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- COVER LETTER

1 '

TO: Registration Section
Division of Corporations

SUBJECT: Q,C;G\ CCL(/ Z/ cha./() PFO &55/07’) QQS LL

Name of Limited Lublhty Company

The enclosed Articles of Anwadment and fee(s) are submiwed for filing.

Please return all correspondence concerning this matier to tie foliowing:

Tt 7 5u chM,

Name of Person

/776& LG.QLLCW\Q D/p[e.SS/c'Wa_Qg L

J ¥ mn/Lur‘up.m\'

Address
Brauncon,  FL 3351]
CityrState and Zip Code

C,Q{‘ bu\\nc&-\f@ pied lﬂ.qa_OProﬁes‘S ovralls . - (Onq4

F-mail address: {0 Be used tor fuiure annual report notitication)

For further information concerning this matter. please call:

/.mDH\ Sum% 8l , 9l6-20%|

Name of Person Arca Code Daytime I'elephone Number

Enclosed is a check for the foliowing amount:

£25.00 Filing Feu 00 $30.00 Filing Fee & {7 §332.00 Filing Fee & Tl $60.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate vf Status &
fadeditional copy is enclosed) Cerutied Copy

{adlditional copy s enchsed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Medfial Leaall Professicnals Ll

(Nuame of the Limited Liability Company us it now appears pn our records.
(A Flonda Limited Tiabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on /O/ [ / / 8 and aasigned
Florida decument number L— ( 8 OQO o "f O 3 o 3

This amendment s submitted Lo amend the folowing:

A. If amending name, enter the new name of the limited lability company here:

Notiona!l Lile Co_we__ P‘&ﬁV\EWS, Ll

The new name must be distinguishable und contain the words “Limited Liabiity Company,” the designation "LLC™ or the abbreviation “L.L.C."

' . STE27S
Fnter new principal offices address, if applicable: 3 g't{ S H\T&Q‘ PO(LL' AV( S

(Principal office address MUST BE A STREET ADDRESS) [oowipa , FL- 33400

Fnter new mailing address. if applicable: /\ / VA
(Muailing address MAY BE A POST OFFICE BOX} \ / /// 7}—

1

B. Ifamending the registered agent and/or registered office address on aor records, enter the namne of the new repistered
avent and/or the new registered office address here:

b
Name of New Registered Agent: N\ / m
New Reaistered Office Address: U -
Eniet Florider sirder ud, ?‘s’.l\'

i o -
. Florida =:
City Zip Code
( -

New Registered Apent’s Signature, if changing Registered Apent:

! hereby accept the appointment us registered ugent and agree to act in this capacity, I furiher agree 1o comply with the
provisions of ull statutes relative 1o the proper and complete performance of my duties. and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed to merely veflect a change in the registered office adidress, { hereby confirm thar the limired liabifity

company has heen notified in writing of this change. n / { ’

IF Changing Registered Agenl.kignuturc ol New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ClAadd

ClRemove

\ O Change
\ (JAadd

e LiRemowve

ClChange

\ S\

\) ZiRemowve
I Change
\ \ Ol Add

CIRemove

C1Change

[ Add

TIRemove

[CChange

TJAdd

IRemove

UIChange




D. If amending any other information, enter change(s) here: (Auuch additional sheets, if necessan:.)

k. Fffective date, if other than the date of filing: (optional)
(iran etfecuve date is listed, the date must be specitic and cannet be prior to date of filing or more than 960 days atter filing.) Pursuant to 603.0207 (3 b)
Note: [fthe date ingerted in this block does not meet the applicable stututory filing requirements. this date will not be listed as the
document’s etfecuve date on the Department of State's records,

I1 the recond specifics a delaved ettective date, but not an effecuve bme. at 12:01 a.m. an the carlier of: {b)  The 9Ot dav arter the
revord s tiled.

et N/, 19 2521

Signature uf a member ur avtherg

77?”42)7%17/ Bu e .

Typed or printed nz@o!'higncu

ilimmas Eavane %5 DYDY




