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COVER LETTER

TO; Resistration Section
Diviston of Corporations
T o W T‘ 3N —:.-’J.,‘.‘ T ‘|"-»‘| - Cr Cf‘ ;.l . I-"\ S L." 1
SUBJECT: LipQua 1 irse b SRR LS TEC TRV Gt i SR EQEL S

e

Numésed mited Lishihie Congany

(e enclosed Articles of Ameadiment and Teets)y are subinitued for filing

Please return atl cotrespondence concerning this matter to the following:

6:3 livnd ] F)U e

Name ol Person

Tarow Thorkeirg Medea € Spfware U ¢

“~FirmCompany

DO D bt i el D

:‘5&{0 .f)\tﬂ(_‘ FQrT ﬂ)ﬂ ‘-.Jpl :I:\)f.

Address

~ “ & e i
Xnfort FL321

Citv'Stag and Zip Code
Lol (oo ma ] Lo

L-man] address: (Wshe used Tor Tutuee annual teport notitication )

For further intormation concerning this matter, please call:

liory Mo o 2%~ | 2003000

Nanie of Fremson

Area Code avume Telephone Number

Enclosed is a check for the following amount:

¥ §25.00 Filing Fee L S30.00 Filing Fee & 3 $53.00 Filing Fee & 3 560,00 Filing Fee,
Certificate of Stutus Certified Copy

tadditional copy 1s enclused) Certilied Copy

Certificate of Stutus &

taddimonal copy s enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 'L 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallabassee

2413 N. Monroe Street. Sutie 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF

005 an e g
Tnrovo markehng, MediQ § %:\{—-HUOL ¢ e hie

(Name of the Limitgd Liability Company as it now appeacs on our records.)
¢A Flonds Lamvred Laability Company)

The Articles of Organization tur this Limited Liabibity Company were filed on O—')I ;Lq !90} q and assigned

Flornida document number qum; L{O\J{O

This amendment is submitied to amend the following:

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

The aew name must be distinguishable and contain the words “Limited Liability Commpany.” the designation “L1L.C™ or the abbreviation *L.L.C."

Enter new principal offices address. if applicable: ‘qqo nE %2\ r\d 51{2667—
{Principal office address MUST BE ASTREET ADDRESS) ﬂC{ 4h ‘(‘NO Yh p L ?'ﬁl b;

Enter new mailing address, if applicable: }%ng nE 1 @)2» rd C_-)‘{ (FET—

fMailing addresy MAY BE A4 POST OFFICE BOX)

X Hhy eionny £ 531b)

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

Nume ot New Repistered Agent: CDT (% TO m()_
New Registered Office Address: \QLIO ﬂE 1%9'" n’d CJH{)()“f’

Fnter Flovida soreet addross

\quJrh m"O.m\' . Florida %?)I b:)'

Cipy Zip Code

New Registered Agent's Signature, if chanping Registered Avent:

I hereby accept the appointment as registered agent and agree to act in tis capacity. | further agree to comply with the
provisions of all swtues relative to the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fifed o mevehy refleet a change in the regisiered office address, hereby confirm that the Linited liability

company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




'

If afuendini; 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

MR Folimary R

Address

1200 Rirehar™ Bd 258 Sorfad

FC 3534

I'vpe of Action

JAdd
NRumovc
ClChange
JAdd
CRemove
OChange
CAdd
CIRemove
O Change
CiAadd
ClRemove
OChange
Oadd
ORemove
CIChange
OAdd
DRemuove

CJChange



D. If amending any other information, enter change(s) here: dnach addivional sheets, it necessary.)

E. Effective date, if other than the date of filing: {optional)
1B an effective date s lsted. the date mest be apeeetie and eament be prior s Ge of i oo saore than 90 dass stier ffling ) Pessoant w 6050207 (328

v g redquirtinenis, i date will not be fisted as tie

foater Hihe dote insested e Uns biock decs el meed dheapnasable st

document’s effective date on the Departiment of State’s cecornd.,

If the record specinies o delaved etfective date, but notam effective sime. at 12:01 aan. on the carlier of 1 (b)Y The 90th day after the

record 13 fled.

Js W !

Daied

M WP ST .

'vped or printed nwshe ol sgnee

Filing Fee: 325.00



