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COVER LETTER "

TO: Registration Section
Division of Corporations

MEDED MANAGEMENT SERVICES. LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) arc submitied for filing.

Please return all commespondence concerning this matter to the foliowing:

Chevenne Moseley

Name of Person

Legalzoom.com. Inc.

Firm/Company

101 N Brand Blvd 1 1th 171

Address

Glendale. CA 91203

ClitwrStae and Zip Code

ddunganidmededmanagement.com

E-manl address: (to b used fur luture annual report notification)
For further information concerning this matter, please cali:

Chevenne Moseley g00Q 773-0888

at{ }

Name of Person Anes Code Davtime Telephons Number

Enclosed s a check for the following amount;

0 $60.00 Filing Fee,
Certificate of Status &
{ertified Copy

indditionsl copy i» enclased)

0O £25.00 Fiting Fee 0 530.00 Filing Fee &

Cenilicale of Status

W $55.00 Filing Fee &
Certitied Copy
taddinonal copy is enclosed?

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1, 32314

STREET/COURIER ADDRESS:
Registration Seclion

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassce, FI. 32301

Fram: Laura Rodriguez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEDED MANAGEMENT SERVICES 110

{(Name of the Limited Linbility Company as il now appears on our records. )
ampiany}

The Articles of Qrganization tor this Limited Liability Company were filed on 110172017

1.17000226053

and assigned

Flonda document number

This amendmenn is submitted to amend the {ollowing:

A. If amending name, enter the new name of the limited liability company here:

Readily LLC

The new mame nust be distinguishable and contain e words “Linuled Liabiline Company.” the destgnanon “LLC™ o1 the abbieviation L L.C”

Enter new principal offices address, if applicable:

{Principal office addross MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

Mailing 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: =2
o
. = o
Name of New Repistered Apent; — . <
1 —_—
. - T ; X
New Registered Office Address: - n=Sc
Foeier Florda stree addre ss . | (- S
— . z T
25 ~—
. Florida :“-‘ :’: -
ey = <P (G
. Ey (e

Now Registered Agent’s Signnture. if changing Registered Agent:

{ hereby accepr the appointment as registered agenr and agree to act in this capacuy. f further agree to comply: with the
provisions of all statdes relative to the proper and complete performance of my duties, and 1 anm familior swith and
aceept the obligations of my posiut as registered agent as provided for in Chaprer 603, F2S. Orif s document 15
heinv filed o merely reflecr o change u the reguetered office address, T herchy confirm that the limited lHabilio:
cenripienny hes been notified inwriting of this clhiange,

If Changing Registered Agent, Sig
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If amending Authorized Person(s) authorized to manage, enter the tile, name, and address of cach person_being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remave

O Change

O Add

£ Remove

’ O Change

0 add

0 Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

I Change

8 Add

O Remove

O Change
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13 1f amending any other informalinn, enter changes) here: cAnack addicional sheets, if teeossarn}

i, EMcctive date, if other than the date.of Hling: (optional)
IS an o fRovtivie date: 15 lixted, the dawe roust b spavtfic ond cannol be prior o date af filing or aworz than M days afia Sling. ) Pussuect o 6D L0A17 (3RbI
Noter 15 the date inwetted in this bioek doss pot mect the applicable staotory fihing requitemsents, this duie will ant he Bisted ak the
document's efiociive dite on the Depanument of Sute's revards.

It the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. an the earlier of;
(b)Y The 90th day after the record is filed.

Dited /T ¥y ‘ ___'2(32 3

i

[avié Dungan

(2R /1:7’1/ et .
Shmaturdnr ainemiver of authoried ey resenietive of o memnber

Taped o prnted nomw of wymee
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