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COVER LETTER

TO: Registration Section
Division of Corporations

RELIANCE MEDICAL GROUP LLC

Name of Limited Liabiliy Company

SUBJECT:

The enclased Aricles of Amendment and feeds) are subnutied for filing,

Please teturn alt correspondence concerning this matter to the following:

JOSE RESTREPO

Naune of Person

RELIANCE MEDICAL GROUP LLC

FirnCompany

123 SE 3RD AVE, STE 140

1\(1(][ Uik

MIAMI FL 33131

City/State und Zip Code

JOSE@KITERAIDERS.COM

E-nunl addiess: (o be used tor fetwe annes! repont notehication)

For (urther informanon concernming this matier, please call;

JOSE RESTREPO

Nome of Person

a 305

Arca Code

985 8381

Daytinie Telephone Numbet

Enclosed 1s a check for the following amount:

X $25.00 Filing Fee (J $30.00 Filing Fee &

0O $33.00 Filing Fee &
Ceriificate of Status

Cemmified Copy

cadditional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Stalus &
Cernified Copy

tudditional copy s enclosed)

Mailine Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FI. 32314

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
]
s
(Name of the Limited Liabilitv Company as il now appeirs on our recosds. | == . "{"
(A Tonda Taested Tiahilny Compuny) ) (;':'-_ s
Lo ’ -’"": ’ ..'J
The Articles of Organization for this Limited Liabtlity Company were filed on 11/01/2019 . and askigned -, =
_— = R
Flonda document number L19000273649 . - %
' - . - -
Chis amendmient 1s submitted to amend the following: . d\
w
A. If amending name. enter the new name of the limited liahility company here:
The new name 1mist be distinguishable and contain the words “Linited Ligbility Company.™ the destgnation “LLC™ a1 the abbreviation 107
Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE B(O)X)

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 here:

Namie of New Rewistered Apent:

New Rewistered Office Addiess:

Fator Flovidea streer addvoss
New Registered A

rent’s Sienature, if changing

i

. Flonda

Revistered Avent:

Zip Uide
[ hereby aceept the appointment as registered agenr and agree o et in this capacine, [ further agree o comply with the

provisions of all statutes relarive o the proper and complete pedfarmance of my duios, and 1am pamilicr widh and
aveepr the ohlications of my position us regisiered agent us provided for in Chaprer 603, 25 Or, i this documenr is
heing filed ro merelv reflecr u change i the registered office address, 1 herchy confirm thar the limited liabiline
company fas boen notificd in wreiting of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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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 [vpe of Actien

CSO SANZ CASTILLO, DANIEL 123 SE 3RD AVE, #140 Mdd

MIAMI, FL 33131 MXRemove

OcChange

O add

ORemove

OChange

O add

ORemove

CiChange

B Add

ORemove

D Change

O add

ORemove

C1Change

O Add

CRemeve

O Change
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D. If amending any other information, enter change(s) here: (Antach additional shevts, if necessary. )

E. Effective date, if other than the date of filing: {optional)
(1 an cffective date iy listed, the date must be spevific and cannol be prior to date of Giling or more than 90 dava afier filing ¥ Pursuant to 605.0207 (3tb)
Note: If the date inserted in this block does not meet the applicable statmory filing requircments, this date will not be listed as the
documemi’s effective date on the Depariment of Staie’'s records,

I the record specifics a delayed effective date, but not an effective thme, at 12:01 a.m. on the carlier of: (by  The Y0ih dav aficr the
record is filed,

Dated 07.12.2020

~/os ecéés%é Do

-\‘?““lutyrncn]hm or autherized represendativ e ol ioembe

RESTREPO SANZ, JOSE A

Ivped ar printed name ol stpnee

Filing Fee: $25.00



