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COVER LETTER

TO: Registration Section
Division of Corporations
MEDICAL PREP ACADEMY. LLC
SUBIJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor tiling

Please return all correspondence concerning this matter 1o the {ollowing

NOELIE AVI.A BERRY

Nume ot Person

MEDRICAL PREP ACADEMY U LLC

Firn/Company
4306 DEEP CREEK TERRACE

Address
PARRISH, FL 34219
— ~a
bt LY !.-—':
CinSiale unid Zip Codle TLooee n-.:;ﬂé
. et g . - e e
MEDICALPREP.ACADEMYLLCGOMAINL.COM Ve
. -
E-mail address: (1o be used for future annual repon notification) Tt 1 | Ynaig
A S |
T - . . . Pt -
For further information concerning this matter. please call: . - r: “u
} ::: - Lasi ol
NOELIE AVILA BERRY 4 Y00-9909 - S
ar ) P )
Nume ot Person Area Code Dayume Telephone Number w2

Enclosed is a check for the tellowing amount:

‘/J}.)'/{SZS.UO Filing FFee 0 $30.00 Filing Fee & 0O $35.00 Filing Fee & K
v
J%

$60.00 Viling Fee,
Cerntifteate ot Status Certified Copy

Certificate of Status &
(additiomat copy 1s enclosed) Cenified Copy
(additionzl copy is enclosed)

MAILING ADDRESRS:

STREET/COURIER ADDRESS:
Regisiration Section Registration Section
Division of Corperations Division of Corporations
PO Box 6327 Clifton Building
Tallahussee, IF1. 32514

2661 Exccutive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEDICAL PREP ACADEMY LLC

(Name of the Limited Liahilisy Company as it new appears un our records.)
(A Flonda Timited Liability Compuny)

The Articles of Organization for 1his Limited Liability Company were fied on 0810472017

and assigned
Florida dociinent number 117000167001

This amendment is subimitted 1o amend the following:

AL If amending name, enter the new name of the limited liability company here:
NIA

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation *LLLCT or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS) NIA

N/A
Enter new mailing address, if applicable: NfA i = Pi“i
: ‘ e e 72 . =
(Muiling address MAY BE A POST OFFICE BOX) N/ - - s

ak—
N/A

[ e ]
R R
B. If amending the reegistered agent and/or registered office address on our records, enter the namedof thepew
- (o] ial ;ﬂ
registered agent and/or the new registered office address here: o
L, W
Nanie of New Revistered Agent: NIA
Loy : . 314 . NAA ~3
New Reeistered Otice Address: =
N N . 7 3
fomer Floride street aderess ] :- ‘. ! g
P ' e —m
:,} . . 1 .- R o T
N/A Florida NMAT . = [
ity Zip Cade™ t

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

o {7

.- a WY
[ hereby aecept the appoiniment as registered agent and agree 1o act in this capacitv, f further agree to-colGply witlethe
provisions of all statutes relative o the proper and complete perforsiance of mv duties, and am familior 18/; and
aceept the obligations of ny position as registered agent as provided for in Chapier 603, F.S. O, ifthik document is

being filed to merely reflect a change in the regisrered office address. { herehy confivm that the limited labilin
company has been notified inwriting of this change.

If Changing Repistered Agent, Signatture of New Registered Agent
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. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action
00 JONATHAN BRADLEY 4306 DEEP CREEK TERRACE
DECKER

PARRISH.FL. 34219

Add

O Remove

8 Change
CFO ALEXANDREA NICOLE 4306 DEEP CREEK TERRACE
PIERSON PARRISH. FI. 34219 - Add

O Remove

O Change

O Add

O Remove

0 Change

0O Add

-

'D@novu- ,
— T
Lo e ot
.- 0 Change,
S =
oag B0

‘;‘\-I".
]

T g

- O i{g}wu

J Change

O Add

O Remove

3 Change

Papge 2 of 3



D. Hamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

~3
=l
- -
— i \
o cmpm—_
- -
=
-l ..«a.l"'
-x3 E [ )
o e
[ -— :‘..,_..ori
<
5
12/17/2018
E. Effective date, if other than the date of filing:

(optional)
(I an effective date is listed. the date must be specitic and cannot be prior o daie of filing or more than 90 davs atter Giling. ) Pursuant o 605.0207 (3)(b)
Note: [ the date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
document’s ertective date on the Department of State’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.

Daled

Aoelee il 5’%

NOELIE AVILA BERRY

Signaturghla membuer or authorized representative of @ member

Typed or printed name of signee
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Filing Fee: $25.00



