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COVER LETTER

Istration Section
ston of Corporatlons

Rekimedical LLC

Name of Limitted Liabilitv Company

Articles of Amendmen and fee(s) aie subimitted for Niling.

all correspondence concerning this mutter 1o the following:

Sonia Becerra

Name of Person

Swyft Fifings, LLC

Firm.Company

3 Greenway Plaza #1320

Address

Houston, Texas 77046

Citv/State and Zip Code

filings@swyftfilings.com

E-mml address: (10 be used tor future annual report natification)

Atariation coneerning this matter, please call:

Enclosed is

Sgria Becerra ari 377 3 777-0450
Name of Person Arca Code Dastime Telephone Number

check tor the tallowing amount:

R $25.00Fling Fee O $30.00 Filing Fee & L] 833 00 Filing Fee & 0O $60.00 Filing Fec,
| Certificate of Status Certitied Copy Certificate of Status &
i {additional vopy is enchised) Curtitied Copy

!

{additional copy is enclosed)

MAILING ADDRESS: STRELT/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Pivision of Comorations

PO Box 6327 Clifton Building

Talluhassee, FI 32314 2661 xecutive Center Cirele

Tullahassee. FE 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rekimedical LL.C

(Namve of the Limited Liwgbility Company as it now appears on our records. }
(A TTorida Timited Liability Company)

03/23/2020

The Articles of Orpanization for this Limited Liability Company were filed on and assigned

Florida d:( Cumeni number L20000087424

. ! . . . .
This amegdment is submitied 1w amend the following:

A If am;t nding name, enter the new name of the limited liability company here:

[

“The new nafne must be distinguishable and contain the words “Limited Liability Company.™ the designation ~LLC or the abbrevigtion ~L1_.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

A

"0

Enter ne:\ldmuiling address, if applicable:

(Mailing §ddress MAY BE A POST OFFICE BOX)
|

26 :2Hd| €~
{

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

IJJame of New Reuistered Agent: Stephanic Del Carpio

Jew Repistered Office Address: ES024 SW 140 Terrace

| FEnter Floride street address

' Miami Florida 33196
Ciry Zip Cody

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

Ic ceept the appoiniment as registered agent and ayree o act in this capacity. I further agree o comply with the
prm'i.s'io:::* of all statutes relative 1o the proper and complete performance of my duries, and I am fumiliar with aned
accept thg abligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being ﬁf[e to merely reflect a chunge inthe registered office address, I hereby confirn thae the limited liability
(:mupun)l' fss been notified inwriting of this change.

: D e e

If Changing Registered Agent, Signature of New Registered Agent

Fhereby

| Pape 1 of 3




If amenldmg Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR =[] Manager
AMBR = Authorized Member

Title ! Name Address Type of Action

I 7 Add

. O Remove

0O Change

O Add

O Remave

{0 Change

1 Add

O Remove

0 Change

O Add

O Remuove

O Change

0O Add

0 Remose

O Change

O Add

H Remonve

00 Change

. Page 2 of 3




D. If ant

ending any other information, enter change(s) here: (Anach additionat sheers, if necessary.)

E. Effe¢
(17 an &
Note;
docun

If the rcla
(b) Thd

ive date, if other than the date of filing: {optional)

fective dale is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after Bling.) Pursuant (o 6035.0207 (3)b)
I the date inserted in this block does not mect the applicable siututory filing requirements. this date will not be listed as the
ent’s eftective date on the Depariment of State’s records.

Ford specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
S0th day after the record is filed.

7 1

Dale%h 5/ [7 / . 2020

G

/
?énulurénfa rfenb€r orauthpriZed representative of a member

Kim Bango
Typed or printed name of signee

Page Jof 3
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