2

L19 QUCAHYHZL

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur  [] war [] mau

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Cfficer;

Office Use Only

HIIHIITATNE

700352851657

0 SIMMONS
pee 01 208

PO i ee T




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2020

EDNA MENDEZ

120 BROADWAY AVE
STE 302

KISSIMMEE, FLL 34741

SUBJECT: MED AND PROPERTIES, LLC
Ref. Number: L19000249430

We have received your document for MED AND PROPERTIES, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

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) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 920A00023283

www. sunbiz.org

TNivcricimnm ~ff tarmmratinere PO ROY 2997 Tallabhcemcnes Blawvidas 29091 A4



COVER LETTER

TO: Registration Section
Bivision of Corparations

MED AND PROPERTIES, 1.LC
SUBIECT:

Name ot Limited Laubility Company

The enelosed Anicles of Amendment and tee(s) are subhmitied for filing.

Please return all cotrespondence concerning this matter to the tollowing:

EDNA MENDEZ

Name of Person

EMPIRE BUSINESS & TAX ADVISORS, LLC

Firm'Company

120 BROADWAY AVE SUITEE 302

Address

KISSIMMEE. FI. 34741

Crey/state and Zip Code

cdnanendez@@empirebis.com

E-mail address: (1o be used tor fuare annual report notification)

For further inturmation concerning this matter. phease call:

EIINA MENDEZ a07 o13-N850

at ( }

Name of Person Area Code

Enclosed is a check tor the following amount:

Daytime Telephone Number

(7 $23.00 Filing Fee m $50.00 Filing Fee & 1 855.00 Filing Fee & iZ S00.00 Filing Fee,
Certificate o Status Centitied Copy Certificate of Statns &
tzddinonal copy s caclosed) Certitied Copy
fadditonal copy 18 enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division ot Corporations

POy Box 6327 The Centre of Talahassee

Tallahassee. FL 32314 2415 N, Maonroce Street, Suite 8140

Tallahassee, F1L 32303



ST ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NMED AND PROPERTIES, LLC

(Name of the Limited Linhilitv Company ss it now appears on onr records,
{A Flonda Timited Tiability Companyy

. . . L . L e R 032019 .
Fhe Articies of Oraanization for this Limited Liability Company were filed on H0i03/200 and assigned

119000249430

Flornda document number

This amendment 1s subimtied to amend the following:

A, Ifameading name, enter the new name of the limited liability company here:

The new name must be distinpuzshable and contain the worda “Limired Lahilite Company,” e desgaanion "LLCT o0 the abbreviadion “LALLCY

3

Enter new principal offices address. if applicable:

{Principal office address AIUST Bf A STREET ADDRESS)

Fater new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

NL'\V Rl.'s.{ilsl(.‘ft.‘d Ol'ﬁcc .‘\ddﬁ.‘SS: '2“ HR(){\”\\",‘\\ f\‘\’ I Csl)}-]‘[- _'\()2

Futer Flovida strect addroas

KISSIMMEL Florida “ 74

Ciry Zip Code

New Registered AgentUs Sipgnature, if changing Registered Agent:

! herebv uceept the appoiniment ws registered agent and agree to act in this capaeine, | frcher agree to comply with the
provisions of afl statuies relative wo the proper and complete performance of my duties, and Iam fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing fited 1o merely reflect a change in the registered office address, Fhereby confirny that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




H
Ir univmlilig Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

TI'itle Name Address Fype of Action
AMBR MARCO MEDUGNO 6873 DOLCE WAY
A

ORLANDO, FI, 32819
TRemove

m Change

OAdd

ORemove

OChange

Oadd

CIRemove

[JChange

{Iadd

CIRemuve

ClChange

JAdd

ORemove

ClChange

Add

DI Remuve

OChange




. if amending any other information. enter change(s) here: (elitach additional shcers. if necessar.)

E. Effective date. if other than the date of filing: (optional)
(1 an effective date is listed, the date inust be specifie and cannot be prior o date ot filing or more than 90 days afier filing.) Pursuant to 605.0207 {3)(b}
Nate: [ the date inserted in this block does not meet the applicable staunory filing requirements. this date will not be listed as the
ducument s eftfective date on the Depurtment of State's records.,

I the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m, on the carlier of: (Y - The 90th day after the
record s filed.

OCTOBER 6 2020
Date .

icmber or authorized representative of 2 member

MARCO MEDUGNO

Tvped ar printed name of signee

Filing Fee: 8$25.00



