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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L4\5€'r5 MCC&’M[ 604/

Nane of Linited l'iubilit_v Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this mateer to the tollowing:

Trent  Steele

Name ot Person

Lasers [V ed’ cad Sp

FirmCompany

4408 North Fedecid Hwy Sk 37

Adddiess

Poes Lafov £l 33431

/ City/State and Zip Code

;ﬁéNAJ Al @ muaw( , ol

s-manl address: {to byllde for {uture annual report notification)

For further information concerming this matier, please call:

Trene. Steedo L LASY L blo-AiL

Name of Person Arca C()dx. Daytime Telephone Number

Lnclosed is a cheek for the following amount:

\.i] §25.00 Filing Fee 3 830.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Cupy Certificate of Staius &
fadditiona! capy is enslosed) Cerutied Copy

{additzonal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Py, L1
Bisphi te Wllpes Spn
{Name of the Limited Liability Company ak it now appears on our records.)
(A Florida Timited Tiabiliy Company)
The Articles of Qrganization for this Linuted Liability Company were filed on 0% -0 - L0H L)zmd assigned
Fiorida decument number E J V 9 H - Y Cf C? S 9 <
This amendment is submitied to amend the following;
A. If amending name, enter the new name of the limited liability company here:

Lasers  Medicad 61% e
The new name must be distingueishable and cont: fin the w. \nlx ‘I mnud Liability Company. 'hc designation LI or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable: 400 NOI"“ﬂ IQC{U{?{ ‘!L V ﬁe’ 5:71
(Principal office uddress MUST BE A STREET ADDRESS) _Po0(4 K(HZ? N £L 7)5‘1 3

o — i
> .
Enter new mailing address, if applicable: 23?74{’ <LLI b‘”h W’U/ i-f% T
(Mailing address MAY BE A POST OFFICE BOX) E)Ucﬂ Re toM L. %Sﬁ? = _
I —r
=

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 reygistered office address here:

Name of New Revistered Agent:

New Registered Office Address: 4{400 /1/0 _Z"M /’-“ / ’.Q/ ;{ vt g _{:Q 3 7_
BOC‘G ka}(_o L‘/ {: Enter I'[(Hé]’{lé}gg( L_‘fh"“ d ,
N . Florida EYE 2

Zip Code

Cay

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ firther agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of mee duties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. D herehy confivm that the limited liahiline
company has been notified in writing of this change.

ﬁ('j—hanging KRegistered r\_;cnt. Signature ot New Registered Agent




J

If amending Authorized Person(s) authorized to
or removed from our records:

manage. cnter the title, name, and address of each person_being added

MGR =  Manager
AMBR = Authorized Member

Address
E l— e[ €_

mae&R
AMBER

I'vpe of Action

'fobfi'lfé 3433
23548 S 54\ quq #B Bued Ra.\/ 3

2 Aadd

ERemove

OChange

OAdd

CiRemove

CIChange

"\ll

CiAadd

e

- Remove

BdY
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ZAdd

o
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ORemove

O Change

Cadd

CiRemove

CiChange

Oada

CiRemove

CiChinge



D. If amending any other information, enter change(s) here: (Auach additional sheots, If necessury.)

0
W a2 WN \

40

E. Fffective date, if other thun the date of filing:

{1t an effective date is lsted, the date must he specitic and cannot be prior to date of filing or more than $ days atter filing.) Pursuant 0 605,0207 (3K
dacument s effective date on the Department of State™s records.
reeord is filed.

(optional)
Note: il'the dute inserted 1o this block dues not meet the applicuble statutory tiling requiremenis. this date will not be listed as the

Dated (5,]/6 /99 o id

If the record specities a delayed effective date. but not an ¢ffective time, at 12:01 aun. on the carlier oft (b)  The 90th day afier the

sy N

C~Signature of i member ur authorized representative of a mentber

i A RremA QWZQ-?_/&

Fvped or prnted nuime of signee

Filing Fee: $25.00



