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COVER LETTER

TO: Revistration Section
Division of Corporations

SUBIJECT: ARTFX MEDICAL LLC

wame of Limited Liabitity Company

The enclosed Articles of Amendiment and feersy are submitted for filing.

Please return all correspondence concerning this matter to the following:

OZGEN OZFIDAN

Name of Person

ARTFX MEDICAL LLC

Firm/Company

1288 LOCH TANNA LOOP

Adkidress

ST. JOHNS, FL 32259
City?State and Zip Code

ozfidanozgen@gmail.com
E-mail address: (1o be used tor future annual repori notificatton}

For further intormasion concerning this matter, please call:

OZGEN OZFIDAN at{_ H7 )

Name of Person

Enclosed is a cheek for the followipg wmneunt:
01 S23.00 Filing Fee %ﬂﬂ Filing Fee &

Certiticate of Status

4452085

Daytime Telephone Number

Arga Cade

[0 $33.00 Filing Fee &
Certified Copy

tudditional copy is enclosed)

3 860.00 Filing Fee.
Certificate o Status &
Cerufied Copy

tadditional copy is enclosed)

Muiling Address:
Registration Section
Division ot Corporations
I.O. Box 6317
Tallahassec. FL 32314

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahasscee

24135 N. Monroce Street, Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e
o S
- TP
ARTFX MEDICAL LLC LR
(Name of the 1.imited Liability Company ais it now appears on our records.)
tA Tlortda Lnuted Laabiliry Company)
The Articles of Organization tor this Limited Liability Company were filed on 04/10/2020 and assigned

Florida document number 20000099687

This amendment iz submitted o amend the tollowing:

AL I amending name, enter the new name of the limited iability company here:

The new name nust be distinguishable and contain the wards ~Limited Liabilitey Company.” the designation "LLC™ or the abbreviation “[L1L.C

Enter new principal offices address. if applicable: 50 N Laura St, Floor 25, #2524, Jacksonville, FL 32202

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable: 50 N Laura St, Floor 25, #2524, Jacksonville, FL 32202

(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 resistered office address here:

Name ol New Reaistered Agent:

New Registered Office Address:

Fouter Flarida stecet addres

. Florida
(ine Zipy Condde

New Revistered Avent’s Signature, if changing Registered Avent:

{ fiereby aceept the appointment as regixtered agenr and agree to act in this capacitv, § firther agree to comply with the
provisions of all siatutes velative w the proper ond complete performance of my dutios, and Tam familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, 1°.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [heveby confirm thar the limited liabilin
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authoerized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

O add

O Remove

O Change

C] Add

D Remove

CIChange

ClAadd

O Remmve

O Change

ClAdd

ORemove

OChange

T Add

DRemove

COChange

CIAdd

CiRemove

O Change




D. If amending any other information, enter change(s) here: (Adntach additiona sheets, if necessar.)

Switching from a single-member LLC to a multi-member LLC. Members of the LLC:

Qzgen Ozfidan: 50%

Mustata Ekiz: 50°%

E. Effective date, if other than the date of filing; (optional)
(1t an efteciive date is Listed. the date must be specitie and cannot be prior te date of tiling or moere than 90 days atter filing.) Parsuant to 6050207 (3 )by
Note: 1 the duie inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eltective date on the Department ol State s records.

[T 1he record specifies a delaved effective date, but pos an etfective time. at 12:00 aom. on the earicr of: (b)) The Q0th day afier the

record s fiked.

Dated June 15th . 2020

| )

Stenature of i member or :mlTn'i‘/L repResentative of o hember

v

Ozgen Dzfidan

Typed or printed nime of signee

Filing Fee: $25.00



