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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: |U MQC\\CMW LLL

Name of Limited Liabilitey Company

The enclosed Anticles of Amendment and tee(s) are submitted tor tiling,

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

Lti"_i__g\iewaa l Lp

SMalw Gl e

1, Medicne LLC

Finm/Campany

(;(I?‘] Nw €2 Ave

Address

Miaw FL 3210 L

City/State and Zip Code

[,um:S\eWaa H\ﬂ) Giveu| - owe

E-munil address: tio be used for Tulure andual report notification) ﬂ
For further information concerning this matter. pleuse call: -0
L"‘ o
s § ' -
. . [ '
FUts S1CAvGe. 86, 556 %35“7 o
Name of Person Area Code Lastime Telephone Number -
LW
r~
s

Encleped is a check for the Tollowing umount:

$25.00 Filing IFee B $30.04 Filing Fee &

8 $35.00 Filing Fee &
Certiticate of Stalus

Certified Copy
taddivonal copy is enclosed)

O $60.00 Filing Fee.
Centificote of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. IFIL 323 14

(udditenal copy is goclosed)

STREET/COURIER ADDRESS
Registration Section

Division of Corporations

Cliflon Building

2661 Excentive Center Circle
Takbahassee, 1L 323010



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF
—_ . . N .
(v Medicine LLC

(Name of the Limited Liability Company as it_now appears on ovr records.)
(A Flonda Limited TaabiTuy Company)

-
The Articles of Organization tor this Limited Liability Company were filed on X j 2.8 / ‘ ,(7 and assigned
= 220D
Florida document number L , CO DDO {999 B 9

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Timited Liabitity Company.” the designation “LLC™ or the abbreviation »10.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namyg of the new
registered agent and/or the new registered office address here:

- -
s
Name of New Registered Agent: e
Ty
New Registered Office Address: ] =2 M
Enter Florida sireet address .
(el
. Florida =
ity Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment us registered agent ad agree to act in this capacity. I further agree to comply wirh the
provisions of all statutes refative to the proper and compleie performance of my dutics. and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605 F.8. Or, if this document is
being fited 10 merely reflect a change in the registered office address, 1hereby confirm that the timited Liability
company has been notified in writing of this change,

I Changing Registered Agent, Signature of New Registered Agent
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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 Address Tyvpe of Action

Mo Ly b Senalee 390 SW 72Ave F104 win
M { OW.\ F L 23! \{_3 O Remove

O Change
M (9 . A’Y\J ey C)OT'Y]Q/Z__ ,Bujﬂ‘”)m"n [_}q 4 /U W 8 2 AV& O Add
Niawt  FL 33166 s

O Change

O Add

[ Remove

O Change

0O Add

0O Remove

O Change
——
—t

0 Add

95}

a Rgrfﬂax'c' A

2 ~
O Chug&c

~
)

‘0 Add

B Remove

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

—“.
- -7y
[ -
I
-2 et
[

E. Effective date, if other than the date of filing: (optional)
(1fan eflective date is Bsted. the date must be specific and cannot be paor 1o date of tiling or more than 90 days after liling.) Pursuant 1o 605.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory (iling requirements. this date will not be listed as the
document’s effective date on the Departmient 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 Afﬁ?v‘ Py A7

Signatere of o member or antharized repreXentive s member

:‘tu{s 4. q{e.ﬂ’a& H’&\J

Tvped or printed name of signee
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