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COVER LETTER

TO:  Registration Section -
Division of Corporations

MK Holding Company Li.C
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter to the following:

Andy Gauncee

Name of Person
Gaunce Law

Firm/Company
2

[

25 Ist Ave S

Address
St Peleresburg, FIL 33712

City/State and Zip Code
andy@ gauncelaw .com

E-mail address: (10 be used for future annual report notification}

For further information concerning this mater. please call:

[t )
=
o
Andy Gaunce 727 61-4-0550 . =
at ( ) <
Name of Person Area Code Davtime Telephone Number —
o
-
¢
Enclosed is a check for the following amount: ¥o)
B 32500 Filing Fee O $30.00 Filing lFee & O $55.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional capy is encloned) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Iivision of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Fxecutive Center Circle
Tallahassee. FL 32301



DocuSign Envélope 10 IBSFIFDB-I7FT-407I-ARIOSEITORDBIEBND (3 v ENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ME [Hokling Compiny 1L

(xume of the Limited Liabilits Compainy as it nos appears o0 our records. )
{A Florda Duntted Tiabiliie Company)

- . . .. . Lo e . SRR .
Uhe Articles of Organization for this Limited Liability Company were filed on (o197 2019 and assigned
. . § V3705

Florida document number 000237053

This amendment is submitted to amend the following:

Al Ifamending name, enter the new name of the limited liability company here:
Medi-Tek [IC

The pew nume must de distinguishable ind contain the wonds “Limited Liability Company " the designaton “LECT or the ablies fiion
“LECT
Enter new principal elfices address, if applicabie:

T8 131st Ave. East #G. Madeira Beach, FL. 33708

Enter new maiting address, if applicable: TS 13180 Ave, Bast #0G0 Madeira Beach. FIL. 33708

2

[

=
e sl

!
. i L.
B. I amending the registered agent and/or registered office address on our records, enter the name—of the thew’
registered agent and/or the new registered office address here: ; Tl
_— b -

Vel

Natne of New Reuistered Auvent: o

—t

New Rewistered Otlice Address:

Foneer Floredi sircet address

. Florita
v

A ode
New Repistered Apent’s Signature, il changing Registered Avent:

{ hereby aceepn the appointment as registered agent and agrec teract i this capaciie, 1 tarther aeree io comply with the
. it 4 & ! v i .
provisions of all statutes relative 1o the proper and complete performance of nive dutios. and Tam famitiar with and
aceept the obligaticns of mv position as registercd agent as previded for in Chaprer 603, .8 O, if thic document i

heing filed 10 merely veflecy o change in the registered office address, 1 hereby confirm that the limited liabilioe
cernpany has heen notificd inwriting of this change.

ITChanging Registered Agent, Sipnature of New Repistered A pent
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DocuSign Envelope 1D 1B6F3FDB-17F7-437 1-AA10-5687DADA 1893 . R . .
POICRUETE AUHHOPILEU TSNS ) arZed o minage, eater the tide, name, and address ol each person bheing added
or removed from our records:

MGR = AMunager
AMBR = Authoarized Member

Title Name Address Type of Action
Marna Karahalis
AR . .
R 13 oL bas .
N 1381 Ave. East 4G & Add
Madeira Beach, PR 33708
ladeira Beach, Fi A7 O Remon e
Andy Cauanee IR25 IstAve §
AR

O Add

Stetersburg, L 33703

W Remove

O Add

D Remove

2
[ovt}

=
O Clgng
: ]

=t

Oaddd 7 o

- - v
—n: 1
O Kegppv

~
e
0 Change

O Add

O Remine

O Change

0O Add

0 Remose

O Change

Page 2 of 3



DocuSign Envisona i 1B6F3FDB- 17F7-4371.AA 10-5687DADB1 303 - . L B
2 T et iy ouner imiorii i, Cneer Ciangeiyy here: cAdnach additional shecty, it Hecessary,)

Lz 6|4y [0V 120610
N
l\

E. Effective date, if other thuan the date of filing:

(optinnal}
111w eRective date is Bsted, the dite must be specific and cannot be prian e date of 1iling o nune than 90 day < atier 11ling ¥ Poesuant 1o 003 0207 {3gh)

Note: 11 the date inserted in this block dous not meet the applicabic statatory filing requirenents. this daie will not he histed us the
Jdocument™s effective date on the Diepartment of Siate™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.

(clober 9 20109
Dated .

/)7&'{ A {fmwu

Signuture ol amember of sathorzed representatine of zmember

Maria Karahalis

Typed or printed name of sigaee
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Filing Fee: 525.00



