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COVER LETTER
TO: Registration Section
ivision of Corporations

ACCUNEDIC MGMT LU
SUBJECT:

Name ol Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.,

v

Please return all correspondence concerning this mauer w the ollowing:

EMMANUEL DESIR

Name of Person

ACCUMEDIC MGMT LLC

Fim/Company

1ON0 EAST ATLANTIC BLVD SUITE 204

Address

POMPANO BEACH, FL 33060

Civestate and Zip Code
OFFICE DESIRFINANCIAL.COM

E-miil wddress: (10 be used for future anoual repost notitication)

For turther intormation vancerning this matter, please call:

EMMANLEL DESIR

754 H1TTY

Gt H

Name of Person

Enclosed 35 a cheek for the tollowing amount:

0O s2300 Filing Fee %S

30.00 Filing Fee &
Certifleate of Siatus

MALLING ADDRESS:
Registration Scetion
Division of Corporations
POy Box 6327
Tulluhassee, FL 32313

Arca Code Dastine Telephone Number

W 360,00 Filing Fee,
Certificate of Status &
Certified Copy
{uddtronal copy 15 enclosed)

O S33.00 Filing Fee &
Centified Copy
{additiondl copy is enclosed)

STREET/COLIRIER ADDRESS:
Registration Section

Division of Corparations

Clifwn Building

2661 Exceunive Center Crrele
Taltahassee, FL 32301



ARTICLES OF AMENDMENT /L‘“/
TO L
ARTICLES OF ORGANIZATION ?l?/gﬂfp

OF =3 ay
SRl O ﬁ’ §:

ACCUMEDIC MEGAT LLC ARV

(vame of the Limjted Liability Company as it now appears vn our records. ! - ,ff"/ )
¢ Florda Timited Tiahility Company? e

. . . L e . %1 12000 .
[he Articles of Organization for this Linuted Liababity Company were liled on LR 172016 and assigned

L160001 39208

Flonda document number

This amendment is submitted 1o amend the following:

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

ACCUMEDIC DMAGNOSTIC MGNT LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ on the abbreviation °1LL.C

G AT A R ,
Eater new principal offices address. if applicable: O EAST ATLANTIC BILVD

(Principal office address MUST BE A STREET ADDRESS)

SUITE 204

POMPANG BEACH FL 33060

Enter new mailing address, if applicable: L0 EAST ATLANTIC BLVD

(Muailing uddress MAY BE 4 POST QFFICE BOX)

SUITE 204

POMPANG BEACH F1. 33060

B. If amending the registered agent andfor 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 Registered Asent:

New Registered Otfice Address:

Enter Florida sireet address

. Florida
i Lipr Coneler

New Repistered Agent’s Signature, if changing Reeistered Avent:

[ herehy aceept the appointmient as registered agent and agree to act in this capacite, 1 further agece to comple witl the
provisions of all statites relative 1 the proper and complete perfonmasice of my duties, and Tam gantitiar with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 803, F.S. Or, if this document is
heing filed to merely reflect a change in the regisicred office address. 1 herveby confirm that the limited abilite
company has been notifiod in writing of this change.

If Changing Registered Apent, Sipnature of New Registered Agent
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I amending Authorized Personis) authorized to manage, eater the titte. name. and address of cach person being added
ur removed from our records:

'MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Reinove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change
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1), If amending any other information, enter change(s) here: (ianach additional sheers. if necessary.)

E. Effcetive date, if oiher than the date of filing: (optinnal}
tran elfective date i listed. the date st be peeitic and cannot be prior to dute of filing or mose than *1) duys atter filing.) Pursuant 1o 6050207 133
Note: {f the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
documents efteciive date on the Depariment ot 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.

Dated lk v 2o 90 !Y

: ;
Signature of'a mcnym :ylhm'in:tl representative at'a member

EMMANUEL DESIR

Typed or prinied name of signee
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Filing Fee: $25.00



