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FLORIDA DEPAR'I"MENT OF STATE
Division of Corporations

February 4, 2019

W, DAVID FREEMAN
4500 SAN PABLO RD
JACKSONVILLE, FL 32224

SUBJECT: VADE MECUM ROBOTICS LLC
Ref. Number: L19000008568

We have received your document for VADE MECUM ROBOTICS LLC and your
check(s) totaling $43.75. However, the enclosed document has not been fiied
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Corporate Records Supervisor
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Florida Dept of State
Division of Corporations

January 22" 2019

Dear Florida Department of State,

On behalf of our Corporation Vade Mecum robotics, document number L 19000008568,
we are requesting a minor name change to fit our IRS EIN number and name *Vade
Mecum”. We realized after we submitted this at SunBiz online the name 15 not exactly
the same and shouid be Vade Mecum, which is Latin for “go with me” for a telemedicine
company. The IRS name is registered as such. and we simply ask to change from Vade
Mecum Robotics (3 words) to simply Vade Mecum. The rationale is our business 1s
more around mobile telemedicine and robotics is the newest feature. Therefore, we will
use the name Vade Mecum and use lower case robotics as it applies to those products.

We have enclosed the check for the processing fec of 343.75.

Thank you for allowing this minor name change which allows my company to register
with SAM and apply for a National Institutes of Health (NIH) STTR business grant.

Finally, we noticed in searching Sunbiz website there is one similar company but their
name is spelled differently as “Vade Mekum™ so this should not pose a conflict. [hold

the US trademark to Vade Mecum proper as well for this purpose.

Please do not hesitate to reach out to us with further questions.
It

»
»

Yours sincerely,

W. David Freeman, MD, FNCS, FAAN :
CEO- Vade Mecum LLC g
Professor of Neurology and Neurosurgery _-J.' ’.‘
Departmenis of Neurologic Surgery, Neurology, and Critical care T
Mayo Clinic

4500 San Pablo Rd

Mangurian Bldg. #4407

Jacksonville, FL 32224

call 904.31¢.4%8)9
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COVER LETTER

TO: Registration Section
Division of Corporations

\Vade Mecum LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitied for filing,

Plcasc return all correspondence concerning this matter to the following:

Name of Person

Vﬂﬂ Mecum CLLC , e

Firm/Company

443777 LHAAfefE;FDﬁJ LA

Address

Jaclesow J,rl(,é[ 2 3222y

City/Stane and Zip Code

‘Pf‘ﬁ,éma/] Cwolli awa i@ gmail( , Com

E-mail address: (1o be used for finure annual repon notification} U
] i
For further information concerning this matter, please call: L

al(ng) Zlg"??(e :

Daytime Telephone Number

W. D Qe AV

Name of Person

Arca Code

BC:l Hd G- 4y g1z

—

Enciosed 1s a check for the following amount:

0O $25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

$60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copyv is enclosed)

O $53.00 Filing Fee &
Certified Copy

(additional copy is enclosed}

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Exceutive Center Circle

Tallahassee, FLL 32314
Tallahussee, FLL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Vodo Mecm Pobobics LLC

{(Name of the Limited Liability Company as it now appears on our recards.)
ubility Company)

JaN 11 2919 and assigned

The Articles of Organization for this Limited Liability Company were filed on

i L190000085,8

Florida document number
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiiity Conpany.” the designation "LLCT or the abbreviation i

Enter new principal offices address, if applicable: “1 3 77 W%M {/'\J
(Principal office address MUST BE A STREET ADDRESS) ; l Q Ciﬁ Soh If? |A @ E 3 222 \f

CameaSalpue

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

B.
registered agent and/or the new registered office address here: -
Ine. =
T S
. St o .
Naime of New Reuistered Agent: o CL‘LOJUE,M 2 ::3 1y
. . (Ef‘ ’ i P
New Registered Office Address: No LHM-‘C-? PR o S
Enter Florida streer Sddress Tie ey
- ) = -
»o 3y

JACLEDNV LE  Florida 25 2 &
Citv 5 ZyrGnde
iy WA

New Registered Agent’s Signature, if changing
! herebv accept the appoinimeni as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

No C\'\ﬂflﬂ&i

If Changing Registered Ag‘ém, Signature of New Registered Agent

Page 1 0f 3



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 Tvpe of Action

no e l’\‘“‘"} "i O Add

O Remove

O Change

0 Add

O Remove

8 Change

O Add

O Remove

£} Change

C.Add

i

o

H

- s "

m BElRemove”

5
'

vyl <

e ERChange

g-

=i phAdd

.1 e

0O Remove

O Change

O Add

O Remove

I Change

Page2of 3



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

LI  —

AV C'_VQAV(,IV(Y
Qigqle ‘gmpn«al;or ngmegg

L no
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o
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e v
(optional)

E. Effective date, if other than the date of filing:
(11 an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 {Jib)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective 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 %W%&l‘jﬁ; 2ol p
- AAESV

entativg of a member

Tvped or printed name of signee

Signature of a member or authorized

Page 3 of 3
Filing Fee: $25.00



