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COVER LETTER
TO: Registration Section

Division of Corporations

ENCORE MEDICAL RESEARCH, LLC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.
Pleise retuen all carrespondence concerning this matter e the following:

MIGUEL A ACOSTA

Nanme of Person

ENCORE MEDICAL RESEARCH, LLC

Firm/Company
5501 MCKINLEY 3T ©

Address

HOLLYWOOD, FL 33021

Ciny/state and Zip Code
Miguel.acosta@me.com

E-miail addyess: 1w be used for futaee ancual iepont noutication)
For further information concerning this matier, please call:

MIGUEL A ACOSTA 305 399-4822 o
ac | ) .
Naie of Persun Arca Code Dy time Telephone Numbcer T
Enclused is a cheek for the following amount: o
B S25.00 Filing Fec 0 S30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee? -
Certiticate of Status Certified Copy Ceruticate of Status &
tadditional copy 1~ encloned)

Certified Copy

radditional copy is enclosed)

MATLING ADDRIEESS: STREET/COURIER ADDRIESS:
Registratinn Seciion Registration Section
Division of Corporatioms [ivision ol Corporations
.0} Box 6327 Clitton Building
Tabahassee, F1L 32314

2661 Exceutive Center Cirele
Tallahassee, FI2 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENCORE MEDICAL RESEARCH LLC

{(Name of the Limited Liahility Company ss it now appears on ear records. )
{A Flonda famited taabihity Company)

The Articles of Organization tor this Limated Liability Company were {iled on 07na/2017
Florida document number 517000151051

and assigned

This amendment is submitted o amend the following:

Ao M amending name, enter the new name of the limited liability company here:

The new name must be distingaishable and comain the words “Limited Liebility Company,”™ the designation “ELCT o the abbreviation =L L.C

Eanter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

— 2
B. f amending the registered agent and/or registered office address on our records, enter_the- nameEgf the new
registered avent and/or the new registered office address here:

: il bl i
— 1 h
HR wn
- s r- i
Name of New Registered Aoent: . e |
: ~ i1
New Repistered Ottice Address: -
Enter Floride streel adidr e R
:“A B .‘ o
. Florida R

Cuy Zip Code

New Registered Agent’s Sienature, il changing Registered Aeent:

Fhiereby aceept the appoiniment as registered agent and agree to act i this capaciiv. { further agree o comply with the
pravisions of all steries relaiive o the proper and complere performance of my duties, and Iam fumilivr with and
accept the obligations of my position ax registercd agoeni as provided for in Chapter 603, 175, Or. if this docusmicnr is

heing tiled to merely reflect a change in the registered office address, T hereby confirm that the fimited liabiline
company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
BARBARA FERNANDEZ BELLO
MGR
O add
215 EAST 6 ST. HIALEAH FL
33010
= Remove
O Change
YANOSIK GARCIA 7869 NW 165TH ST. MIAMI LAKES
MGR FL 33016

B Add

O Remewe

O Chanye

O Add

O Remuve

0 Change,
R &

o ey
F] .;\..dd :_tl 8\"“"—:
Sl e e
: Y L]

- Remove L
Ty

o .

RS - S

O Change” *

. 33
IREFT
- . : N O Add

O Remove

O Change

. O Add

O Remove

__ O Change
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D. If amending any other information, enter change(s) here: (drach edditional sheets, if necessary.)
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F.. Effective date, if other than the date of filing:

(optional)
(I an eteetive date 15 Jisted, the date must be specitie and cannat be prioe o date of tiling or more than 90 days atier fling ) Pusuant 10 0030207 (3ith)
Note: [ the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
ducument’s effeciive date on the Department of Suie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

10/24/2018

AN

re ol a member o authonized representative of a niember

Dated

MIGUEL A ACOSTA

Typed or prnted name of sienee

Yage 3 of 3

Filing Fee: $25.00



