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>age: 2 10/26/2022 ,13:26 PM  TO:18506176383 FROM:4073703120
COVER LETTER ’

TO: Registration Section
Divisiun of Curporations

MAN USA COMPANY LLC ’
SUBJECT:

Nitine of Limited Liability Conipany

The enclosed Articles of Amendment and leets) are submitied for [iling,

Please retum ol correspidence concerning 1his matter 1o the following:

CAROLINE G LARSON

Nume of Person

LARSON ACCOUNTING GROUP

Firm/{Company

7901 KINGSPOINTE PKWY STE 17

Address

ORLANDO, FL 32819

City/State and Zip Code
MAYRA@LARSONACC.COM

L-matl address: (1o be used Jar fulure annual report notdicabon)

For further informarion concerning this watrer, please call:

CAROLINE G LARSON 407 3703686
ak ( }
Name of Person Area Code Daytime Telephone Number

inclosed is u cheek for the following nmount:

J §25.00 Filing Fee & 530.00 Filing Fec & [J $55.00 Filing Fee & [J $60.00 Filing Fee,
Cerlificaie of Status Cenrtified Copy Certilticate of Stalus &
(additional copy is enclosed) Centilied Copy

{additional copy is encloned)

Mboiling Address: Street Address;

Registration Section Registration Section

Division of Corporations .. Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suilc 810

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

MAX ESA COMPANY LLC
(Sape of (e Limited Biability Copeny as 0 sy appears vy oup recordsy, b
(A Flonida Lomied Liabihty Company)

W IRTRIIES .
UiEI0LS ___andassigned

The Artieles of Organizadion for this Limited Biability Company were filed on
L1300N167033

Florida dectmaen tumber
This amendiment is submitiad to amend the fodowing:

If amendine naine, enter the new name of the limited Liahility company here

MULT MEDCAL LLC
y words “Limed Linbdny l.\ |IL‘\| syation L, i,(:"v

i l tnlead bty ( oy

The new naine most be disingenhable amd contain the words

Enter new principal effices address, if applicable:
{Principal office address SIUST BE A STRELT ADDRESS)

Lnter new mailing address, if apphicable:

MV iiling wddress MAY 8L A4 POST OFFICE BOX)

1. 1 amending the registered agent andfor registered oflice address on our recards, enter the name of the new registered

veend and/or the new reaistered office address herg:

—t
e
- . o CoaNe TINS5 MR ™~
Name of Now Revistered Agent: LARSON ACCOUNTING GROVAE E:.: )
- 1t b L TR | S fom)
E\_‘.":l“ Ke 'i.\'lC]_'__L'_d_(lf_.f_-WC Adkbress: Tl KENGSPOINTE PEWY SUITE 1T )
Laier Fhoeldu et adddrevs ro :-'
[} i 18 9 m i
RLANDO Vlorida 328 T
e - Ap (3R =
o O'\

I

New Repistered Apent’s Signature. if changing levistered Agent

! hereby aceept the appoiniment as registered agent and agree (o qel i this copaciiv. { firther agree (o At il the
preovisions of afl stanies relative 1o the proper and compleic performance of my duties, and Lo feanitior wiih and
aceept the oblizations of my position ay registered agent ay provided jor i Chaprer 60388 Geoif ihis docament 1
Dineer filed 1o merehy reflect o change in the recistered office vddress, Dherehy congivns thar die fimited liabilis,

ll'( hmﬂmﬂ Re: 'Mu\d \nuu Sienatud e uf '\n\ Hw:sund \ﬂull

compnany fras beai notificd inweiting of this change.




Jage: 4 10/26/2022 |, 13:28 PM TO: 185061763823 FROM:4073703120

1. If amending any other information, enter change(s) heve: (Atuch additional sheews, ) necessary.

k. Effective date. if other than the date of fi)ing: (optional)
(17 o e fitive date s sred, the date must be specitic and cannet be print w date of i or more than 90 days atter filing.) Pursuant to 605.0207 (331
Note: e date inserted in this block does not meet the applicahle statory [iing requirements, this date will nok he listed as the
document’s etfective date an the Departunent al Stale’s recores.

I the tecord speeifies a delaved effective date, but notan elfective time, at 12:01 am. onthe cartier uft by The Y0th day efter the
record s lied,

OCTOBER 26 27
[atet

YNORED S ROTLERD 088

Simature of a1 member ur suthorized represenlative of @ imenber

MARCOS ROGERIO PASCHOAL (V)

Typed or printed name of sixnee

Filing Fee: $25.00



lage: 5 10/26/2022. . 13:26 PM  TO:18506176383 FROM:4073703120
If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

— Add

DRemove

T:Change

T Add

CIRemove

U Change

TiAdd

U Renwve

CChange

TIAdd

ORemove

O Change

DAdd

URemove

[!Change

T Add

DORemaove

OChange




