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COVER LETTER
T0: Regisiration Sectlon
Division of Corporations
SUBJECT:

WG Mudical Solutons

Name of Limited Liamhty Company

LLC.

The enclosed Anicles of Amendment and fects) are submined for fAling.

Please return ol comespondence conceming this matter w the following:

N behell (o ntelides

Name of Peruin

(W8 Medical Solubings, LLC.

Fitm'Company

Flocde 3377

Cin#State ard Zip Code

.
S
fv\"}c'r\e“@ (,bjbmed.com s
E-madf address: (160 be wsedd for future annual report notilication)
For further infurmation concerning this natier, ptease call:

Mok Eobebicles

Name of Pervm

Lacao |,
>

a 727 qu' /779 B

.t v‘
[
Area Code Draytinee Felephome Number re
Enclased is a cheeh for the following amount:
o 525.00 Filing Fee O $30.00 Fiting Fee & {2 855.00 Fiting Fee & O 360.00 Filing Fee,
Centificate of Status Certified Copy Cemtificute of Status &
{addinonal copy is enclosad) Cenificd Copy
[additional copy 14 enclosed)
Mailing Address;

Registration Section

Street_Address:
Division of Corporations

Registration Section
Division of Comorations
P.0. Box 6327 The Centre of Tallahassee
Tallahossee, FLL 32114 2415 N. Monroe Sireet, Suite 814
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cw(y [J’cd.'ca,l Solu,"'fon5 LLC.

IName of the Eimited [LInkility Co 3y ow AgDCRTs on sy recordt.}
ﬂ E&t:muﬁlﬁi F

-tabdity Company

The Articles of Orpanization for this Limited Liability Company were filed on QMZ_Q___ arnd asxigned

Flonda document number

This emendment is submitted to amend the following;

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

The new rame mus be Jistinguishable and contain the words “Limited Lisbiliny Cumpany,” the designation “LLC” or the abbreviarion ~L.1.C.”

Enter new principal offices sddress, if applicuble: 32 3 -2 E“-.ﬂL 86-—-\L Dfl 5’1“1‘.’.?{3 7
(Principal office address MUST BE A STREET ADDRESS) (e cq0 Flociola /" 33771

Enter new mailing address, If applicable: 32 3 3 Eo—,g‘l( G’g}u D.-- S‘fp |07
(Maifing address MAY BE A POST OFFICE BOX) Lacg o . Flocida 33771

3 3
B. I{ amending the registered agent and/er registered office address an our records, cnter the name of the new registered -5
agent and/or the new registered office address here:

EERE -
e g ) (]
. - l -—q
Name of New Registered Agear: Mitchell  olelides G
New Registered Office Address: 3233 fest Guy Dc St (07 -
Enter Fhorniusireet ddress e g
- Le fq0 Wlorida__ 3377/ W -
Ciry D Ciodde [ -
New Registered Agent's Slenninre, if changing Reginiered Agent:

1 hereby accept the appoiniment as registered ugent und agree to act ini this capacity. { further agree to comply with the
provisions of all staiuies relaiive to the proper and complete performance of my duties, and I um fumilivr with and
accept she obligations gf my position as registered agent ax provided for in Chapter 603, F.S. Or. if this document is

berng filed tr merely reflect a change in the regisiered office address, 1 hereby confirm that the timised liability
campany has been notified in writing of this change,

ALLMY. - FoZel Ay

if Chaoging Regiuiered Agent, Signatnre of New Reghtered Agent




If amending Authorized Person(s) authorized 10 manage,

9f removed {rum our records:

MGR= Manager
AMBR = Authorized Member

Tigte

OMpe ¢

Name

(Mchell Eordolide s

TN

Address
3233 gt Puy Lr Fp 107 dha
Larﬁof Florola. 33770 Oremme

DOChange

OAdd

CIRemove

¥k

CiCHinge

:
!

A

9 -

DRén';Jw
HO

b 1 -
OChange -

OAdd

ORemove

TiChange

O Add

URemove

CChange

QOadd

CORemove

OChange

er_the litle, name, snd address of cach person ng sdd

Type of Actign

TAV

PP
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D. if amending any other information, enter chanpe(s) here: (Aitach addditional sheets, if necessary.)

E. Effcctive dale, if other than the date of filing:

{oplionnl)
UF an effective date is listel, the date mus be specific and cannos b prior to date of filing or mone than $0 days ufter filing. ) Pursiunt (v 605.0207 (3 Kb)
Note: If the date inserted in this block does not meet the applicoble statwory Gling requirements, this date will not be fisted as the
document's effective date on the Department of State’s records,

IT the record specifics o defnyed effective date, but not an effective time, at 12:01 a.m. on the cardier of: (B)  The 90t day ofer the
recond ia fijed.

Dared [fo- /D 202/

e bl Pl

v sutharized representntive of & member

(Mchelt  Bntolides

Typed ar printed name uf signee

Filing Fee: $25.00



