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COVER LETTER

TO: Registration Section
Bivision of Corporations
H20000376118 3

MEDSTATION METROWLEST LLC
SUBJECT:

~ame of Limited Liability Company

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

Please rewurn all comespondence concerning Lhis matter o the following:

EMERSON CORREA

Nt of Person

ICONNECT SOLUTIONS CORP

Finn/Compans

6733 CONROY ROAD STE 219

Address

ORLANDO, FL, 32835

Citvistate und Zip Code
EMERSONGLICONNECTSC.COM

Ti-mail address: (to be used for future annual report notifcaton)

For further information concerning this matter, please call:

EMERSON CORRLEA 47
at( )

Name af Ierson Arcu Code

Dintime Felephone Number

MailingAddress: StreetAddress:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatluhassce

2415 N Monroe Streel. Suite 810
Taltahassee, 1L 32303

Tallahassee. FI. 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF H20000376118 3

. - . . ~ . o T . - 217202
The Articles of Grganization for this Limited Liability Company were fited on 0472172020
L20000 10597

andassigned

Florida document number

This amendment is submitted 10 amend the following:

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

MEDSTATION DR PHILLIPS LLC

The new naime must be distinguishable and conkin e words “Eimited Liabitity Comgany.” the destgamion “LLCT vr the abbees iation *L.C7

N TUREEY | AVE -
Enter new prineipal offices address, if applicable: 8072 TURKEY LAKE ROAD A-700

(Principal office address MUST BE ASTREET ADDRESS) ~ ORLANDOFL 32819

T4 MEYEY re - 2
Enter new mailing address, i applicable: ROTZTURKEY LAKEROAD A-700 ., =~ "3
= e
\ - . / ] 326 !
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO.FL 32819 = ik
-1 ‘:_—-Jl " "“;
o< .
RN
B. If amending the registered agent and/or registered office address on our records, enter the name of the ncw?ﬂgistered'g
apent and/or the new registered office address bere: - T
R o
Namg of New Regisiered Agent:

New Regisiered Ofhice Addiess:

fater Florida sireer addedresy

. Florida
Lirv ZLip Codde

New Registered Avent's Signature, if changing Repistered Apent:

I hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree 10 compiv with the
provisions of all statutes relative to the proper and complete pevformance of my duties. and I am fomiliar swith aned
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confivan that the limited liability
compeny has been notified e writing of this change.

If Changing Registered Agent, Stgnature of New Registered Apent
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Ifamending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanuager H20000376118 3

AMBR = Authorized Member
Title Name Address Type of Action

AMBR REDE INTEGRALLE LLC 6735 CONROY ROAD STE 219
Dladd

ORLANDOFL 328338
CRemove

= Change

OAdd

ORemove

TIChange

Di\dd

CRemove

C1Change

T add

JRemove

O Change

IAdd

ORemove

CChange

D Add

O] Renove

CIChange
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H20000376118 3

D. If amending any other tnformation. eater change(s) here: (drach additione! sheet:, if noceszary.}

E. Effective date, if other than the date of filing: (optiocnah
Gf m effective date is Listed, the dite ooyt be spoctfic and canmat be praor 1o dne of Bling or sare than 50 dayy effer Rimy ) Pursant t0 6030207 (330}
Note; If the dafe inserted in this bieck does not meet the apphicable satatery Almg requaements. this daze will noc be hsted 21 the
document’y offective date on the Department of State’s recorda

if e rectnd specifies a delayed effective date. but oot aa effective tue, 81 12:01 am. on the earhier of, (0) The 90 dav after the
jecond 13 filed.

OCTOBER 28 2620
Dated '

LIl e

Foature ¥4 mémber o authorized representanve ol & member

REDE INTERGRALLE LLC / OTONIEL ANDRADE CO5STA FILHO

Tiped c1 prasted nams of ngnee




