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TO: Registration Section

Division of Corporatioas

IDRMED FLORIDALLC
SUBJECT:

COVER LETTER

Nume ot Linmned Liability Company

The enclosed Articles of Amendment and teets)y are submitied tor tiling

Please return all correspondence coneerning this matter o the following

ANNA MANURKY AN

Nuame of Person

LEGALINC CORPORATE SERVICES INC.

10601 CLARENCE DR..

FirmiCompany
STE. 230

Address

FRISCO, TX 73033

CirerState and Zip Code —
. . . . —)
Javiercairoghotmail.com -
F-mzl address: (to be used tor future annueald seport nonficatuon) T _EJ
For [urther information concerning this matter, please call: - O
° N
ANNA MANUKYAN 844 246-0178
ul{ ) C- o
Name of Person Area Code Davtime Telephone Number .. -
Enclosed is a cheek tur the tolloawing amount:
B S2500 Filing Fee O 53000 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee.
Certiticaie of Status Certitied Copy Certiticate of Stus &
radditanul copy s enclosed)

MATLING ADDRESS:
Registrdion Section
Division of Corporations
PO Box 6327
Tullahassee. FIL 323144

Certilied Copy
tadditinnal cups s enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division ot Corporations

Clifion Huilding

2061 Executive Center Circle
Tallahassee. 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IDR MED FLORIDA LLC

(Name of the Limited Liabilitn Company as it now_appears on our records. )
A Flonda Limisted Toiabality Company)

Ihe Articles of Organization for this Limited Liability Company were filed on 103172017

117000225081

and assigned

IFlorida document number

This amendment is submitted 1o amend the following:

Al Ifamending name, enter the new name of the limited liability company here:

The mew nume must be distinguishable and contam the words " Limidted Liahiliee Company,”™ the designation “LEC™ or she abbreviation ©1L1L.C.7

- L. " . . 2 SE siree ildinge
Enter new principal offices address, if applicable: 2760 SE T7th Street Building 400

(Principal office address MUST BE A STREET ADDRESy) — Veala P 3-H71

Enter new mailing address, if applicable:
=~

{Mailing address MAY BE A POST OFFICE BOX)

puy eyl
4
— ——
L b .o

- o
B. If amending the registered agent and/or registered office address on our records, cnlc:.lhe nanie_of the new
registered agent and/or the new registered office address here:

-~ "'ﬂ
L9 O

Nanmwe of New Registered Avent:

T~
New Reuistered Ofiice Address: e w
Enter Floridu sireer aeddress .

. Florida
ity Zip Codve

vew Registered Agent’s Sienature, if changing Registered Avent;

{ herehv aceept the appoiniment as registered agent and agree (o aot in this capaciny. { further agree o comply with the
provisions af afl statuies relative (o the proper and compleie pertormance of my didies, and fam familior with and
aceept the obligarions of sy position ax regisiered agent as provided for in Chapter 603, F.S, Or i this docunent is
being piled 1y merely reflect a change in the regisiered office address. Tiereby confirm thar the limited Habitine
cempany fras been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Azeni
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If amending Authorized Person(s) authorized to manage. ender the title, name, and address of each person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Marissela Ovola Leon 3323 Southwest V3th Terrace

= Aadd

Crninesville, FLL 32608
O Remove

O Change

D f\d\l

O Remove

O Chunge

0O Add
: heir’
i ORemove ™73
= .
To Ochange
: = -
1,
U g
O Add bt
‘ Dv's
- (@5

T O Remove

O Change

O Aadd

O Remose

£ Change

O Add

O Remuove

O Change
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. . If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

iy

- At I-CZ’

IL. Effective date, if other than the date of filing:

(optional)
document's cffective date on the Department of State’s records.

- n

- w1
(If an effective dute is listed, the date must be specific and cannot be pricr to date of filing or mor: thun 90 days after filing } Pursuant 1 6050207 (3)(b)
Nate: fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

(b} The 90th day after the record is filed,

November 3
Dated

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

2017

/ Signature of a MEmber or authonized representotive of a member
. . * )
Javier Cairc Lavado

Typed or pnnted name of signee
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