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' COVER LETTER

TO: Registration Section
Division of Corporations

SVC MEDICAL LC

Name of Limited Liabifity Company

SUBJECT:

The enclused Articles of Amemwdiment and leers) are submitted for filing,

Please rewrn all correspondence concerning this matter o the following:

CCT v, COORTNEY

Name of Persoen

FinnCompany

701 S HOWGrA ANE . SUITE

Address

T0mpe, FL A3y

CitveState and Zip Code

H5CCOTer @ YUMpa Don. #8 Loy

E-mail address: (1o be used for future annual report dottRcation)

(Ol 33

For further information coneerning this maiter, please call:

ST (CORTNEN

Namwe of Person

B, BAY T

Arca Ciide Davtime Telephone Number

Enclosed is a check for the tollowing amount:

O S25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & $60.00 Filing Fee.
Certilicate ol Status Certified Copy ‘ertificate of Status &

Certified Copy

cadditional copy is enclosed )

taddinonmal copy is enclosed)

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

STREET/COURIER ADDRESS:
Reyistration Section

Division of Corporations

Clifton Building

2601 Exccutive Center Circle
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as il now _appears on our records.)
(A Flosida Linuted Tobility Company'}

The Articles of Organization for this Limited Liability Company were filed on APR\ L 4 &CW arud assigned

L1 F00C049G | &

Florida document number

This amendment is submitted o amend the following:

A. [famending name, enter the new name of the limifed liability company here:

The new name must be distinguisiable and contiin the words “Limited Liabtlity Compans.” the designation “LLCT or the abbrevistion LA

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

new

on our records. enter thename of the

B. If amending the registered agent and/or registered office address
registered agent and/or the new registered office address here:

Name of New Registered Avent:
New Reastered Ottice Address: L
Enger Florida streer address .. : -
- Y
Florida _=y -2 =
Cuy 2 Zip Teade
e

New Revistered Agent’s Signature, it changing Revistered Avent:
Fhoerehy aceept the appoiniment as registered agent and agree o act v this capacioe. § fiether agree to complv witl the
provisions of ull stattes relative 1o the proper and complete perjormunce of my dusies. und Tam fumiliar with and
accept the obligations of niy position ax registered agent ay provided for in Chapter 003, F.5. Or, if this doctment is
being filed 1o merelv reflect a change in the regisiered office address, Thereby confirm that the timited liabifine

campany has heen notified in writing of this change.

H Changing Registered Apent, Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMPR. _MOrLIN IReNZe 701 S HOWWC AVE
SUITE 103273 Ko
JOMPG F L 33 e

0 Add

O Remove

0 Change

B Add

O Remuove

O Change

D Add

O Remuve

O Change

O Add

0O Remove

O Change

O Add

O Remave

O Chanpe
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1. If amending any other information. enter change(s) here: (Ariach additional sheets, if necessary)

o
i~ !f.‘- —
NS |
ST =~
R [y
P - i
=L {
Ty —
e PanlY
h
- =y
- ..
=Ira ~o
P - /)
-
P

(optional)

E. Effective date. if other than the date of filing:

(I an efleeuve date s Hiswed, the date inust be specitic and cannot be prior 1o date ot ilisg or moere thian 90 days after filing. ) Pursuant (o 6050207 (3ib)
Note: [ the date inserted in s block does not meet the applicable statutory filing reguiremenis, this date will not be listed as the

Jdocument's effechive date on the Department of State’s recaords.

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

/17

Daled
=
' H "__-__— o ——
¢ ~stgnature of a member or authorized representative of'a member

Seorp (CowTRe

Tvped or printed name of signee |

{b) The 90th day after the record is filed.
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