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COVER LETTER

TO: Registration Section
Division of Corporations

A7 MEDCALL LLC
SUBJECTY )

L)

Name of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspandence concerning this matter o the following:

JORGE L, BOUZA

Name of Person

ITENMEDICAL LLC

Firm/Company

416 1 Comunercial Boulevard

Address

Oakland Park, Florida 33334

CityrState and Zip Code

Jorge. Bouza@jlbouva.com

12-mail address: (fo be used for Tuture aneual tepurt notification)

For further intormution concerning this macer, please call:

JORGE BOUZA
a }

954 3472547

wane ol Persan

Enclosed is o cheek for the [ollowing amount:

3 523.00 Filing Fee = $30.00 Filing Fee & 1 £55.00 Filing Fee &
Certificate of Status Certitied Copy

{udditonal capy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FILL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suie S10

Area Code Daytime Teiephone Number

0 560.00 Filing Fee.
Certiticate of Stawus &
Certitied Copy
tadditional copy is enclosed)

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

371 MEDICAL LLC

(Name of the Limited Liahility Company as it now appears on our records.)
(A [

a Lamited Linbility Company

The Articles of Organization for this Limited Liabiliy Company were liled on

oY TR0, 202 .
FERRUARY {0, 2020 and assign

. . o} " I~
Florida document number 20000046101 =
==
T'his amendment is subnutted to amend the following: 2
™~

A, If amending name, enter the new name of the limited liability company here: -~

Enter new principal offices address, it applicabice:

D
=
The rew nme must be distinguishabie and comain the wards ~Limited Lisbility Company,” the designation “LLC or the abbreviation “.C.7 2"
™~
~

.

(Principal office address MUST BE A STREET ADDRIESS)

Futer new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Naume of New Registered Agent:

New Registered Office Address:

fomter Florida sireet address

. Florida
Ciry
New Registered Agent’s Sionmiore, it changing Registered Avent:

Zip Code

fheveby accepr the appointment as registered ygeni and agrec o act in this capacite, T jurther agree o complv with the
provisions of all siqiutes relative 1o the proper and compleie performance of my duties, and I am familiar with aned
accept the obligasions of my poxition as registered agent as provided for in Chapter 603, .5, Or i this documeny is
being filed 1o merelv reflect a change in the registered office address. T hereby confirm that the limited fiability
cempany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




It amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
ar I'i.‘['['lﬂ\'l!(l fl'll]ll nur records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address I'ype of Action

D/\dd

O Remave

ClChange

JAdd

O Remove

ClChange

Cladd

ClRemove

ClChange

Cladd

ClRemove

OChange

Cladd

ClRemuove

CiChange

CIAdd

ORemuve

CiChange




1. 1f amending any other information, enter change(s) here: fdttach additional sheets, i necessary)

ADD MEMBER:

LAURA ELENA REZA ROMO

607 S, Main Street, #1044

Beble Glade, FIL 334340

- i February 20, 2020
Effective date, if other than the date of filing: ) {optional)
{If an etfective date is listed. the date must be spuecitic and cannot be prior to date of 1iling or more than 99 days after tiling.) Pursuant to 603.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable stawtory tiling requirements, this date will not be lisied as the
document’s eftective date on the Department of Stute”s records.

It the record specities a delaved etfective date. but not an effective time, at 12:04 @m. on the earlier ot {b) - The 9ih day after the
record 15 filed.

April [ /) / MEU
Dated /% .

/\lb@,&tu e ol-dfmber or authorived representative of o member

.I(_]R(ili}. BOUZA

I ' Typed or printed name of signee

Filing Fee: S25.00



