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COVFR LETTER

T Revistration Section

Division of Corporations

MEDICAL ACADEMY. LLC
SUBIECT:

N of T imnited Dabalin Commnon

I he enclosed Articles of Amendment and feer sy are submined or Dling,

Please return all correspondence cuncerning this matter o the following:

WILLIAM M. HURTER, ESQ.

Name of Persan

HURTER & WILSON. PLA.

[ erm 4 omypany

600 CLEVELAND ST STE, 970

Address

CLEARWATER. FFL. 33753

oy e mnt Zap Code

Kimbér Ly, i, ARCHOLETA @ GMAIL: o

I -nmst] ddiesss cne beousaed Ton lutoee anmual repeat notilications

For Tuther inlormation concerning this matter. please call:

WIHLLIAM MU HURTER. ESO. 717
o at i !

370038

Nanw af Person A Cade

Feclosed is a check for the follonving amount:

—_—

330,00 Filing Fee &
Certificate of Status

- 52300 iling Fev

Certified Copy

tasdehibienial copry s

Muailing Address:

Registration Sectien
Division of Corporations

St

Daste Eelephone Sumber

SIS0 Filing bee & o S60.0) Filing Fee,

Certiticate of Status &
Certitied Cops
rddinongl copy s enclosed)

Street Address:
Ruegistration Seetion

POy 13os 0327
Faliahassce. FLL 32314

D ision of Corporatiens
e Centre ol Tallahassee
25N Monroe Sireel. Suite 810

[allahasseoe, FL32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

MEDICAL ACADEMY  LLU

(Nane of the Linted Eiabihny Company s il now appeaes b oug recertds,)

e Doerts Tinnted Tl Company

The Articles of Organization tor this Limited Liabilite Compny were fied on

MAY = 2017
. . 7 75
lorida document number L17000102500

[uis amendment i submited w amend the follewing:

AL I amending name. enter the new name of the limited lability_company here:

e now mtoie must be distingaishable and contain e words “Linied Tiabihts © onpany, 7 ih

and assigned

Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

adestgnation *ULCT

ot the abbres tation L LC

Foter new muiling address, it applicable:

(Muailing address MAY BE A POST QFFICE BOX)
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R. 1f amending the registered agent andfor registered office address on oor records, enter the name of the new registered
avent aad/or the new resistered office addiress heve:

Name of hew Resistered Agent:

New [Reesstered Odiey Address:

.
.

LE

Fitto e Foorsia socet aibiiess

New Registered Avent™s Signature, if changing Registered Aaent:

. Florida

A1 el

Fherehy aceepr the appoiniment as registered ageind and dgree to acd s capaciny [ purther agree o conpy witlr e

provisions of alf siatures relative 1o the proper and camplete pertorowoice of my duties. and Fam familiar withy arid

aceept the obligetions of my: position as registered agent as providod jor in Chapter 6030 F5 O irihis docunent s
hoing filed 1o merel reflect a change in the registercd office address Dherehy confirm that the fimited liahifiny
cenpaiy has been notificd inweriting of this changie.

1 hansine Keaistervd vgeat Sisiatere of New Regintered Aeent




Iramending Authorized Person(s) asthorized to manage, enter the title, name. and address of cach person being added

or removed from ouar records;

MGOGR = Muanauver
AMBR = Authorized Member

Title Namie Address Tyvpe of Action
MOGR DANIELS IKAJEVS (OO CLEVELAND ST, SUNTE w00
Tadd

CLEARWATER, FL, 33755

- ooy

I hange

Jadd

JRemn e

1 hange

j Add

LiRentne

Change

“Iadd

—Remoe

Zhange

iAdd

“IRemove

JChange

e\

JReman e

JChunge




D. Ifamending any other information. enter changes) herver o inach additiona! sheets i necessaryy

This amendment is submitted for the sule purpose of removing Daniels Tkajevs as a manuger of

Medical Academy. LLC,

. Fifective date, it other than the date of filing: (optional)
U an etective date i~ Disiedd, the date must be specitic and cannet be peior to dite ol fhing o mere than 90 dis ~ atie iling) Puraant 1o 6030207 (3yb)
Note: Hthe date inserted in this block does not meet the applicable stautory Hling requerements. this date will not be listed as the
document s eflective date on the Department of Siate’s recerds.

1 the tevord spectiios a delayed effective date but netan cifeetnve Hine, at 12007 am.on the carlier oft ihy o The 90th day afier the

record is filed.

JANUARY 2 20
Laned .

=7

Sigimare oF oomemban

s adonised represettiinhin e o s membar

Williany M. Hurter, Fsy.. Attorney und Authorized Agent for Daniels [Kajevs

Dyped o pomted name ol sigiey

Filing Feer 82300



