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COVYER LETTER

TO: Repistration Section
Divisior of Corporstions

S;JBJI;:C[‘: Frsthor Rd:ucqe L

Nameof Limited Liability Company

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

Please return all comespondence concerning this natter to the foliowing:

Medicon Woriis

Name of Person

Frever Rebur  LLC

Firm/Combany

1790 coudy, 1 BOE

“Address

Elkiors [FL 32633

City/State and Zip Code

Mudisen herrisnGY @lchoo .com

F-mml addrese (10 be used for irure annoal feport notficationy

For firther information concerning this matter, please cail:

Madison - leeris w404, 3477572

Name of Ferson Arca Code Davtime Telephone Number
Enclosed 15 a check for the following smount:
0/525.00 Filing Fee 0 330,00 Filing Fex & C] $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosad) Certified Copy

{additional copy is exclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Seclion Registration Section

Invision of Corpormtions Invision of Corporations

IO Box 6327 Clifion T3uilding

Tallahassce, F1. 32314 2661 Fxecutive Center Chrcle

Talluhassee, FI. 32301



ARTICLEb OF AMENDMENT

N e
ARTICLES OF-ORGANIZATION
OF
e MF&%\:\er Re?qoc LLC

{Name of the L

-

The Articies of Organization for this Limited Li:t!T'iil_v Company were filed on l / 2, / lOl . assigned
b —-—w Tt
Florida document number __L. HOOOOO 0 ! (‘ 2 o —3
pr A =
=
This amendmcm is submined o amcnd the following; T ‘:) T‘\‘\
e s
3} <
A. If amending nnme, enter the new name of the limited liability company here: f'(:" ‘;

s l..u. @®

‘The new name must be distinguishable and comain the words L. imited 1 Aghility Company.” the dmlgnﬂnm LLC" orthe abbrcw@:fﬁ e
e

Enter new principal offices address, if applicabte: #ﬁhﬁﬁ@\

(Principal office address MUST RE A STREET ADDRESS) e - . e

g‘l,

Enter new mailing address, if applicable: ot B 7Y

Mailing address BE A POST OFFICE BOX

B. H amending the registered agent and/or ‘registered “office address on our records, enter the name of the new
istered t and/or the new registered office address here:

Name of New Registered Arent: Mgﬁ

New Regisicred Office Address:

Eater Florida street address

Florida
Ciry 7ip Cadr

New Registered Agent’s Signature, if chapging Repistered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of il siatules refutive iv ihe proper wid compieie pesjormunce of my duites, und § wn jumiliar with und
acecepl the obligcuions af my pmitinn as registered agent as provided for in Chapier 605, F.8. Or, if this document is
beinyg flied 1o mereiy refieci a chunge in the reyisiered office wddress. [ hereby confirm L the limiled Habilily
company has been notified in writing of this change.

T T em—— e S e
If Changiug Registered Agent, Signatare of New Reglstered Agent
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' If amending Authorized Personis) authorized (o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR'=" Mannager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AR Mudison Herris 4290 Coui‘}j R 300 el R i
Elk'\Uﬂ_ H g_?ﬁ 3 3 0 Rcm;)vc .

O Reinove

0 Change

O Add

[ Remove

U Change

B Add

0 Remove

OO Change

0 Add

O Remove

O Change
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‘D, lf nmendmg any other |nformat10n, enter change(s) here: (Auarh additional sheets, lf necessary.)

2 ©
) -3
T 2% ¢
== 1L S
Br e
_ : LG g
IR
PES @
X
=
. - _ — -
E. Effective date, if other than the date of liling: e —— {optional}

(Il an cffective date is listed, the date must be specific and cannet be prior to date of filing or mérc than 90 days afier filing. ) Pursuant fo 65,0207 (3xb)
Note: If the date inscried in this block docs not mect the applicable stamitori filing requirements, this daic Wwill oo B¢ listed as the
document s effective date on the Department of State’s reconds.

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 16119

7t T

ﬂm Hyw& - i[p/19

Signature of & member or authonzed representative ol a member

Modicon = Perr'S !/fg/,'c(

Typed or prnted name of signee

_ Page3of3
Filing Fee: $25.00



