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. | : COVER LETTER

TO: Registration Section
Division of Corporations
Womanista Ryse LLC
SUBJECT:

~r

o

Name of Limited Liabtlity Company

The enclosed Articles of Amendinent and teg(s) are subinitted tor filing.

Please return all correspondence congerning this matter to the following:

Amirica Nicholson

Name ot Person

FirnvCompany
PO Box 3071
r~3
Address =
et mma- —
Lake Placid, FI. 33836 b
City/State and Zip Code - M
supporEithetraumastrategist.com e =
— — — i B
L-mail address: (to he used tor [uture annual report notification) T,
:71 — =
For further information concerning this matier, please call; —Z o
[kl O
Amirica Nicholson 863 414-031R1
ar { )
Nuame of Person Area Code Daytime Telephone Number

inclosed is u check for the following amount:

= $25.00 Filing Fee 1 530,00 Filing Fee &

Certiticate of Staws Cerutied Copy

(additional copy is

Mailing Address:

Street

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Divis

2413

185500 Filing Fee &

LI $60.00 Filing Fee,
Certificate of Status &

enclosed} Certified Copy
(additional copy is eoclosed)
Address:

Registration Section

ton of Corporalions

The Centre of Tallahassee

N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Womanista Rvse LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flornda Limited Tiability Companyy

. . . . - . .. . g - V7Y 7/00Y .

The Articles of Organizauon tor this Limited Liability Company were filed on 0IN712020 and assigned
. a 20¢

Florida docwment number 20000209044

This amendment is subiitted to amend the following:

A. If amending namne, enter the new name of the limited liabilicy company here:

The Trauma Surateyist, LLC

The new nante must be distinguishable and contain the wards “Limited Liabitity Company.”™ the designation "LLCT or the abbreviation "L.L.C.”

- - - g agn . yrgd W \;', '.‘ ™ .
Enter new principal offices address. il applicable: 24 N Magnolia Avenue

(Principal office address MUST BE A STREET ADDRESS) ~ Suite 202 Office i 5042

Orlando, FL 32803

£y ~2
IR~
Enter new mailing address, if applicable: PO Rox 3071 T T e
' Lake Placid. Fl. 33862 -z 2]
Muiling address MAY BE A POST OFFICE BOX) -ake Phacrd. T, 22362 ey o f} -
BV IS I
:T;'«‘ I ) 1818
T 2R e
b Ifamending the registered agent and/or registered office address on our records, enter the n:’;ﬁ@f tHE new Tegistered
gent and/or the new registered office address here: _3:_". o
0

Name of New Repistered Aeent:

New Repistered Oftice Address:

Enter Flovida streer address

. Florida
City

Zf,f‘ Cade
'w Registered Agent’s Siognature, if changing Reoistered Agent:

lerehy aceept the appointment as registered ageni and agree 1o act in this capacitv, { further ugree (o comply with the
ovisions of ull statuies relative to the proper and compleie performance of mv duiies, and Tam familiar with and
vept the obligations of my position as registered ugent us provided for in Chapter 605, F.S. Or, if this document is

tng filed (o merely reflect a change in the registered office wddress, T hereby confirm thae the limited liabiline
mpany: s becn notified inwriting of this change.

I Chanping Registered Agent, Signature of New Registered Apent




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

1 amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added

Address

Type of Action

— Add

ORemove

— Change

ZAdd

LIRemove
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—Change

“Add

ORemove

—_ Change

—Add

LRemove

—Change

ZAdd

CRemove

— Change



D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)
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[T D
ffective date. if other than the date of filing: {optional)

Fan effective date is listed, the date must be specific and cannot he prior to date of (iling or more than 90 days afier tiling.) Pursuant us 6054207 (3)ih)
Note: [1ihe date inserted in thia block does notmect the applicable stattory filing requirements, this date witl not be listed as tie
locument’s eilective date on the Departmend o) State’s vecords.

record specities a delayed eifective date. but not an elfective time, 2t 12:01 wm. on the carlier ol (b)
s tiled.

A [ 1] m/.\

Signature of a member or suthorized representative ofa member

Amirica Nicholson

Typed or printed name of signee

The 90th day atter the

Eilivier Favse SYE N



