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COVER LETTER

TO: Registration Section
Division of Corporations

MENTIS GROUP L.LC

SUBJECT:

Name of Linnited Liabidity Company

The crelosed Anivles of Amendment and foe(s) are subinitied for filing.

Please return sli cotrespondence concemning this matier io the following:

Eric P. Gros-Dubois

Name ot Person

EPGD Attomeys st Luw, BLA.

Firnv'Cummﬁ.y

77 SW 17tk Avenue, Suite 310

e

T - T - 1"; ~3
Add 7,
ress i =3
Miami. FL 33135 Ino=
e o mm e e bene 1 enm — wermmne e e ot e
City/State and Zip Code 2;*; N ‘._-
ericdiopedinw. com L C‘ ~ T
T il AAdTE<a; (10 b J56a [of TiLre anfudl [eport notiiicatn ST Ez Y
(42} -
For further information concermng this matter, pleas catl: LN o)
S ™Y
Eric P Grus-Dubots 785 837.6787 e -
. S v ) S - —
Name of Person Arca Code Daytime Telephone Numtrer
Enclosed is 4 cherk for the fullowing amount:
& 325,00 Filing Fee 3 §30.00 Fiilug Fee & 3 $55.00 Filing Fec & [0 S60.00 Filing Fee.
Cenilicalc of Siatus Centified Copy Certificate of Staws &
{adduanal copy iy envioacd’ Certiticd Copy

{add) tionsi copv iy e iosed)

Malling Address: Street Address:

Registration Section Registration Section

Division of Comoratians Division of Corporations

P.0), Box 6327 The Centre of Tallahassee
Tailahassee, F1. 32314 2415 N. Monroe Street, Suiic 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MENTIS GROUP LLC

DE2A2DTE

The Articles of Qrganization for this Linnted Liabitity Company were filed on
L 18000022205

and assigid

Florida document nuinber

This amendmient is submitied 10 mnend the fetlowing:

A. If amending name, enter the new name of the limited ligbility compramy here:

The rew nate st be il‘i!l-i!lg;i‘s‘h‘:-].iﬂ-;‘—uind-;ﬂl\'.;!‘l‘]:l"ll:.“.'_\;Ll_:.k.l“-':i:!'l';’;i-l-.e-d_l...l.;lm.i-l_y—(-.;;mpml)’." IM]L;TQI’I.’;(WH :‘.L:Li"" ur e ﬂbbrg;iail.;‘ll LT

Enter new principal offices eddress, if applivable:

(Prinvipul office eddress MUST BE A STREET ALDRIESS)

F.ater new mailing uddress, il applicalte:
(Maifing address MAY BE A POST OFFICE BOX)

o

. . - ) [ gl 8]
B. If amending the repistered agent and/or repistered office address nn our records, enter the aumie of the gy 'Wi‘ﬁ!é!ert'(l
agent and/or the new registered office address here: i ™)
. P
Nume ol New Registered Agent: e
New Registered CHY - —_
nter Floviau aivest address
e _ . Florida .
Cinr Zivr Crnde

New Hegistered Sgent’s Sipnafure, il changing Registervd Agen|:

{ herchy accept the appointment qs registered agent and agree to act in this capacity. | Surther ugree to comply with the
provisions of all statwres relative (o the proper art complese pecfornance.of my dities, el { o funiliar with and
aveept the ehligations of iy posifion as registered agent s provided for in Chapter 603, F.8. Or, if this dacument 1y
being filed w merely reflect a change in the registered office address. | hereby confirm that the limited liabiticy
company has heea notified in writing of this change.

ir Chenging Reglu;r;-d Agent, Slgnature of Newr Hegistered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, wame, and adilress of cach person _being added
ot removed [rom our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MOR

Name

Juliet Vega Cases

Maryland Health Cars, LLC

Addreas

1830 16th St NLE. Apt, 37

_ . Oadd

Hickory, NC 28501 -8608

i Remove

[OChange

2430 161h Sk, N.E. Apt. 37

' Cladd

Hickory, NC 28501-8608

_ IRemove

TIChange

DCadd

TJRemove

OChange

o Daadd

___ ORemove

CIChange
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L. If amending any other laformation, enter change(s) here: (4rtuch additional sheets, If necessary.)
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k. Effective date, if other than the date of filing: foptional)
{1F 10 ¢ fVeetive dare i3 listcd, the dote mul be spesific and caanct be prior to date of filkiag or more than B0 days alter liting.) Pursaant 10 &05 0207 (31{b}

Noge: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
docunient”y effective date on the Depsriment of State's records.

If the record specifies a delayed cffective daie, but not an effcctive time, 2t 12:01 &.an. on the carlier of: (&) The 90th day after the

recora is filed.

Muay 23 2021

‘

T RTgmatore oF 2 nachibet O Ao /64 TEpTestAtiin g ol & s

Giselle [hanez Martinez, Manager
T TS N T T ped of printed name of signee

Filing Fee: 525.00



