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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

YACKECo MAEDICAL TRALS PO

Name of Linited Liability Company

Lec

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Yio T ALAL VA LECleo s

Name of Person

PAcKE 4 Co, LLC

Firm/Company

|G ol Qeg‘ﬁ Clob De 2o

Address —_
- ol
s . ™
issinngs, VL 41040 5
f Ciav/State and Zip Code FE
[ IR
. v T
D&cheanoﬁao @me &\L. Lo, o
V-l address: {1 be used Tor futuCinnual report notification) N
oy
For further information concerning this matter. please call: i
e
. e v I
NE/LSOJ PA(\A{CO m(ZOS) 8751—(343 A3,
Nume of Person Arca Code Daviime Telephone Number
Enctosed is a check tor the following amount:
$25.00 Filing Fec O $30.00 Filing Fee & 0 $353.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
tadditional copy i enclosed) Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Taitahassee, FIL 32314 2661 Exceutive Center Circle
Talluhassee. FLL 532301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pﬁ\c;\*aco iEDIKA TRAMS 0T L\l

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

Aabihity Company)

The Articles of Organization for this Limited Liability Company were filed on OE/O 8/'20 V% | and assigned

FFlortda document number L /\%OOC) '\/\55675

This amendment is submitted to amend the following:

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

Pecve § o, WL .
The new npme must be distinguishable and contain the Wwords “Limited Liability Company.” the designation “LLC™ o1 the abbreviation “1.1..C.”
ARON REEF CluR DI 203

ASStaME | B, 346740

Fnter new principal offices address, if applicabie:
{Principal office addresy MUST BE A STREET ADDRESS)

/\‘C{o"l REEEC ClpR DR, 325
__\a‘s‘g\r\v\&% L. L4

FEater new mailing address, if applicable:
(Muailing address MAY BE A POST GFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the ne

B.
registered asent and/or the new revistered office address here:
I . na
. . ! ey =22
Name of New Registered Agent: Xro AL VAUE LALLoS L ;; “ﬁ
e YA
. S ] —_— e ==
New Reaistered Oftice Address: )\ ('\ 0—1 R Er C LR P el T N
- - . 7 L G
Fnter Florida street address U 5—-
L0 TN
RN ~ e T
KASS R E-E Florida 0B {1
(i 5 Zip Titde i_ﬁ-"’;
Sl @ T
T e

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent and agree 1o act in this capaciiv. 1 further agree (o complyv with 1,
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the vegistered office address, 1 hereby confirm that the limited Hiability

X Wa[wp

lf(:hm;ging Re‘gistcred{\gent. Signature of New Regpistered Agent

company has heen notificd in writing of this change.
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i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tvype of Action

MGR  Xomads VALECG Yol 14 We®F CLPR DL YR gy

VASST mEE FL. 2474,

O Remove

O Change

AR UELsww fAcurco LA REEFE QIR DR 202 paw

_wggl m‘\é_ﬁ; P/l\ . 2 el Y\ O Remove
7

ange

O Add

by é
= O Banove
=L o= V)
2L 3.

R pie ] oI
-2 B Change ==
Y ¥

o Ty
T

O Add

[ aualty
. e -‘l----"'e
T %

10 Réfnove

N

0 Change

O Add

O Remowe

O Change

O Add

O Remove

0 Change
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D). If amending any other information, enter change(s) here: ZAnach additional sheets. if necessary.)
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E. Effective date. if other than the date of filing:

{optional)
U an effective date is listed. the date must be specific and cannot he prior to date of tiling or more than 90 diys adler filing. ) Pursuant W 6050207 (3Hb)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective 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 03/ 2s/20 (9

o > L
' = Signature of a member or autharized representative ol a member

I
Y oA L JALEC Lo € S 5o P&GH—E_CD
Typed or prinked name of signee
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Filing Fee: $25.00



