:

MGR »  Manager
AMBR = Authorized Member

Title Name

MGR JAIME GONZALEZ

Address

1010 TERRACE BLVD

Type of Action

o Add

ORLANDO, FLORIDA 32803

3 Remove

03 Change

£ Add

¥ Resmove

C Chunge

0O Add

1 Remaove
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E. Effective date, Uf other than the date of filing:

{optisnal)
{If un effective dae is istod, the date must be specifie wnd canngt be prior 2 date of Bhng or nrae than 90 days after Sling ) Pursuant 1o 6020207 (zx0)
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Note; If dhe date inserted in this block does not meet the appiicaile statatary filing requireinents, s dare will pot be listed a3 the
docament’s effectsve date an the Department of Sizte’s records

{b) The S0th day after the record is flled.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

Dated

J11siz016 PO At e
s ot
H r /,»7-,_/“'_// 'ﬂ o e
UL G A
\‘ Signature of .:mem)(rm StiTzed teprosentiuve of 3 métber e
\ <

Joege Ballesteres

s

Typed o et nanw of $ipnee
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