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April 7, 2020
FLORIDA DEPARTMENT QF STATE

Division of ations
ALPHA-MED GLOBAL USA, LLC wision of Corporatians

9751 SOUTH WEST 159TH STREET
MIAMI, FL 3315708

SUBJECT: ALPHA-MED GLOBAL USA, LLC
REF: L17000190355

We have received your document for ALPRA-MED GLOBAL USA, LLC and the
authorization to debit your account in the amount of $55.00. However, the
document has not been filed and is being returned for the following:

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {B50) 245-6056C.

Octavia I, Simmons FAX hud. §#: B20000102105
Regulatory Specialist II Supervisor Letter Number: 120A00007443

P.O BOX 6327 - Tallahussee, Flonde 32314
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] COVER LETTER
Al
TO: Registration Section
Uivision of Corporations

ALPHAMED GLOBAL USA LLC
SUBJECT:

Name of Limited Liabiity Cotpony

The encloscd Anticles of Amendment and fee(s) are submined for Nling.

Please rerurn all correspondence concerning this matet o the following:

Cheyenne Moseley

Naome of Person

Lcgalzoom.com, Inc.

FirnCompany

101 N Brand Blvd ! 1th Fi

Address

Glendale, CA 91203

CityState ond Zip Code
jpordon@acc.cuny.cdu

E-masl address: {10 be usad for (uiurc annual repon notificabion)

For further information concerning this atier, please call:

8no
al { )
Arca Code

Chevenne Moscley 7730888

Name of Person Dayrime Telephone Number

Eeclosed is a chack lor the followang amaount:

0 £25.00 Filing Fec 0 $30.00 Filing Fee & E 55500 Filing Fee & 0 560.00 Filing Fee,
Centificate af Status Centifted Copy Certificate of Stotus &
{addiiionsl ¢upy is eoclosed) Cenificd Copy

frdditioral copy ik ancluusd)

MAILING ADDRESS:
Registrtion Section
Divizion of Comorations
£.0. Bay 6327
Tulluhassee, FL 32314

STREET/COURIER ADDRESS:
Repistration Section

Divisien of Corpurationy

Clilton Building

2661 Exccwive Center Circle
Tallabussee, FLU32MH
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALPHA-MED GLOBAL USA, LLC
IName af the Limised Liubility Company a8

The Anicles of Organization for this Limited Liability Company were filed on 0570872017 and assipned
, 55
Florida document number 1! 7000190325
This amendment 15 submitied 10 amend the folfowing:
A. If amending name, coter the new name ol the limited lability company here: _ :cg)
. oS
P -
=
The rew name inust be dislinguizshable and contain the words “timitzd Lizbility Comzuny,” the designation “LLC ur the ahbreviation “LLC" )
! g

Entcr new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) ”

81:0luy 6
{

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

If amending the registered agent andfor registered office address on our records, enter the name of the new

B.
repistered apent and/or the new registered uffice address here:

United Staes Corperation Agents, nc.

Name of Mew Repigtered Agent:

New Registered OtTice Address:
Enter Florudu stnvet atldeess

, Flurida

Zin Code

Cuy

New Repistered Apent’s Sipnature, if changing Repistered Apent:
! hereby accept the appoiniment ay registered ageni and agree 1o act in this capacity. [ Jurther agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duiies, and fam familiar with and
accept the obligations of my position as regisiered agemt as provided jor in Chapter 605, F.8. Or, if this document is

being fited to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
CHEYENNE MOSELEY, ASSISTANT SECRETAR)Y
UNITED STATES CORPORATION AGENTS, INC.
If Weafiging Registered Apent, Signature of New Reptivrered Agent

Pape 1 of 3
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If umending Authaorized Person(s) authorized to manage, enter the fitle, nume, und address of each person being added
or removed from pur records:

M‘CR = Manager
AMBR = Authorized Member

Title Name Addross Type of Action
AMDR Lurinc CGordon 0 Add

9751 SOUTH WEST 159TH STREET
MIAMI, FL 33157 & Remove

O Change

AMBR $751 SOUTH WEST I39TH STREET
Lcila Rose-Gordon MIAMI FL 33157 . ®@add

0 Remove

0O Change

O Add

O Remove

(3 Change

0 Add

(O Remowve

O Change

Page 2 of 3
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B. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.,)
r~3
=
. [t }
s e '
=
1
Vs
> 4.
= et
= LS
'.—_" [o 4]
£. Effective date, if other than the date of filing: {aptianal)

{f un effective daie is Hgied, the date must be specific and cannet be prior 1o dite of filing o7 more than 90 days afier filing.) Pursuant 1o 505.0207 (3)(h}
Note: Ifthe date inserted in this block docs not meet the applicable stawtery filing requirements, this date will not be listed as the
document's cfiective date on the Deparunent of Staie's recerds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{D) The SOth day after the recard is filed. :

s Mape L 3L A0

T gaature of 3 member of suthonzed represealative aT @ membzr

John Condon

Typed of prinicd name of signee

Page 3 of 3
Filing Fee: $25.00



