L14CC0C %05 333

(Requesteor's Name)

(Address)

{Address)

(City/StatesZip/Phone #)

[JPekue  [] war [] mar

(Business Entity Name}

(Document Number)

Ceitified Copies Cestificates of Status

Special Instructions to Filing Officer:

Office Use Only

(ANTRTRNATE

700351136567

827000

--DID1E--019 w21

AL

8!] '-S H.t.; i_"u .
{

und
\Lenee 00

gct i 1 wid

i ALBRITTON




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M E D ) CO M&{ERG{E LL C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

THo CH/ Le

Name of 'erson

Firm/Company

8320 NW 4T CT

Address

Miae  FL 33(47

Cfly/Slutc and Zip Code

T HockHi Le @ GrMalrl - CoM

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

THo cid (= « 9ol, 337 294

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

XSES.OU Filing Fee 1 §30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional cupy is enclosedi Certified Copy

{additional copy is enclosed)

Mailing Address: Strecet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroc Streel, Suite 10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ";,‘;) -
OF - e -

MED | ComCierge LLC | .

(Name of the Limited Liability Company as it now appears on our records.) -
{A Florida Lrmited Liability Company) o

2 , o
The Articles of Organization for this Limited Liabitity Company were filed on ( /‘2’ 3/ L0 / c{ and assigned

Flonda document number L— l C} 0 OO 3 O 5 3 3 3

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilty company here:

. MED M3T Concicrae [.L.C

The new name must be distinguishahle and contdin the words ~Limited Liability Company.™ the designation "LLC™ or the abbreviation "L L.C."

o
Enter new principal offices address, if applicable: S) 5 S_O N Y 1‘ 4 CT
(Principal office address MUST BE A STREET ADDRESS) MIAM/ | FL 33147

Enter new mailing address, if applicable: Q} S O N W /qm CT
(Mailing address MAY BE A POST OFFICE BOX) M AM ) FL 3%147

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:

Namc of New Registered Avent: DR TH Q C/}'h éE
New Registered Office Address; ? 5 5 O N W / q ﬂJ CT

Euter Florida sireet address

MiAM orida__ 29147

City Zip Code

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

{ hereby accept the appointment as registered agent and agree o act in this capacite. [ further agree o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered u\éwnﬁ as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabiliny:

company has been notified in writing of this change. d

If Changing Registered .»‘]l!,ent. Sipnature of New Registered Apent




If amending Authorized Person(s) avthorized to manage, enter the title, name. and address of each person_being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBR  MATTHEW T Safree  L47 E OAKIAp PARK
BLVD STe 422 Koo

F—-T’ LﬁuDERDALﬁ:f FL 3;3’}4DCllangc

Oadd

ORemove

OChange

sMmBe ALFvSo D, Bowillt 9350 ww 14 er s
MiAM ; EL 33147 cremo

[JChange

OAdd

CIRemove

OChange

OaAdd

DORemove

O Change

Cladd

ORemove

OChange




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

PLEASE REmMove MATTHEW I ShFFER Fro LLC
AvD  CHANGE THe mwaMe of LLC and ADPDRESS
— P[ZJ.NQ{ZJAL o//,}'c,&

ArD @D AlFonSe D, Bowillh Ag A neEwW AMBR

THAnKg A LoT !

E. Effective date, if other than the date of filing: OQ [ 24/ 20 (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuani w 605.0207 (3)(b)
Note: Ifthe date tnscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record spectfies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th Jay after the
record is filed.

Dated O 9/2 { / Z—O
/F/__/

Signafure of a member or authorized representative of a member

THo cH (E

Typed or printed name of signee

Filing Fee: $25.00



