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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2021

PATRICIA C. MERINGER
5020 CLARK ROAD
UNIT 238

SARASOTA, FL 34233

SUBJECT: MEDICAL CLEANING SYSTEMS, L.L.C.
Ref. Number: L20000098274

We have received your document for MEDICAL CLEANING SYSTEMS, L.L.C.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Fiorida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist 1| Letter Number: 521A00018758
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COVER LETTER

TO: Registration Section
Division of Corporations

Medical Cleaning Systems. EL.C.
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the tollowing:

Patricia C. Meringer

Nume of Person

The Meringer Law Firm, P.L.

FirmiCompany

3020 Clark Road. Unit 238

=2
Lo }
~
Address o
4]
- - ~ e
Sarasota. FIL 34233 )
City/State and Zip Code

. - . T
menngerlawigmail.com r =
E-mail address: (1o e used for future amual report notitfication) _n-—-{ (:*.}
— 2 ]
For further information concerning this matter, please call: m o~

Patricia C, Meringer 04t 587-3255

at{ )
Name of Persan Area Code Navtime Telephone Number
Enclosed is a check for the following amount:
™ $23.00 Filing Fee O $30.00 Filing Fee & [0 855,00 Fiting Fee & ZF $60.00 Filing Fee.
Cenificate of Satus Cenitied Copy Cenificate of Status &
tadditional copy s enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction -
Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1°1. 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Muedical Cleaning Systems, L.L.C.
(Name of the Limited Liability Company as it now appears on our records.)

(A Flonida Limute ity Company)

1 )2 R
April 7. 2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1L20000098274

Florida document number
This amendment is submitted o amend the following;

A. If amending name, enter the new name of the limited linhility company here

STAT Medical Cleaning Systems, 1LL1..C.
The new nume must he distinguishable and contin the woerds “Limited Liabiiiy Company,” the designaiiom “LLCT or the abbreviation =1,.1..C

Enter new principal offices address. if applicable:
)
{Principal office address MUST BE A STREET ADDRESS) 1k :"—;-’:
> vt
o iy
= D —
Enter new mailing address, if applicable: el
SE 171
(Mailing address MAY BE A POST OFFICE BOX) rn x
- L] w ‘ i
- g HH
(s M e |
-~

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:

Name of New Registered Apent:

New Registered Office Address:
Enter Floricks sireet adedress

. Florida

Zip Code

Ciny

[ hereby accept the appointment ax registered agent and agree to act in this capacire, | further agree 1o comply with the
provisions of all statues relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.5. Or, if this document is
being filed to merely reflecr u chunge in the registered office address. 1 hereby confirnr that the linmited liability

company iiaes been notified in writing of this change.

If Changing Registered Agenl. Signatore ol New Repistered Apent



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

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name

Mek

" Gaw C. Bfaleelﬁj
—J ]

Mmeg Mdalalp Qlaleal’g

Address

i 45 . low UXD_’/ (?:fG je,

Type of Action

Ondd

g soda FL 3494

Q’Removc

OChange

L J5 b;//[)u) loed C:’f@/e

OAdd

it £L 3424

ﬁl{cnlovc

OChange

ORemove

.CiChange

OAdd

CIRemaove

CChange

D Add

ORemove

[ Change




D. If amending any other information. enter change(s) here: rdrrach additional sheets. if necessary.)
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{optional)

. Effeetive date, if other than the date of filing:
{Ian effective date is listed, the date must be speeitic and cannot be prior to date of filing or wore than 90 duy s ailer Giling.) Pursaant to 6035.0207 (3)b)

Note: 11'the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be liswed as the

document’s effective date on the Dlenartment of Hate’s records.

If the record specifies a delayed effective date, but not an effective time, a8 1 2:01 a.m, on the earlier of: th)  The 90th day alier the

record is filed.
2021

it ) ‘/ lf/‘\
Dated /1590 € m_ / A?
- -j‘ o ) /’ . .

[ b, ¢ fovps
v Sigralure of o member or authorized eepresentative of a member

Patricia C. Meringer. authorized represeniative
Tyvped or printed same of signee

Filing Fee: $25.00



