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' LAW OFFICES OF MICHAEL L. MOORE, P.A.

OFFICE: (407) 894-6447
FAX: (407) B94-0332

1007 GOLDEN CAK COURT
ORLANDO, FL 32806

A Full Service Law Firm =

* CORPORATE & BUSINESS
* ENTERTAINMENT

s CIVIL LITIGATION

» WILLS

¢ PERSONAL [INJURY

September 16, 2016

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

TRANSMITTAL LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: INNOVATIVE MEDICAL ENTERPRISES, LLC

EMPLOYMENT »
DISCRIMINATION =
COMMERCIAL LITIGATION ¢
PROBATE *

WRONGFUL DEATH »

BAR DEFENSE

The enclosed Articles of Amendment to the Articles of Organization and fee(s) are

submitted for filing:

Please return all correspondence concerning this matter to the following:

Michael L. Moore. Esquire
Michael L. Moore, P.A.
1007 Golden Qak Court
Orlando, Florida 32806

For further information concerning this matter please call:
Michael L. Moore, Esquire at 407-894-6447

Smcerely

1ch el L. Moore

MLM:mka
Enclosures: as stated
cc: Mr. Charles Oliver

www.MICHAELLMOOQRE.com




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
INNOVATIVE MEDICAL ENTERPRISES, LLC
(A Florida Limited Liability Company)

The date of filing of the articles of organization was September 8, 2016, and

FIRST:
assigned document number L.16000168017.

The following amendment to the articles of organization was adopted by the

SECOND:
limited liability company:
a. Amendment to remove the following person as a Managing Member:
Avon Hambrick
P.O Box 444
Wildwood, FL 34785
b. Amendment to add the following person as a Managing Member:
Charles Oliver
= P.O. Box 520731
Longwood, Florida 32752
pated P+ /5 , 2016.
Signature of a member or authorized re;;resen ative of a member
e
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Charles Oliver :‘_’; g;
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Filing Fee: $25.00
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