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COVER LETTER

T Regiatration Seenion
Division of Corporations
MEDTOUR LLLC
SURIECT:

Name of Pagnted Liabality Company

The enclosed Articles ol Amendiment and feegs) are subnuited S Ghng.

.
T3
Please return abl conrespomdence concernmy this matter e the following: 140 - §l_‘
.
CARLOS A MACCH! e i.--a
V i
AR
' 9 ‘l",\l : e
e ol 'eirson _'_. I )
WEALTH PROJECTS o
- Fir m—."_( ampany - - _;

P Q. BOX 161976

Adidiess

MIANMI, FL 33116-1976

CuviStawe and Zip Cade
macchiins@nellsouth nel

Far further informauon concernmg this matier, please call

CARLOS A, MACCHI 305

i ( )

967-0471

Name ol Person Aren Code Davinne Telephone Numbw

Enclosed is i check o the tollowing amount

B 52500 Filing Fee D000 Fidg Fee &

Certificate of Staws

E1333.00 Filmg #ee X

Centitied Cupy

) Seho0 Fiimyg Fee,
Cornficute of Status &
Centificd Copy
(addshianal copy s enclosed)

taddinomisd copy o anclosed)

MATLING ADDRESS:
RHegisnation Section
[hvision uf Corporations
PO Box 6327

Tullahassee, FILL 32312

STREETATOURIER ADIDYRESS:
Registiation Section

Privision of Corpoeitions

Chiten Bailding

20610 Executive Cenier Ciele
Tullahassee, FIL 32301



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

MEDTOUR LLC

(Name of the Limited Linhiiity ¢ LIMEINY W5 100 ANpCis on our recards. |
(A FlomTa Laned T Companyy

The Articles of Onganization for this Limited Lrability Company were filed on 04:’_24}?3_1_['}_ and assigned
Flonida document numbey 16000080498

This amendinent is submitted w sorend the followmg:

A IMamending namne. enter the new name of the iimited liability company hepe: =,
SR
}—I:L: new e et be distinguishable and contam the \mul\_"l_nm:_p& i m]_n_\ (,'n;np;m_\_" :-hg: k‘[t_‘\lgll}lllul'l TLLCT or the :ll)l‘l&.':-l?i—l:l;“rf" I, 1. t_'—.."”""
1
. . Y W 73 TERRACE 2 A
Euter new principal ottices address, it applicably; E’E‘ e ir"RPﬁE% o At
(Lrincipal office address MUST BE A STREET ADDRESS) — PORAL FL 33178-3747 S
USA =

Enter new mailing address. it applicable: 10?813"_'\]?'_13 TERRACE _——— oo
[Muiling address MAY BE A POST OFFICE BON) Ugﬁ&_r_l_f'} ‘ TB-_SLiT_ ———— .
USA

B If amending the registered agent and/or registered office address on our records. criter the n

ame of rhe new
registered avent and/or the new registered office address hepe:

DELIA RINCON

Name of New Regiatered Agent:

New Registered Orlice Addiess: "073__1 MW 73 TERRACE

Eater Floridu streer aded oo

DORAL Florida 33178-3747

Ly Az Cde

New Registered Agent's Nignature, it changing Redistered Avent:

Fherehy aceept the uppointment ax revistored agentand agree o act in this capacioe, | urther agree to comply widd the

. 7 & = o K AR : i
provisions of all starutes relagive o the proper and complete performeance of mydusies, and am familiar with and
accept the obligonons of my position s regisiveed agent as provided for o Chaprer 603, 1.5, (O i this documens iy
heing filed 1o meveh refloct a chanoe i the registered ofiice address. | hereby canfivm that the FEmied ahitin:
company has heen notificd in weiting of thiy cheanre,

W Changing Registered Avehnt, Signature of New Repistered Avenl
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1 amending Authorized Per<on(s}

or removed From our records:

MGR = Manager

ANMBR = Authorized Member

Titie N
DELA RINCON
mWi(GR

Addresy

MITET MW 73 TERRACE

LEOMARDQ URDAMETA

DOHEAL, FL 23178377

078 w7 TERRAS

GIANBATTIS iA PILET I
MG

0

- R

¥
8 Change.

O Remoe

\CE ) b
o o . e
DORAL L 331783747 - i
L R Rcm(w:.":}
USA =

533 NW 105 CO

DORAL FI

d3i78-5200

Ui

) Ada

LSA

O add

O Remove

YO Change

O A

1 Reimove

iJ Change

O Al

[J Remowve

R O Change

O Change

B Romove

B Change

Type ol Action



1. I ameading any other information. enter changets) heve: gitach addinonal sheets, if necessany)
ON 10!3”2018 DELIA RINCON AND LEONARDO URDANE TA BUY FROM GIANBATTISTA PILETIMEDTOUR
LLC,

HAVING SETTLE ANY AND ALL DEBTS BOTH PARTIES HAVING NOR LIABILITIES ANY OF THEM. NOR
MEDTOUR LLC

AND KEEPING SELLER FREE OF ANY AND ALL LIABILITIES CONTRACTED IN THE FUTURE BY BUYERS

[
(S} -"’i
] -
-
o &
'
' .
a - l!
i
Pt
- - ~ -
-
Lass,

Q2008
F. Effective date, if other than the date of filing

(optional)
firan etfectve date is histed. the didte must be specitie wind cannot be poon o date ol fhing o smore than 9 days elier tling.) Puisuant o 6030207 13)ib)
Note: Itthe date inserted mothis black does notmeet the apphieable statory Bling reguinginents, this dide wail not be hsted as the
document's effective dute on the Departiment of State 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

OCTOBER 31
[Dated

ez

\'lwﬁ alt [n. e mipe

/
GIANBATTISTA PILETTI

or authoiized sepresentative of a member

MANABER MEMBER

Feped o prnsted name al sighee
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