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COVER LETTER

TO: Registration Section
Division of Corporations

sumect: A4 #775 ///9'6454 / Gdue . Llc

Name of Limited Liability'Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

_/Z/ /a(/fﬁ < (Z?)/?’/'J 2

Name of Person

AMEG  Hadieal Gano Lle

Firm/Compafy

2340 £ Tr/v Bronsan memor s J/W,W

Address

Hiso mmaa 7+ L, 3¢74Y

r Cilyfélale and Zip Code

’ » 1
‘ 4 arng 9 C‘Lrﬂcu/. €27
ﬂ‘)j a1l address: (10*be used for future annual report notification)

For furiher information concerning this matter, please cali:

A/fu//'a c GOrﬁc[Z a (Y07 y _Td9-9344

Name of Person Arca Code Daytime Telephone Number

Lnclosed is a check for the tollowing amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Siatus &
(additional copy is enclosed) Certified Copy

(addisional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

‘Tallahassee, FL 32314 2661 Execcutive Center Circle

Talluhassee, FE 32301



ARTICLES OF AMENDMENT

"ARTICLES OF ORGANIZATION SR
OF 201; s L

’ \.‘-‘,” I p
AMQ : Md(//céc/ (7/()(/20 ), AT ’?‘4:27

Name of the Limited Liability Company as it now appears on our records.) A Sea ,"J .
Torid: VEE e AT
( 8y,
. e - / . 4
The Articles of Organization for this Limited Liability Company were filed on _/776.v" ch Jol7 and assigned

Florida document number _L { 70005337 3

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC” or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable: _3;55 £ Iilo A revison I‘/"n?of’a// H‘-U);
(Principal office address MUST BE A STREET ADDRESS) H ;'fz5fmn7¢% FL y Y74y

Enter new mailing address, if applicable: 2458 £ Iy lo  Bonson /"/f’)ﬂp//a/ ///W/V
(Mailing address MAY BE A POST OFFICE BOX) Hlissimmea , L, 34794

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

Name of New Registered Agent: /\Lf,;ﬁa c  (romraez
New Registered Office Address: 2253 £ Tilo Bwsson Mewrorral Hwy
Enter Florida street address 7
. ¢
fis5; mrmgy Florida_ 2779
City Zip Code

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

1 hereby acceprt the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am familiar with und
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being fited to merely reflect a change in the registered office address, 1 hereby confirm that the timited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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lf amendmg Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

: TS
MGR = Manager ' R
AMBR = Authorized Member ZB”SEP 25
L PH g
Title Name Address CNiieme. 4 <]  Typeof Action
A,
Ly

O oAk

J Remove

O Change

O Add

O Remove

O Change

0O Add

1 Remove

03 Change

0 Add

O Remove

[ Change

O Add

{J Remaove

0O Change

D Add

0O Remove

O Change

Page 2 of 3



Uf,ar@‘ 7/0

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
/e

mare sue Fhit ol
a Mt asaciatel unth AN N Arpad  Grows e
16+ I8 E Tilo Brovspr Memppriad Hwy
H-’féﬁfm/”” e - 7‘éxﬁ 3 5/71/(/
.
J’y "“’I‘_.- :‘-J v
R
L O - "
RN
TR %
%”"“ -0 ﬁ,,:
TS =
g £
g e
% =
E. Effective date, if other than the date of filing: g‘ﬁpﬁ’pmé«? N 2017 (optional)
Note:
document’s eftective date on the Department of State’s records

(ITan etfective date is listed, the date must be specific and cannot t be p prior (o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
(b) The 90th day after the record is filed.

If the date inserted in this block does not mect the applicable statutory filing requircments, this date will not be listed as the

Dated Jgp/zfczm bre 19

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. o'\ the earlier of:
, =y Qo/7
b -
Sabnutl}s{of a member or autherized#epresentative of a member

/l/z,/ w O 5/0/47642

Typed or printed name of signee

Page 3 of 3
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2017

AMS MEDICAL GROUP, LLC
NIDIA C GOMEZ

2258 E IRLO BRONSON MEMORIAL HWY
KISSIMMEE, FL 34744

SUBJECT: AMS MEDICAL GROUP, LLC
Ref. Number: i.17000053373

We have received your document for AMS MEDICAL GROUP, LLC and your
s

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Karen A Saly
Regulatory Specialist I Letter Number: 817A00018045
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