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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: O M@ A LL .

Name of Limited Liabilie Compuny

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

Please return all correspondence concerning this matter 1o the following:

[‘\‘OE)“’{)S GC)"‘*G(L Q«\f\mc_\’\o

Niame o Person

—t\\_) mﬂ?dlc\(\ﬁ\- LL(_.

Firm/Company

ot $4 DD B2 AE xonre v YL BH\GE6

Address

Miceny T DHVEG

Cins/Sutie and Zip Cade

andresae © DS Moo st e om

E-mail address: (1o by ustd Tor future annuad report notification)

For further infannation concerning this maner, please call:

'qnéreg GoM'Zf ‘ﬂ\rlrﬂcnn at(_ 209 ezl

Nuame of Persan Arca Code Davtime Telephone Nombwer

Enclosed is a check for the following amouni:

Eéf D0 Filing Fee 0O $30L00 Filing Fee & 0O S55.00 Filing Fee & O $60.00 Filing Fec.
Cernifieate of Status Certified Copy Certifivate of Stutus &
(aadinonal copy s enelosed) Certified (:()p_\'

taddinonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divasion of Corporations Division of Corporations

.0, Box 6327 Clitton Building

Tallahassee. 10 32304 2661 Exceutive Center Circle

-

Tallahassee, FIL 3231




ARTICLES OF AMENDMENT
TO R,
ARTICLES OF ORGANIZATION a,  LE,
OF g, U

‘ A TP
o Medicinaas LU C HEa, "4

iName of the Limited Liability Company as it now appears on our records.) "?"‘lpu £ Iy
1A Tlorida Limned Liabiliny Company) S r,{"l' E
: / N,
I'he Articles of Organization for this Limited Liability Company were filed on CJB/Q C) l and assigned
7

Florida document number L, \Cs OC’O l o) 0\ '553 .

This amendment is submitted to amend the tollowing:

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

0O Medicina Ll

The new name must be distinguishable wnd contain the words ~Limited Linbility Company.”™ the designation “11LCT or the abbreviation <1LL.CT

Enter new principal offices address, if applicable: 4 24 New A AVE
{(Principal office address MUST BE A STREET ADDRESS) M Te  THY66

Enter new mailing address, if applicable:

(Maiiing address MAY BE A POST QFFICE BOX)

B. It amending 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 of New Registered Avent: ’q \(\a‘,f‘P”b CX)/*CL PW l"V')c- T

. - 7 N
New Registered Office Address: 66{ £9 Ad gZ AR
Enter Florida street address
/U\ (a1 . Florida q)‘) 166
Ly Lip Conde

P hereby accept the appointment as registered agent and agree to act in this capacity 1 further agree v comply with the
provisions of all statates relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligutions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fifed to merely reflect a change in the registered office address. | hereby confirm thar the fimited tiability
company hay been nonified in writing of this change.

//,—’—‘f —, i'"“\\:\\
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MR Andras Gemer

Moo Ol

D erd MCWO

ImMHE LU\S %\C_,f((—{'}k

Address

4849 N 82 ave

Type of Action

O Add

Miaw  PL >>1¢C

O Remove

m O e

K(:h;mgc

CARK N ZP ~e

O Add

Mleorn ¥ 25166

Mcmow:

O Change

qucl Ny €2 ave

O Add

YL 3i¢e

MJGM\

Blmove

Change

AR s SR Al

Miam  TU 25146

=1 Change
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0 Add

O Remove

O Change
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D, If amending any other information, enter change(s) here: (Anach additional sheets, if necessary)
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k. Effective date. if other than the dite of filing: {optional)
Ut an effective date is listed. the date must he specitic and cannot be prior o dute of iling or more than $0 days atter filing.) Pursuant w 603.0207 (3)th)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dacument’s effective 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 day after the record is filed.

Dated C@ / 1Yy 1 10 |3

Oree b(y« L Abene an

Tyvped or printed name of signee
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