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COVER LETTER

TO: Registration Section
Division of Corpoerations
MILLENIALS IN MEDICINE L.L.C.
SUBJECT: li

Namwe

The enclosed Articles of Amendmeni and fee(s

Please return ali correspondence concerning thi

5

MARSHA SIH

A
|

of Limited Lisbility Company

are submiited for filing.

matter to the following:

INCFILE.COM

Name of Person

LLC

17350 STATE|

Firm/Company

HWY 249 SUITE 220

Address

HOUSTON TX

77064

City/Siate and Zip Code

MARSHA@INCFILE.COM

E-mal &
For further information coneerning this anatter. |

MARSHA SIHA

dulress: (1o be used for tuture annual report notitication)

lease call:

(888 ) 462-3453
al

Name of Person

Enclosed is a cheek Tor the following amount:
W 352300 Filing Fee 0O $30.00 Filing Fee
Certiticute ot $t

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Davtime T¢lephone Number

&

; 0 $60.00 Filing Fee,
atus

Certficate of Status &
Certified Copy

fadditional copy i enclosed)

0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registraton Section

Divizion of Corporations

Clifion Building

2661 Execwive Center Circle
Tallshassee, FL 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

MILLENIALS IN MEDICINE L.L.C.

(Name of the Limited Li:

(A

jlity Company as it NOW 4ppears o0 our rec
Jabilay Company)

The Articles of Organization tor this Limiie

!I Liubility Company were filed on 06/21/2017 and assigned
Florida document number L170001 353(.)11 .

This amendment is submitted 1o wmend the following:

A. If amending name. enter the new name of the limited liability company here:
Millennials in Medicine LLC ]

The new name must be distinguishable and end with

he words “Limited Lizbility Company,” the designation "LLC™ or the abhmyviation L. L.C.”
| — L} ——
Enter new principal offices address. if app

%

— 7
licable: — 5y
(Principal office uddress MUST BE A STREET ADDRESS)

X

37113

J3S4THY
e

t
.
PPN

ne [£ Ad ni| 43
ad

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFIC

E BOXN)

YaRo
IS

B. 1t amending the registered agent an

ﬁllor registered office address on our records, enter the name of the new
registered agent and/or the new registeredloffice address here:

Name of New Reeistered Agent;

New Registered Offtee Address:

Fater Florida sireer address

. Florida
City

Zip Cole
New Registered Agent’s Signature, if changin

Rugistered Agent:

[ horeby aceept the appaintment as registered agent and agree 1o act in this capaciev. | fuvther agree o comply with the
! 5

a & & AR & A
pr'm'i.s'f(m.\‘ q/ all statutes relative 1o the praoper and (‘()mpff:!e perjormance (g/ n drties, eard [ umjmni/im' with and

aceept the obligations of iy position as registered agent ay provided for in Chaprer 605, F.5. Or. if this document is
heing jiled o merely reflect a change in the

{ regisiered office address, D hereby confirm the the imied fiabiline
company has been notified in writing of thiy change.

I Changing Registered Agent, Signature of New Registered Apent
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Member on our records. enter the title, name, and address of each Manager or

If amending the Managers or :\ulhorizetlll‘
Aunthorized Member being added or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

0 Add

O Remove

0O Add

[ Remowve

O Add

O Remove

0O add

O Remove

D Add

3 Remove
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0. i amending any other information, enter change(s) here: (Aach additional sheets, if necessan:)

E. Effective date, if other than the date of filing:
t'The etTective date must be specific.

{optional)
-1 - 3 - 5
cannoi be prior 1o Jate of receipt or filed date and cannot be more than 90 days atter

. . ) [l .
the date this document is filed by the Florida Department of Stale)

Datcd September 12

| 2017

Andrew Tucker - AMBFT%I

\:B*MM

Signawre of a member or authorized representative of a member

L) '/IRt A~

Typed or printed name of signee
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Filing Fee: $25.00
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