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’ ; COVER LETTER .

TO: Registration Seetian
Division of Corporations

MEDSTOP, LLC
SURJECT:

Naumw af Limited Liability Compan

The enclosed Articles of Amendmens and fee(s) are submitied for fHing.

Please return ail correspondence concerning this matter so the following:

Tushaar Desal. Exy.

Desai Law Ciroup. LA,

Niamw af Persan

1916 East Robinson Sievt

Firm/Company

Orlando, FIL 32803

Address

CitveStnte and Zip Code

F-mai] aldress: (1o be used lor future annual reporn notitication)

For further information concerning this matier. please call:

Tushaar Desai

Name of Person

Enclosed is a cheek for the foltowing amount:

0 $25.00 Filing Fee = 530.00 Filing Fee &
Certificate of Staius

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327

Tallahassee, FIL 32314

407 NUS-RT0T
al( }
Area Code Daxtime Telephone Number
T §35.00 Filing Fee & O $60.00 Filing lee.
Certified Copy Certificate of Status &
tadditonal copy 1s enclosed Ceriified Copy

rhditonal copy is enclosed)

Street Adudress:

Registration Section

Division of Corporations

The Centre of Tallazhassee

2415 N, Monroe Street, Suite 8i0

Tatlahassee. FI1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEDSTOPLLC

(Name of the Limited Liabilits Compans s i now appears onour records. )
A Flonda Tmned Laabilny Campanyy

RIATARIIERY] .
Hoose2ol and assigned

The Articles of Qrganization for this Limited Liabilicy Company were filed on

o QUOO2TIYAD
Florida doctiment number L) ~ /2

This amendment 15 submitted 10 amend the tollowing:

AL I amending e, enter the new name of the limited linbiliey company here:

The new name must be distinguishable and contain the words “Limited Liabilinn Compans.” the designation “LLCT o7 the abbresiation “LL.C”

Enter new principal offices address, if applicable:

(Principal office address ATUST BE A STRELET ADIDRESS)
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Enter new mailing addreess, if applicable: ~ |
(Mailing address MAY BE A POST OFFICE BOX) i = Y
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B. Ifamending 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:

N ) haar Desa
Jame of New Rewgistered Avent: Tushaar Des:

New Registered Office Address: 1916 East Robinson Strect

Enter Floridea sireet aeldress

Orlandw Florida 32803

[F73% Zipy Cunde

New Registered Agent’s Signature, if cheanginge Registered Agent:

[ hereiv aceept the appointiment as registered agent and agree o ael in this capaciv. { further agree to comply with the
provisions of all statutes refarive to the proper and complete performance of my dutivs, and Lam familiar switlt and
aceep the oblications of my pasition as registered agent as provided for in Chapter 603 F.NCOr i this docament i
heing filed 1o merehe reflect a change in the registered office address. £ hereby confirm that the limited Hiabifity
company has been notificd inmwriting of this change. r

Mo U

¥
If Changing Reginterad Apeat, Signatare of New Registered Agent




IT amending Authorized Person(s) authorized to nmnage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMGR GEORGIL NINETTE 2UO5 W FATRHBANKS AVE.
JaAdd

WINTER PARK. FIL 3278¢

= Remove

CH hange

M PATEL. HARSH 2093 W FAIRBANKS AVE.

= A dd

WINTER PARK. FI. 32789
' CRemove

JChunge

OAadd

CIRemove

CChange

DAdd

CRemove

JChange

TJAdd

JRemove

ClChange

CJAdd

CIRemove

TChange




D. 1t amending any ather information, enter change(s) here: fdnach additional shects, i necessary.y
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{optional)

Septentber 23, 2023

E. Effective date, tf other than the date of ftling:
{7 an ettective date i listed, the date must be specifiic and cannot e prior to dite of 1iling or more than 960 day s atier filing) Puesuant w 6050207 (33(b)
Note: [Tthe date inserted in this block does not meet the applicable stnutory filing reguirements. this dae will not be listed as the

document’s effective date on the Department of Stte’s reconds.

If the record specifies a delayed effective date. but not an ettective ume. at 12:01 wm, on the carlier of: (hy - The $ith day afier the

record is Nled.
323
4

September 25
P w \)

NINETTE GEORGL

[Jated
Thortzed sepiesentative of o member

s ped or printed name of signee

Filines Foe: SY=0H}



