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: ‘ : . - COVER LETTER

TO: Registration Section
Division of Corporations

Organimed. 110

SUBJECT:

Nume of Limited Linbility Company

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

Please return all correspondence concerning this maiter 1o the fullowing:

Jonathun KaulTman

Organimed. 11.C

Name of Person

262 Keswick O

FirmCompany

Preerfichd Beach, FLLO 33442

Address

Jhautfmant rogers.com

CitvdState and Zap Code

F-mail anddress: (i be used for futare annual report noftfication )

For further information concerning this matter, please call;

Jonathan Kauffman

93l 716-1875
at ( )

Name of Person

Enclosed is a check for the tollowing mmount:

m $25.00 Filing Fee 3 $30.001 Filing Fee &

Ceriificate of Stalus

Muailing Address:
Registration Section
Division of Corporations
P.OY. Box 6327
Tallahassee. FILL 32314

Arva Code Davtime Telephone Number

$35.00 Filing Fee &
Cerittied Copy

tacdlinsensd copy s enclosed)

00 $60.00 Filing Feu,
Certificate of Status &
Certified Copy
tadditional copy is enclised}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Sulle 810
Tallahassee. FLL 32303



: - "ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COrganimed, [1C
{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flornda Pimued Labiliay Company)

217208 .
A and assigned

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

LEHHHIZOH2TR6

Florida document number

This amendment is submitted to amend the tolliwimg:

AL [T amending name, enter the new name of the limited liability company here:

abbhreviation 10,007

The new name must be distinguishable and vontain the woords Limited Linbibie Company.™ the destgnation “LLCT or the
[ 20068 Miramur Py

Enter new principal offices addvess, if applicable:
(Principal office address MUST BE A STREET ADDRESS) — Mirmr. VL. 3B 33028
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Enter new mailing address. if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX)

o %

R b,

- *
B. If amending the registered agent and/or registered office address on our records, enter the fane ofthe new registered
. 2]

agent and/or the new resistered office address here:

Name of New Revisiered Avent;

New Rewistered Otlice Address:
foarer Florida street address

. Florida
Zip Code

iy

New Registered Agent’s Signature. it changing Registered Agent:
Fhereby accept the appoiniment ax vegistered asenr and agree to act in this capacite, [ further agree to comply widh the
provisions of afl statutes refarive 1o the proper and compleie performance of my duties, and am familior with and
aceepi the obligations of niv position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to meretv reflect a change in the regisiered office address, [herebyv confirm that the timited lability

caompany: has heen notificd in writing of this chanve.

It Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person being addec

or removed from our records:

MGR = Managcer
AMBR = Authorized Member
Tvpe of Action

Title Name Address

O Add

ORemave

OChange

CAdd

CRemove

CiChange

=2Add
[0
L1

Remove

[

Change

U Hd 9 foyyy

- G Add

CiRemove

L Change

OAdd

CORemove

JChange

Cadd

CJRemove

OChange




D. I amending any other information, enter change(s) here: (ditach additional sheets, if necessary
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(optional)

E. Effective date, if other than the date of filing:
(I an etfective date is Hsted, the Jate must be specitic and cannot be prior to date of filing or more thin 90 days atier filing.) Pursuant io 6050207 (3)(b}
Note: Ifthe date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dale on the Depurtment of State™s records.
If the record specities a delaved etfective date. but not an eficctive time, at 12:01 a.an. on the earlier of: (b)  The 9Dth day afier the

record is filed.

March 1lth. 2020

Dated

Nignature of a member or autharized sgpresentative of a member

Jonathun Kaultmin

Fyped or printed name of signee



