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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /2/6,‘«’/?} Mediea/ LLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Flepe. Vich ny&éovc;,

“Name ot Person

Aoni  Meelica) LLc

FirmyCompany

b 270 Crotenitced L
Address

eiscnitle Bl 327 76

1
CityiState and Zip Code

nanereccter i Gl e

E-mail address: (to be used forffture annual ceport notificasion)

For further information concerning this maiter. please call:

Elena. V /’a/a_ _at( Yoy , 357 7Y 7y

Name of Person Area Code Daviime Telephone Number

Inclused s a cheek for the following amount;

(1 82500 Filing Fec [ $30.00 Filing Fee & 1 $35.00 Filing Fee &

Ol $60.00 Filing Fee.
Cenificate of Status Certified Copy

Certiticate of Status &
{adiditional copy 1x enclosed ) Cerntified (..'l)p}'
(additionat cupy s enclosed)y

Mailing Address: Street Address:
Registration Section
Division of Corporations
Q. Box 632
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassey

2415 N. Menroc Street, Swte 81H)
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aopn: Medical/ [l

{Name of the Limited Liability Company as it now appears un vur records.)
- a L. + Liabiliny Company)

The Articles of Organization for this Limited Liability Company were tiled on Cet.. 23, 2021
Florida document number L?{ LoceC 7/ 77 2

and assigned

This amendment 1s submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation 1L, C.”

Enter new principal offices address. if applicable: 410 Crowntved.  DOr

~octsonville , Fe 32276

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

Yy ed”s (//(/‘bl/ﬂ weod Ly

(Mailing address MAY BE A POST OFFICE BOX)

~LackScpeiiie Fé 32278
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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: 3

Name of New Remstered Avent:

£ e Vichn v b

New Registered Oftice Address:

4770 Croven— ool D/*
Enter Florida streer address

_ acefene e pida 52276

Zipp Code

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent and agree to act in this capacitv,  further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited tiahilite
company has been notified in writing of this change.

F(‘hanging chis:crcd_.-@m. Signature uf New Regi.\lcrz.ngcm o




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _Leing added

or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

I'vpe of Action

O Add

O Remaove

OChange

OAdd

CORemove

OChanye

Lo

1
Y

b
e
-

s el

EdAdd -

" =

[ow]

Cad
HRemove

=

i

Change
on
OAadd

wite MU

D Remove

C1Change

Ciadd

ORemove

CiChange

O Add

CIRemove

O Change




. If amending any other information, enter changeis) here: (Anach additional sheets, if necessary.)

,D/f:‘a,/c Chreiripe- e ACN Mecdivey LLC /Dr[/ac}ﬁ(a/

Aoted reis et oy & acllress  cind T VEE ST ere st  LEpen -
? (7 ] 77 [}
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E. Effective dafe, if other than the date of filing: (optienal)
(1t an effective date is fisted, the date must be specitic and cannot be prior 10 date of tiling or mere than 90 days afler filing.) Pursuant 1o 603,0207 (3¥b)
Note: the date inserted in this block does not meet the applicable statutory filing reguirements, this date wili not be listed as the
document’s effective date on she Department of State’s reconds.

It the record specities a delaved effective date, but not an etfective time, ot 12:01 aan. on the carlien ofd thy - The 90th day afier the
record is filed.

Dated ﬂ(’ZL ;'(ﬁ ,:'Z i f

Signatufe of 2 member or authenized representative of o member T

Clenc., Vithrpabes
- [

Typed or prinicd name of signee

Filing Fec: $25.60



