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COVER LETTER
TO: Registrition Scection

Divisien of Corporationy
suptecr:  Tanov4TIVE  MEDICAL CompPanNewTs | LC

Nuame of Limited Liability Company

The enclosed Arnicles of Amendment and feers) are subimined tor filing.

Please teturn sl correspondence concerning this madier to the follewing:

Davio £ Beuo

Name ut Person

SP@CMLTT Ve NNy, INC

Firm-Company

A5N3 Nw P Lane  <ysre )OO0
Address

Newlecry, FL_52661

CityState and Zip Code

(i/‘}uwﬂ 0 CPeCIQLTyYMACH/ NIve NET

E-mu¥address: (10 be used for tuture annual repont noaitication)
fFor further intormation cuncerning this maiter, please ¢all;

_DAU_'_Q . (e ”o

Namwe ol Person

(3L N22- 5130
Arc Code

Drsvtime Telephone Number
Enclosed i a check for the following amount:

B 52500 Fiing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Stalus Certified Copy

0O 360.00 Filing Fue,

Certificate of Status &
Cernficd Copy

tadditional vopy is enclosed)

radditional copy 1s enctosgd;
MALLING ADDRESS:
Regstration Section
Division of Corporations
B QL Bos 6327

STREET/COURIER ADDRESS:
Tallabassce, FLL 32314

Registratiun Sectiun
Division of Corporations
Clitton Building
2061 Execunve Center Clirgle
Tallahassee, FL 32301



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Thney ATWE Meo (4L Com Pavew s, LLC

(Name of the Limited Liability Compstny as it now appears on our records. )
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on g) V) !;Z Ol Q) and assigned

Florwda document number _L, IQDOO /Sg 5)0 L]C .

This wnendment is submitted to amend the following:

A. IMamending name. enter the new name of the limited liability company here:

- MreojcaL RePLACEMENT PARTS, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “FLC™ or the abbreviation "L.L.C7

Enter new principal offices address. if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

/

Enter new mailing address. if applicable:

[ g%
(Muiting address MAY BE A POST OFFICE BOX) E—-’j
/ fox: i
° :\) ; " radm
B. It amending the registered agent and/or registered office address on our records, enter the niific of the-new
registered apent and/or the new registered office address here: . ! ".;
~ -
— -
f‘-.\
Namwe 9f Now Registered Awent: o
P
New Rewistered Office Address:
Enter Florida .s!rn'baﬂ'v.s.v
. Florida
Ciey - Zip Code

New Hegistered Apent's Signature, if changing Registered Apent:

L hereby aeeept the appointment as registeved ugent and agree to act in this capacity. { further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and am famitiar with and
accept the oblisvations of my position as registered agent as provided for in Chapier 603, F.S. Or, it this document is
being filed 1o merely reflect @ change in the registered office address, T hereby confirm thar the limited tiability
campamy has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Autherized Person(s) zuthorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. O Add
O Remove

O Chunge

O Add

O Remoewve

O Change

0O Add

0 Remove

O Change

O Add

Lol
—sd

I':]'Rcmm'c .

Tl

e
O;Change

1

1

;!\(ld “_J

-t

E Remaove

D N

O Change

O Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

=3
-
:’ -
— 1l
=
- ~ T
coa
o A
e,
"
K. Effective date, if other than the date of filing:

(optional}
Uan effvenve date is hsted. the date must be specific and cannot be prior w date of fling or more than 90 days after filing) Pursuant o 6035.0207 {3 )(b}
Nole: U 2 serted i 1% {

¥ alle 2.) Pursu 5.02407 {3)
ITthe date mserted in this block does not meei the applicable statutory filing requirements, this date will not be listed as the
Jocument’s effeetive date on the Depariment of State's records

If the record specifies a delaved effective’ date, but not an effective time, at 12:01 a.m. on the =arlier of
(b) The 90th day after the record is fi éd.

1aned é)/g,l_T

S:L.n.ntur

memberor .mtli.‘irl.ud representative ofa member

Dagw P Beuwo

Typed or piinted nume of signee
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Filing Fee: $25.00



