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ARTICLES 0}; AMENDMENT H17000265625
f

ARTICLES OF ORGANIZATION

OF
;Z> - o 7 .
il e e L

The Anicles of Organizstion for this Limited [ jabiiity Corpany ware fledan £27 4’0’%—15)’/_ z and assigned
7

Floridi doenment number 4 / 749& 5 /‘5; % d//c?

This amerdiment is submitted to amend the following:

A. Il amending wame, ehter the new name of the limmited ligbiltty compuny here:

_Dé?o/s’. Medics £ Kehabd Qopfer Lic .

The cow pame rmust be Sstingrishable and coomin me wordy “Lirited [ iability Company,” the dzaigtation “LLC™ or the wbbrewimion "L.L.C7

¥ierion “LLG
Enter new principal offices address, if applicable: 'L(//{#— -:_': "T ;%
rincipal office address MUST BE & STREET ADDRESS) _ = AP
e
/ Doz g
Enter mew maiting address, if applicable: N._/ﬁ Zn oo——
(Maiting qddress 34 ¥ RE A POST OPFICE BOX) i

L
ST =

/(1L

B, If ameuding the registered agent and/or registered office address on our records, cnter the name of the new
regisrered upent and/or the new registergd affice sddress horg:

Nume 0f New Rapistered Aesng: E/’/)f."ﬂ /Z‘ F . 65////4'25 7L
New Registejed Office Address: //54/ .’f() 5,& ';71'. _
) ~uer Florida smeee addrens
iz e ioda__320/2.
City

Zip Code

Hew Rreistered Apent's Signature, if chanzing Repistered Aragr:

Fhereby accept the appomitment as registered agen! imd agree to act in this capacity. 1 further agree to camply with the
provisions of alf sratutes relative to the proper cnd complete performance of my duties, and [ am Samilico with end
accepl the obligations of niy pasition as registered agent as grovided for ir: Chapter 605, F.8, Or, if this documant is
being Med 10 merely reflect a change 1 the re gi-;mrea“fﬁ;ai\arg:s. Lharely confipm that the limired liability
corpany has been norified in writing of this chanigs. L e y
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I ymeading Authorized Pervon(s) authorized to manage, enter the titl ‘ i
meading Auilu o ge, ¢ the title, name, and address of cach pergon_heing aded

MCR = Manager ) H170002656 25

AMBR = Authorized Mamber

Tid N
€ ame Address I'vpe of Action

 Meegder Mo, CortbsA. 2240 Wesi- Flog et

[ Add

Searr., 224 -
MNiiger, FL ., B2/l

0 Change

MeR  Enesty F Bumst 9240 Weessst- fi¥§3}é&/£5¢éagca
Uﬁ[& Z' [6 O Ramove
NMiamy £ . 23445
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I Removs

s Chango
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D. If amending any other informa tivn, enter chauge(s) here: Zinach additional shazis, if recessary)

E. Fffecrive dute, if gther than the date of filing: {optionai)
(1 an efective date iz listen, Dhe dats muoss be gpacific and et be [rior ro dete of ttng or mwre than 30 days afer ffing) Pursisad to 602.0207 (3T)

dpte: 1f the date inserted in this bicek does not meet the spplicable staruiory filing requirements, this Car wifl not be listed a¢ the
dactment’s effestive dats on the Depariment of State's racards,

If the record specifies a delayed erfestive date, buz not an effecttve time, at 12:01 a.m. on the eartier of:
{0) The Q0rh day after the record is filed.
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