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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ME-DCR e A NESTUHETIOS |, LAC

Name of Limited Liability Company

The enclosed Anticles of Amendmeni and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

.U!QPQSSOhOfQG Silva

Name of Person

Firm/Company

4243 W Mllsboro  Blvdl.

Address

Cocomwtd Oreeil | FL 33093

CitviState and Zip Code

Ochnmuin @ bt norwmecticat - Lovn

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

U@Pﬂ/\/\amdea Silva a 56) ) 8091826

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the Fovlly'ing anount:

0J $25.00 Filing Fee V'$30.00 Filing Fee & 1 §55.00 Filing Fee & & 560.00 Filing Fee.
Certificate of Status Centified Copy Cerniificate of Sratus &
(add:tional capy 15 enclosed) Certified Copy

{additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Drvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Meocare A AesTreTing LAL

{Name of the Limited Liability Company as it now appears on our records. )
A Flonda Timied Liabilny Company)

The Articles of Organization for this Limited Liability Company were filed on /O/;z ;{/ull)/;{ and assipned

IFlorida document numher Dé /%OOO& 93388 ‘-_"J__ -

This amendment is submitted to amend the foflowing: —_

A. If amending name, cnter the new name of the limited liability companv here: -

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation *1.1,.C” or the abbrevigtion =Lk .C.”

—

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Resistered Office Address:

Enter Florida street address

. Florida
Citv Zip Code

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

[ hereby aceept the appointment as registered agent and agree fo act in s capacitv. 1 further agree to compiywith the
provisions of all starutes relative 1o the proper and complete performance of my duties. and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited liahiliny
conmpany has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, rame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR e N 4242 w Hillskoeo Bld. Oadd
Qmo;onuk O,Qéek !EC)\-' S?D:fgmécmow

LI Change

NGR Tuan Palazeolo 4343 w. Millsboro Blud.  oaw
CCQDI\)U} (}/Egek 1;2, @}5 'B<cmovc

ClChange

MeR  Doclor G mMeponl L0 4243w Wllckoeo Bwd. e
C&QQQ" QQEQK EL fﬁ,Qﬂ )2 ORemave

CIChange

MGP_ ﬂiﬂﬂﬁ&&wm Q0¥ s i st Wl

OChange

OAdd

ORemove

CChange

Oiadd

ORemave

UChange




D. If amending any other information, enter change(s) here: (Attach addirional sheets, if necessary.y

.. Effective date, if other than the date of filing: {optional)
1 an ehcerive date is Histed. the date must be specific and cannot be prior 1o date of filing or more than Y0 davs after Bling.) 'ursuant to 6050207 (31b)
Note: I the date inserted in this block does not meet the applicable siatutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated {!i UanL 69/6 . OZOQIJI

Signature ul g member ar l(wrcscmalivc ot a member

r—

Jepid  Shaion

Typeddr printed name of signee

Filing Fee: $25.00



D. If amending any other information. enter change(s) here: (Anach addivional sheets, if necessary.}

E. Fffcctive date, if other than the date of filing: {optional)
(I an eftective date is histed. the date must be specific and cannut be prior 1o date of filing or more than 9 davs after Bling.) Fursuant to 6050207 (31 b)
Note: Ifthe date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

1 the record specifies a delaved eifective date, but not an effective time, at 12:01 a.m. on the carlier oft {b)  The 90th dav after the
record is filed.

Dated %‘Uf\/\,k &-6 0 0(2{‘

Nor Palam oo

Signature of 0 member or authonized representative of a member

Tuan  Palazzolo

Typed or printed nzme of signee

Filing Fee: $25.00



