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: i COVER LETTER

T Revistration Section
Division of Corporations

INVERSIONEZS MEDQINA SURGA LT
*URIRCT:

Neime of Limied Lishilny Company

The enclosed Artrcios of Amendment and feets) are submitted tor filing.

Please return al) conrespondence conceming this matter wo the following:
I L ¥

YEIN ROSS

Name of Pemson

ROSS BUSINESS CENTER INC

Frrm Company

1727 COACHMAN PLAZA DR

Adiress

CLEARWATER FLORIDA 33759

CryrState and Zip Code
YEIN@GINVESTMENTREALTYINC.COM

=iy ddsese s O be ured for future annual seporn notificabon)

[For urther informadion concerninyg this atrer, pieasy catl:
: ]

YEIN ROSS 727 667-5455
. g )
Name ol Person Area Code Davtime Telephone Number
aclosed is a cheek tor the 1ollowing amount:
‘x{ $25.00 Fiiing Fee O 530000 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing iFee.
Certificite o St Cerinigd Copy Centificate of Siaws &
iadditenal copy is enclosed) Cernified Cupy
{aditional copy i enclosed)
MATLING ADDRESS: STREFT/COURIER ADDRESS:

Regntiution Sectton

Remistrution Seetion
Bivision of {orporations

Division of Corporiiens
PO Box 6327 Clhfton Building

2061 Exccutive Center Circle
Tullahassee, FL 32301

Tallahassee, F1O 32314



‘ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
Ol

INVERSIONES MEDINA SURGA LLC

(Name of the Limited Lishilicy Company as i new appears on our records.)
TA Floran Linmed Tiabilty Company)

The Articles of Organization for this Limited Liabihiy Company were filed on JUNE 01, 2018 and assigned

L18000136788

Florida document number

This amendment is submited 10 amend the following:

A. I amending name. enter_the new name of the limited Hability company here:

[he new name st by disiganshebie ong cantain the words “Lantted Liability Company.” the designation “LLC™ or the abhreviation "L.L.CY

Enter new principal offices address, if applicable:

(Principal offive uddress MUST BE A STREET ADDRESS)

Eater new mailine 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
reaisteced avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ofice Address:

Fnter Florvidu street addrosy

. Florida
(i Zip Cade

New Registered Avent’s Signature. if changing Reeistered Agent:

[ heveine accept the appoiniment as regixtered agent and agree to act in this capacity. 1 flirther agree o comply with the
provisions of all staties relative 1o the proper and complete performance of my dwiies, and am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
hoing filed to merely reflect a change in the registered office address, hereby confirm that the limited liabifity
company has been notificd inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Persontsi awthorized to manage. enter the title, name. and address of cach persen being added

or remtoved from our records:

MOGR = Muanaver
AMBR = Authorized Memboer

Tite N
PSR ROSA JRMEGINA

Pyvpe of Action

Addiess

124 5 MORGAN ST APT 2401

B Add

O Remove

O Change

O add

O Remove

O Change

0 Add

O Remiove

O Chenge

_ 0O Add

O Remove

8 Change

_0O add

O Remove

O Change

D Add

o _Onenwe

C Chunge
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D. If umending any other information, enter change(s) here: dnach edditional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
U an eftective date ds listed. the date must be speeific and cannot be prios w date o filing or moere than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: 1 the date inserted i this block does not meet the applicable statrtory iling requiremenis, this date will not be lisied as the
document’s etfective date on the Department of Sude’s records.

iIf the record specifies a delayved 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.

JUNE 29, 2018
Pawed

_ldzl’_?m,/
orized rcprcwmayﬂ{l & member

YEIN ROSS

Tyned or prnted name o) signee
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