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COVER LETTER
TO:  Registratiop Scotfon
Divisien of Corporations
Medla Globs] Vision, LLC
SUBJECT:
Name of Limted Lisbilily Compony
The enclosed Asticles of Amendmens wd foa(s) are submitted for filing,
Please retum ol] vorrstpondance conuerming this matles (o the folowing:
Lisa D, Schmidt
Hame of Prrsen
Zimmermag, Fiser & Suteliffe, PA.
Fino/Coaipany
Fia
315 East Robinson Street, Suite 600 '{5 ?“11’}
Ty
-t b,
Ortaado, 1, 32601 —
e
. ClryiStrle 28 Zip Code = ’E.;Etff
Isehmidt@akslawiim.com pc 4 Tk
T2-ma] adoress? (fo be U3ed Tor Jutere (0ol copar QoUNEmIon) - ‘c: i
an ot ‘;15.!-
Par firlher nformation coneerning this matter, plesse calk: 8 %ﬁ
Clristine L. Weingart (407 425-7010
ar ]
Nauge of Person Area Cada Davtime Telephono Number
Enclosed i u eheek for the folloswing amount:
¥ £25.00 Mlling Fes O £30.00 Fillng Fee & 1 $55.00 Filing Feo & . 1 $60.00 Fillng Fee,
Certificate of Staus Cartifted Copy Cerlifivaic of Status &
(nuktiem) eapy is enolomed) Certified Copy
(nddhicnnl oopy i encloted)
MAILING ADDRESS! STREET/COURIER ADDRESS:
Regivtration Seetion Ragtsration Section
Division of Corporstions Division of Corporations
P.Q. Box 6327 Clilton Building
Tallahusses, FL 32314 2661 Execulive Center Circle
Taollabrasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
Medis Global Vision, LLC
The Articles of Organization for this Limited Liability Company were filed on /APl 3, 2016 und assigned
¥lorida documeny pumber 116000066288
This smendmenr {5 submitied to amend the following:
A. Ifamending name,
The nuw name mut be distingnishabls And contain dw words “Lingled Lisbitity Company,” t dosignation “LLC™ or the abbrevisrion “LI1.C."
Enter new principal offices address, If applicable: -
(Pringinal office ddross MUST BE A STREET ADDRESS) = FL
=l
o ey
P
= ZE
Bnter new malling address, if applicable: Media Global Vision, L1.C ) :g,f;:'":'
(Mailing addrass MAY DE A FOST QY FICE BOX) 13727 SW 132 Sureet #663 T ‘E";,‘Q; o
Minani, FL 33177 = Iy
. 5} ':s
B, If amending the registeved agent and/or registered office address on our records, gnter the name of thEmew '{ﬁ% i
Name of New Regictered 4peny:
New Registered Office Address:
Enter Florida nirect address
> Floriga
Ciy Zip Code
sfe: ?

(

{ herady accept the appainnment as registered agent and agree to act in this sapacity. 1 further agree io comply with the
provisions of all stanures relayive 1o the propar and complese performemes of my dutles, and I am femillar with ond
accapt the obligations of my position as registered agent as provided for in Chepter 605, F.S. Or. if this document is

being filed 10 merely reflect g change in the yegistered office address, ! heraby confirm that the limied lability
eompany has been norifed in wriiing of this change,

I Cliangin Ragistered Ageant, Sighotyre o Naw Bemlaored Anang

Pagelofd
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Y amending Authorized Person(s) nuthorized to manape, enfer the title. name, and address of sach nerson being 2dded
or removed from gur regords:
MGR= Mauanaper
AMBR = Autherized Member
Title Naige Address Type of Action
MGR Fernando Mariano 7081 Grand National Drive
3 Add
Sule 127
[XRamove
Otlando, T 32819
0 Change
MGR Adilven Poutes Malta Rue Augusic Presgrave 185
8 CFAdd
Coad, Mrnsoes, Barra da Tijuca
D Remegve
Rio de Japerio - RJ 22793-73D O Chas
g¢ .
Brazil c(_?)
O asts pA
O Remove r~
Ty
=
O Ciiemge '::_
Q
D Add =
0 Remove
O Charge
0 Add
O Remove
O Clenge
_-— 0 Add
O Remove
O Change
PageZ0f3

{([H418000252286 3)})



[

OCT. 12. 2016 11:40AM NO. 2042 P T

({(H18000252285 3)))

D. Ifamendlug axy other information, criter change(s) here: (Awach additional sheets, if necessary,)

¢

HHY
L

QA8

15 4

~

00 :11HY 211009

18148
Il

L. Effective date, if gtber tham the date of filing:

(optional)
{If an o ffective date in listed. dre date: st be specific and cannot be prior 1o dme of fillog or more tan 90 days wibe: Slmg § Pussisot 1o 05,0207 (1))

Note; Tfthe dute inseried iy this block dots not meet the applicable stxtutory filing requirements, this date will not be Ussd a4 the
documeyt’s effactive date an the Department of State's records

If the recard specifies 3 delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of
(b) The 90th day after the record is filed

Dated _2,_},[0 oi/lal £

3 scprascuiative of o member
. Q.Ma_ lewoex
YV Typed or prinl;o name of siguee
Page 3 of 3

Filing Fre: $25.00
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