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COVER LETTER

TO: Reglstration Scetion
Division of Corporations

MEDIRECT STYLES, LLC

SUBJECT:
Name of fimited Liability Company

The enclosed Articles of Amendiment and fee{s) are submitted for filing.

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

Cheyenne Moscley

Legalzoom.com, Inc.

Naine of Persan

catiy

Firm/Company

101 N. Brand Bivd,, 1 1th Flaor

Glendale. CA 91203

Address

City/State and Zip Code

ProDiplomatix@yahoo.com

For further informution concerning this matter, please call:

Cheyenne Moseley

Name of Person

tinclesed is a check for the following amount:
[J $30.00 Filing Fee &

Lemail adidress: (10 beused for future anmal repon nofificationy ﬁu ~e
f"”;-a =3
e 23
2F =
m _“
800 773-0888 ext. 9724 GFE T .
at { ) i ] r_-
Area Code Daytime TclcphoncNumﬁ?“{ i )
e~ m
O |
sv o O
& $55.00 Filing Fee & 0 $60.0Tiling F&,
Centified Copy Certificate of Status &
tadditional copy is enclosed) Certilied Copy
(addhinnn} copy is enclosed)

O %25.00 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

20661 Executive Center Circle
Tallahassee, Il 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEDIRECT STYLES, LLC

09/16/2016 and assigned

The Adicles of Qrganization for this Limited Liability Campany were filed on

Fiorida document number |-16000173308

This amendment is submitied to amend the following:

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

Pro Diptomatix, LLC

Fhe new naine prust be distinguishable and end with the wouds “Limited Liability Company,” the designasion “LECY or the abbreviation *L.L.C™

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) ' %) =
~e X
b

=
Enter new mailing address, if applicable: i
(Muiling uddress MAY BE A POST OFFICE BOX) ::"n >
&

o

.
e Mame of the new

B. If amending the registered agent and/or registered office address on our records, enfér t

repistered agent and/or the new registered office address here;
Namg of New Repistered Ageat;

New Registered Oflice Address:

Fagter Flowide sirect adcbess

. Florida
City Zip Lo

New Repristered Apent’s Sigpature, if changing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I furither agree to comply with the
provisions of all stemtes relarive to the proper and camplete performance of my diies, and I am familiar with and
aceepd the abligations of my pasition as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
beng filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabiliy
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Repgistered Agent
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3239628300 From Meghan Smith
If amending the Managers or Authorized Member on our records, enter the titie, name, and address of each Manager or
Authorized Member being added or removed from our records:
MGR= Manager

AMBR = Authorized Member
Title

Namge

Address

Type of Action

0 Add

O Remove

0O Add

[ Remove
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O Remove

O Add

O Remove

0O Add

3 Remove
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D. If amending any oiber infarmadon, enter change(s) bere: (Auach additional sheets, if necessary,)

E. Effective date, If other thag the date of fiting: (optonaf)
(The efferive date must be specific, cannot ba pelor o date of reccipt ot filod date snd vannos be more than 90 daye after

the drte thiy dooument is flied by the Florida Nepartment of State)

Dated 5;/ g ' Mi -

member or authorlzed regresentative of a memmber
Nickson Medirect
Typed of printed name of mgnoc
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