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COVER LETTER
TG: Registration Section .

Division of Corporations

SUBJECT: TTu Medicine LLC

Name ol Linuted Linbility Company

The enclosed Articles ol Amendment and fee(s) are snbmined for fling,

Please return adl correspondence concerning this matter to the following:

LU\'S A‘ §}_W£a f“‘k

Namue of Person

T Medicma  Lic

FinCompaay

L84 NW §o Ave

Address

Mam:s FL 2300

Ciy/State and Zip Code

L-manT address: (1o e used Tor Tuture annual repon notilication)

For further information concerning this imatier, please call;

Loie  Sievvaa U a T, 650 3959

Name of Parson ’ Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

X $25.00 Filing Fee 1 $30.00 Filing Fee & B $55.00 Filing Fee &

03 $60.00 Filing Fee.
Certificate of Status Certificd Copy

Certilicale of Status &
{aditional capy is enclosed) Certificd Copy
{additional copv is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tallahassce, FL 32314

STRELET/COURIER ADDRESS:
Registration Scction

Division ol Comporations

Clifton Building

2661 Exccutive Cenier Circle
Tallahassee. FL 32301

-



25
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2017

LUIS SRERRAALTA
6989 NW 82 AVE
MIAMI, FL 33166

SUBJECT: TU MEDICINA LLC
Ref. Number: L16000159333

We have received your document for TU MEDICINA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The attached form must be completed in order to file the document.

Page 3 of application was not enclosed, please sign and return.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist || Letter Number: 917A00025640

RECEIVED
JAN 29 208

www.sunbiz.org

™ .. " M FE T Y DAY 290 M oIl -l o e o I "0 OO 1 4



i . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
~ OoF ., + ®

\J ]\(\CA \C,w\g.,, LLC

w9

The Articles of Organization for this Limited Liability Company were filed on 3 / 2( { {7 and assigned
Florida document number L= | 6000 (q 333

This amendment i1s submitted to amend the following:

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

The new nanwe must be distinguishable and contain the words “Linnted Liability Company.,™ the designation “1LLC™ ur the abbreviation *1,.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BI: A STREEET ADDRESS)

5
{¥" 81

Enter new mailing address, if applicable: ‘ : . ‘
.. te

(Mailing address MAY BE A POST OFFICE BOX)

[

.

ALY

B. If amending the registered agent and/or registered office address on our records, enterd the name of the new

registered agent and/or the new registered office address here: o
Name of New Repistered Agent: L'Jl S A‘ : gier rag | “7-3
New Registered Office Address: BB_Oq 515) 72' A_VQ-

Fomter Florida street address

Ml;lw.l. . Florida 3 3 |4,3

Ciry Zip Corde

New Repistered Agent’s Signature, if changing Registered Agent;

{ hereby aceept the appoiniment as registered agent and agree 1o act in this capaciv. { further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of iny position as regisiered agent as provided for in Chapter 605, I'S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notificd in writing of this change.
,S.:MJ b—

- J 2 - -
egistered Agent, Vignature of New Registered Agent

If Changing
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If amending Authorized Person(s) authorized to manage. euter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O add
O Remmove

O Change

O Add

0 Remove

O Clunge

0 Add

0O Remove

£ - [0 Bhange
-
B i

. Dm_‘:i(l
(Vo) P

Ll ]
|

-
ORemove -
B

=1
i

w
O Clunge

O Add

[d Remove

O Clange

0 Add

O Remove

0O Clange
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D. If amending anvy other information, enter change(s) here:

{Anach additional sheets, if necessary.)

“ln

\

QL

i
A
. .-)

2 60

1%

.‘q fl-‘ h

E. Effective date, it other than the date of filing:

Jocument's effeetive date on the Departiment of S1ate’s records.

{uptional)

(1 an effective date i3 Histed. the date maust be specitic and cannot be prior to date of [ling or moere than 90 dayvs after 1iling.) Pursuant to 605.0207 (3xb)
(b} The 90th day after the record is filed.

Noter I1'the dute inserted inthis block does not meet the applicable statutory tiling requirements. this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated

Signature of o member or autharized representative of o member

Fvped or printed name of signee

Page 3 of 3

Filing Fee: $25.00



