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COVER LETTER

T Registration Section
Division of Corporations

cwmrers  ZRAXen mEOICﬁL GROUP LLC

Name of Limited Laohility Company

The enclosed Articles of Amendment and feels) are submitied tor filing.

Please return all correspondence concerning this mater to the tollowing:

KALL VAETH

Nuame of Person

ZAXon meEdLeAL Grovl L C

FirneCompans

(0S4 CATEWAY GLuvd £F 104

Address
Roynmon)_Bencad F/_2345¢
Cinvsiare and Zip Code N ﬁ
KV_A1I0BHOTmAT, . com T e M
1-mail address. (1o be used for fiture annuat report nouneation T vE
.-'-'_\’ ~ ~J '\-’-‘
For further information cotreerning this matter, please call: b e !
L, - :
ROl vaeT 56, WS 9939 tLG
Name af Persan Aren Coude Iavtime Felephone Number T o
N o2

lznclosed is u cheek for the fulloawing amount:

G S2500 Filing Fee 0 5350.00 Filing Fee &

Certificate ot Status

SIF00 Filing Fee &
Certitied Copy

O S60.00 Filing Fee.
Cenficate of Status &
Certitied Copy
taddivonat copy 1s enclosed)

Laddittonal copy s enciosedt

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
PO Box 6327
Tallahassce, F1L 32314

Registration Section

Division of Corporations
Clitton Building

2601 Taaecutive Center Cirele
Tallahassee, FL 32501




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZAXON MmEDICAL GROUP LI c.

(dame of the amited Liability Compiany s it now appears ot our records, )
(A Flondy Limited Linbiliy Companyy

- —

e T

The Articles of Organization for this Limited Liabilite Company were filed on FEﬁ AOT-H &O l_‘? and assigned
L ) -‘. [

Florida document number _Ll:]_QO_O { 23 ]Q7_6 el = ™

-
AP ] -
e - . . . . T . ~J) l,-r‘
Ihis amendment is submitied o amend the tollowing: o " St
Y
Ao I amending name, enter the new name of the limited liability company here: T "‘7\'3
= (D

el e
Fhe new mame must he disiinguishable and contam the swoerds CLintied Liabelins Company 7 e designation “LLCT o the abbresjenon <10,

Eoter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESNS)

Enter new mailing address, it applicable: ZRY o meDTTA. Glovf LL C.
(Muiling address MAY BE A POST OFFICE BON) 1054 GATELURY BLuD H )oY
BoInNTON fERCH FL 33 6

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

Name of New Reaistered Avent:

New Registered Oftice Address: {05“‘ C:HTE Ldﬂ"r GLVﬂ# l OH

Erter Florwder street address

‘I)OYI}TD"\) GEQEH . Florida 33‘/ ;—,é

Cuy 2 Cuode

New Registered Agent’s Siegnature. if changing Registered Agent:

L herehy accept the appointient as registered agent and agree (o act in this capacine, { furthior agree to comply swih the
provisions of all siarraes relarive 1o the proper and complete performance of v duties, and §am familiae with and
vecept the obligations of my position as regisiered agens as provided for in Chaprer 603, 1.5 O, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm thar the limited Liahilin:
company hax bevn notified inovwriing of this chiange.

H Changing Registered Agent, Signature of New Regristered Agent
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
or rammoved from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

0 Add

O Remove

0 Change

0 Add

O Remove

O Change

0O Add

3 Remove

O Change

O Add

U Remove

—— e

~ - ., -

3 Chanpe —
i ) oS T
AT ;\J —
LT AP -
' -2 T
O Rerme

IR
- &

0 Change

0O Add

O Remaove

0 Change
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. If amending any other information, enier change(s) here: luach additional sheers, if necessary.

. Effective date, if uther than the date of filing: 6 r/! 6 /QO (_7 {optional)

10 an eifective date s listed, the date must be apecitie and canmot be prior to date of lling or more than 90 diy s after filing ) Purseant o 6630207 (3)th)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document’s effective date on the Pepartment of State’s records.

- —
- -3

If the record specifies a delayed effective date, byt not an effective time, at 12:01 a.m.::_on. the
(b) The 90th day after the record is filed. B

carlier of:
noeom
[ated (M lé% DO["] . T T

s —

- . [N
e P T PO m—" — D
/ o member or authered representatng ofa member .-

Typed o printed name ot signee
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