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COVER LETTER

T Resistration Section .
Division of Corporations

ZIACOM MEDICAL USATLC
SUBJECT:

Nanwe of Limited Liability Company

The enclased Articles o Amendment and Iee(s) arc submitted tor tiling.

Pleasy retun al! conespondence concerning this master to e following:

Humberto . Ruiz

Name ot Persan

Ruiz & Compuny

Firm Company

2383 NW. Executive Center Prive, Suile 100

Address

Baoca Rawon, FL 3343]

City/Staie and Zip Code

humbenogruizandcompany.com

E-mail address: (1o be used for future annual report noniteation)

For turther intonmation concerning this matter, please call:

Humberto E. Ruiz 561 443-7191

at { )
Name of P'erson Area Code

Daviime Telephone Number

linclosed 15 a cheek for the following amount:

m 32300 Filing Fee 71 $30.00 Filing Fee & (2 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate ol Status Cenitied Copy Certificate of Staws &
tadditional copry is enclosed) Cerutied Copy

tadditional copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Drvision of Corporations

P.(y. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810
Tallahassec, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

November 14, 2017 :
November 14, 2017 and assigned

The Articles of Organization for this Limtted Liability Company were tiled un

Florida document number L 17000233540

This amendment is submitted to mend the following:

AL If amending name. enter the new name of the limited liability company herc:

o "L LCT
[t

l

The new name inust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ot the ablbif@via
.

" . TING N W Fveentive € onte U L =
Enter new principal offices address, if applicable: 383 NW. Exeeutive Conter Drive 27 - =z
ite - - !
(Principal office address MUST BE A STREET ADDRESS) v 100 e N
Boca Raton, FL 33431 e & T
P
. e . j
. e - . BTN N W Terenitive € oner Py T -
Fnter new mailing address. if applicable: 2385 NW. Lxceutive Center Drive -
<o

Suite 100

(Muailing address MAY BIE A POST QFFICE BOX)

Boca Raton, FL 33431

B, I amending the registered agent and/or registered office address on vur records, enter the name ol the new regis

avent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Enter Florida sncet adidress

, Florida

Cine Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply wit,
provisions of all stantes refutive to the proper and complete performance of my dutics, and Tam famitior with und
acceept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this decument
heing filed to merelv reflect a chunge in the registered office uddress. I hereby confirm that the limited liabili

company s been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




It amending Authorized Ferson(s) authorized {0 manage, cnter the title, name, and address ol cach person heing o

or removed from our records:

MGR = Maunager
AMBR = Authorized Member
Title Name

AR Humberio E. Ruiz

Address

2383 NLW. exceutive Center Drive

I'vpe of Actio

- Add

Swite 100

ORemove

Boca Raton, FL 33431

~ Change

':' .r\(ld

CJRemove

OChange

JAdd

LIRemove

—Change

— Add

ORemove

IChange

ChAdd

CIRemove

_ Change

TIAdd

JRemove

_iChange




D. If amending any other information. enter change(s) here: {dt:ach addivional sheets. if necessary.

E. Effective date. if other than the date of filing: {optional)
{I+an 2ffecuve date 1s lisied. the date must be specitic and cannoi be prior 1o date of {iling or mors than 90 davs afier tiling.) Pursuant 1o 603 0207 (3)
Note: 1fihe daie inserted in this block dees not meet the applicable swtiory {iling requirements, this date will not be listed ay the
document’s effective date an the Department ol Stale’s reenzds.

1 the record specifies a delayed effeciive date. but not an eitfective tine. 9t 1201 aam. on the earlier of: (k)  The 99ih dav afier the

record 15 21led.

Novembar 3 20240

'1
i
Dated '

Stgnature of 2 member ot authonzed represemtaun ¢ of a member

Je

:\lcjanc‘ml Del \!'Allc Rodriguag

: Typed or prinied neme of signee

Filing Fec: $325.00



