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COVER LETTER

TO; Registration Section

Division of Corporations

SUBJECT: T b S M{C[I' Ca, ( O WU p L [' C‘

Name af Limited Liability (.nmp‘mv

I'he enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Nane of Person

T :
’rﬁi"j EJ@V\"\C;,A( ”‘)

T OS MedA i @u/o\kp

Firm/Company

(00 Souhr Lidle D alos 9«;\/&/

Address

Vpntehen €. 22304
Lll\l&ldlc and Zip Code
DS tnedical aroup(? arme |- con
L-mail addicss: (2o be used for Wdire annual sepoftmti{ondion)
For further information concerning this matter, please call

/f’?‘lﬂtﬂ\ mearal(o al(qS’L/)

/\'nm of Person

382 -F(L6

aytime Telephone Number

Area Code

-1 J
Enclosed s a check for the following amount: :: ' i‘
O $23.00 Filing Fec %50.00 Filing Fee & {3 $35.00 Filing Fee & 1 560.00 I-‘iling‘.i':‘c'g,
Certificate of Status

Certified Copy

]
""
Certificate 0“{;'5(51!119 1
(additional copy is enclosed) Certified CO[)& A

(addstional coptis enclosed)

w0

U
= Y

MAITLING ADDRIESS: STREETHACOURIER ADDRESS: . ™

Registratton Section Registration Scction

Devision of Corporations Pivision of Corporations :

P.0. Box 6327 Chfien Building |

Tallahassee, I, 32514

2661 iixecutive Center Cirele
Tallahassee, FL 32301

et




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NS WMedical  lrow, L.l C

IName of the Dimited Liahility Compiainy as i now _appeabs on our recortls.)
(A Flondu Limited Tiabihiy Company)

The Articles of Organization for this Limited Liability Company were fifed on QCJ!} IQﬁ. 4 D? X0 f a and assigned

Florida document number / ! :}‘D 6 Oo&@j Uql

This amendment is submitted 1o amend the following:

A Ifamending name, enter the new name of the imited liability company here:

/,I"—_DS "V}é(){f’caf-] 6;/1):,&‘(7 L. o L. Ca

N T . N T N - - N - N A .- N . e R
The new name imust be distinguishable and contain the words “Limiated Liabiliy Cormpany,” the designation ~1LLLCT or the abhieviation L.

L.CY

Enter new principal oftices address, if applicable:

{Principal affice address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Muailing wddress MAY BE A POST QFFICE BOX)

'

|

of the néw

B. If amending the registered agent and/or registered office address on our records, enter_the nan
registered avent and/or the new registered office address here:

Name of New Repistered Apent: =1
= =T
Fad ©3
— -
! . e T N —
New Registered Ofhee Address: — i o
Faler Flovida street address T ik '
pp—y 1 re—
gl ~J e
. Florida 33 < et ! |
ity Zig é Dl ] rl
New Registered Agent’s Sienature, if chunging Registered Apent: W ‘\J

{hereby aceept the appoingment as regisiered agent and agree o act in this capacioe, { fuether

Xt
agree idQomply with the

provisions of all statutes relative to the proper amd complete perjormance of mv duties, and Tanr familicdnwith and
aceept the obligations of myv poxition ax registered agenr as provided for in Chaprer 603, .S Or, i this docuanent s
heing filed o merely reflect a change i the registered office address, { herehy confirm that the timited lahiline

company has been noiificd inowriting op this change.

HChaneing Revistered Seent, Sigmture of Nesw Registeredd vgeent

Pave 1 of 3




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

NMOR = Muanager®
AMBR = Authorized Member

Title Name Address

Tvpe of Action
{
J
[T Add

O Remaove

{1 Change

£ Add

L1 Reimove

O Change

O Add

3 Remove

O Ch_]angc

O Add

1 Remoave

-
o

—t
—l

. j 7=y
: Ofhange 33
—4

fas T0

(=
R|!:movc

3]
™~

l
[3 Change

L1 Add

Puoe 2ol )

L1 Remove

C1 Ghange




1. I amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

(optional)
(If an efTective dgm, 15 listed. the date must be specific and cannot be prior 1o date ol hlm{ or more than ‘)U davs afler filing.) Pursvant 1o 603 0207 (3)b)
Note:

[fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date witl not be I:su_d as the
document’s effective date on the Department of State’s records.

E. Effcctive date, if other than the date of filing: J //UZ/)C / 3 02 U | -

If the record specifies a delayed effective dale, but nol an effective tire, at 12:01 a.m. on the ear
(b} The 90th day after the record is filed

ier of:
FEP -
Dawed | H boe [+ . ‘Q . R )
d @ X
; ST -
___—C_ - S O
S}émllun: ol i member or autiar ed ieprdsentative ol i member e wt .ﬂ"]
M. I
-7 e [ 2 U
- -
Ry NGy LLI{ e
: riked name ol sign :
\L‘_L (”F [N me ol s o .2:‘;,— N
bt o~
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