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COVER LETTER

TO: Registration Section
Divisien of Corpaorations

PPMT Sirategic Croup [L1LC
SUBJECT:

Name of Limited Liability Caompany

The enclosed Articles ol Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

Stanley Mandel

Name of Persan

PEMT Strategic Group ill.O

Firm/Company

16201 SW 93th Ave Suite 104

Address

Miami. Florida 33157

CitysState and Zip Code

smandelfeprofitplannersmgt.com

E-manil address: {ta be used for futere anneal report non fenion)

FFor further infurmation cuncerning this matter, please cail:

Stnley Mandel 305 232.2931
ul }
Namwe ol Person Arca Code Dastime Telephone Number
Enctosed is a cheek for the following amount:
B $25.00 Filing Fee O $30.00 Viting Fee & O $35.00 Filing Fee & 0 sol.00 Filing Fee,
Certificate of Status Centitied Copy Certificate ol Status &
(aaditional copy 1 enclosed) Certitied Copy
(addivonal copy s enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section
Drivision of Corporativns [ivision of Corporations
PO Box 6327 Clitton Building
Tallahassee, F1LL 32314 2601 Exceutive Cemer Cirele

Tallahussee. 1F1. 32301



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION FILED
OF
0iBN0Y 29 AM T:12
PPAMT Medtech Group LLC o O LAY OF §TATE
(Name of the Limited Linbility Compuny as it now _appears an onr records. ) U\Ll Hﬁ'}'l SSE[. FI._ .

(A Florida Limnted Liability Company)

+

08/23/2016

The Articles of Organization for this Limited Liahility Company were filed on and assigned

LI6OUNT56713

Fiorida document number

This amendment 1s submitted to amend the tollowing:

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

PPMT Strategie Group L1LC

The new namie must be distinguishable and contain the wards “Laniled Liability Company,” the designation LT or the abbreviation »1.1.07

Enter new principal offices address, if applicable:
(Principal offive uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name o New Rewistered Apent:

New Repistered Office Address:

Enter Florido street address

. Flurida
ine 2p Ceode

New Registered Apgent’s Signature, if changing Registered Azent:

{ hereby accept the appoiniment as registered agent und agree 1o act in this capacity. 1 further agree (o comply with the
provisions of all statuies relative to the proper and complete performance of my duties. und fam familiar with and
uccept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
being filed to merely reflect a change in ihe regisiered office addrexs. 1jrerehy confirm that the limited liahilin:
company has been notified in writing of this chunge.

If Changing Registered Agent, Sigaature of New Regintered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Clunge

B Add

O Remove

O Change

O Add

O Remose

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

Nuscinber 12008
K. Effective date, if other than the date of fiting: (optional)
1 an eflective date is listed. the date must be specitic and cannot be prior to dute of filing or more than 90 dass atter tiling. s Pursuan o 6030207 (3)1(h)
Note: IU'the dute inserted in this block does not meet the applicable statutory Hling regquirements. this date will nut be listed as the
document’s eftective date on the Department 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 dav after the record is filed.

Nuovember | 2018

Dated . .

\__7  Siznawre ofa member or authonized represcataiive of a menther

Stanley Mandel

Pyped or printed name of signee
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