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COVER LETTER

TO: Registration Section
Division of Corporations

AL MEDICAL SOLUTIONS, L1L.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited tor filing.

Please return all correspondence concerning this maiter 1o the following:

Aathony M. LEgnatios

Nanme of Person

AE MEDICAL SOLUTIONS, LLC

Firm/Company

14337 Mirabelle Vista Cir

Addruess

Tampa. FL. 336206

City/Stane and Zip Code

aemedicalsolutions@intelitiows.com

E-manl address: (o be used for futare annual report notification)

For further information concerning this matter. please call:

Anthony M. Egnatios 727 207-2700
at { )
Name of Person Arcu Code Davtime Telephone Number
LEnclosed is a check for the following amount:
1 $25.00 Filing Fee = $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Status Certified Copy Certificate of Status &

tadditionsl copyis enclosed ) Certified Copy
tadditienal copy 1s enelosed 1

Mailing Address:

Street Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

O Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

i1

oo

1
J

8

AE MEDICAL SOLUTIONS, LLC

{Name of the Limited Liability Company as it now appeats on our records. )
tA Flornu Timned Tabifuy Company)

- . . T . £27. 202
Ihe Articles of Qrganization for this Limited Liabitity Company were filed on 24 27, 2020

1.2000022 1891

and assigned

Flortda decument number

This umendment is submitted o amend the following:

A, [ amending name, enter the new name of the limited Liability company here:

The new nmsnie muast be distingeishable and contain the waords <Limiwd Liability Cempany.” the destgnation =1L or the abbresiation <LL.C

H 4 & I . 43 irabelle Vists e
Enter new principal offices address, if applicable: 14337 Mirabelte Visa Cl

(Principal office address MUST BE A STREET ADDRESS) —1mpa. Pl 33626

. - - . 14537 Mirabelle Vista Ch
Enter new mailing address, if applicable: ' vTle Yista R

(Muailing address MAY BE A POST OFFICE BOX) Tampa. F1. 33626

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new registered
avent and/or the new registered office address here:

Nanne of New Registered Avent:

New Registered Office Address: 14537 Mirabelle Vista Cir

Enter Florida street address

T . . . 31362
Tampa Florida -7 626

City Zip Code

New Registered Agent's Signature if changing Registered Agent:

Fherehy aecept the appointment as registereed agent and agree 1o act in this capacite. T further agree 1o complv witds the
provisions of aff statures relative 1o the proper and complete performance of my duties, and Tam familiar witlt and
accept the obligarions of my position as regisiered agent as provided for in Chapter 603, F.8. O if this doclanent is
heing filed 1o merelv reflect « change in the regisiered office address, Fhereby: confirm thar the Fmited liabilin
compaity has been notificd inwriting of this change.

[F Changing Registered Agent, Signature of New Registered Agent




'
[f amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or_removed from our records:

MGR = MLnager
AMBR = Authorized Member

Title Nane Address S 3 Tvpe of Action

MOR ANTHONY M EGNATIOS 122271 Leaington Park ive
[Add

Suite 301

= Remove

Tampa. FL. 33626
{JChange

AMUR ANTHONY M EGNATIOS 14337 Mirabelle Vista Cir
= Add
Tampa, FIL 33626
ORemove
OChange
ClAadd

CIRemove

OChange

JAdd

CIRemove

O Change

CAadd

ORemove

OChange

Cladd

ORemoeve

C1Change




N, If amending any other information, enter change(s) here: (Auach additional sheets, if necessary

E. Effective date, if other than the dute of filing: (optional)
(I an ctfective date is histed. the date must be specitic and cannot be prior to date o 1iling o more than 90 days afler Gling) Pursaant to 6050207 (3K
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

If the record specities a delaved cffeciive date, but not an efiective time, at 12:01 a.m. on the carbier of: (b)) The 90th day afier the
record is filed.

September 30 2020
Dated .

Sianature cReartTber or grebarret TaNresentalive of 4 member

Anthony M. Egnatios

Typed or printed maume of signe

Filing Fee: $25.00



