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COVER LETTER
T0: Registration Section }
Division of Corparations
SUBJECT:

(2PEEN MED 60@/5 L C

Name of Linaed Liability Company

The enclosed Articles of Amendment and 1eeis) are submitted for tiling.

Please return all correspondence concerning this matter to the following:
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Natne of Person
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City/State and Zip Code eI
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F-mail address: (1 be uscB-tor future anmual repert notifcation)
For further information concerning this maater, please call:
L,qwzn- byw /<

Nane ot Person

;lHBS_Z_ y_lo P L/—/..S-O\SF
Arca Code

Daytime Telephone Number
Enclosed is a check for the [ollowing amount:

Z SI5.60 Filing Fee }ﬁ 330.00 Fiiing Fee &

L 355400 Filing Fee &
Certificate of Status

L 36000 Filing Fee.
Certified Copy Certificate of Status &
{adiditnonat copy s enclosed) Cuertified Copy
{additional copy is encloscd)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FIL 32314

Division of Corporations
The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Gureew Med Gowws, LLE

(Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda Linnted Liability Company}

The Articles of Organization for this Limited Liability Company were filed on TJiew e 0§, 20290 and assigned
Florida document number _£ 2000015725 G

Thix amendment is submitted to amend the following:

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

GREEN MED Sctuvrens &SH, LLE

Enter new principal offices address. if applicable:

The new name must be distinguishable and contain the words “Limited Liabiluy Company,” the designation “[LLC™ or the abbrevianon “L1.C.7

(Principul office address MUST BEE A STREEFT ADDRESS)
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Enter new mailing address. if applicable: G [
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(Mailing address MAY BE A POST OFFICE ROX) / 2 -
B. It 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 Rewistered Apent:

New Rewistered Office Address:

_

- - .
Enicr Florida street addresy

Ciny

. Florida

Nuew Registered AgenCs Signature, if changing Registered Agent:

Zip Code
[ hereby accept the appointment ax registered agent amd agree o act in this capacinv. | further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and Tam jamiliar with and
accept the obligations of my position as registered agent as pravided for- in Chapier 603, F.8. Or, if this document is
heing filed to merely reflecr a change in the regisiered office address, [ herveby confirm that the limied liability
contpany has been notified in writing of this change.

If Changing Registered Agent, Sicnature of New Reuistered Agent




If amending Authorized Person(s) authorirzed to manage, enter the title, name, and address of cach persen being added
ar resuoved from our records
MCGR = Manager
ANMBR = Authorized Member
Title Name

Addresy

Fype of Action
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D. If amending any other information, enter change(s) here: fAdwach additional sheets. i necessam.)
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E. Effective date, if other than the date of filing:

(aptional)

(Tf un effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days atler filing.) Pursant o 6350207 {3k h)
document’s eftective date on the Depariment of State's records,
recortd is Mied.

Note: If the dore imserted 10 this block does not meet the applicable starurory filing requirements, this date will not be listed as the

Dated %&,,Jf' /9

If the record specifies a delayed effective date, but not an etfective tme. at 12:01 a.ny on the carlier of: (b)
4

The 90th day afier the
2:720
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//g/imuﬁ: ol FerSrtuthonized regresenlative of @ member

Garret? H. Vounq

Tvped or printed name of si@nee

Filing Fee: $25.00



