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TO: Registration Section
Division of Corporations

MEDLEE FIEALFH PLC
SUBJECT:

Nue of Limited Liabiliy Company ’

The enclosed Articles of Amendment and fee(s) are submitted lor filing,

Please return all correspondence concerning this matier to the following:

LIWEN ZHENG

Name ot Person

FinnfCompany

1839 OREAFOMA AVENLIE N

Saiul Petersburg, 33703

Address

Citv/S1ate and Zip Code
medlecheatthplle @ vmail.com

T-nent address: {10 be uwad [or fuinre anaval report notilication)

For further informanon concernmng this matter. please call:

LEWEN ZHLING

347 8275493

HINY )

Nanwe of Person

Enclesed is a check for the following amount:

C1 82300 Filing Fee 1 33000 Filing Fee &

Cenilicaie of Status

Muiling Address:
Registraiion Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32514

Area Code Davtime Telephone Numher

1$53.00 Filing Fee &
Centified Copy

{additional copy is enclosad)

¥ $60.00 Filing Fee,
Cerntificate of Stams &
Cenified Copy

Cudditional capu i enelosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303



' TO
ARTICLES OF ORGANIZATION
OF

MEDLEE HEALTH PLLC

{Wame of the Limited Liability Company as it now appeirs on our records. )
(A Flonda Tamited Liabihiy Company'

. . . Lo L (8062020 .
I'he Articles of Organization for this Linited Liability Company were filed on and assigned

) 120000237 158
Florida document number

This amendment is subnutted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahlity Company.” the designation "LLE™ or the abbieviaiion =1L1,.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muaifing 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 thie new registered
agent and/or the new registered office address here: T

Name of New Rewistered Asrent: ~
=
New Rewistered Office Address: !
Errer Flonrda street address st ;___.
% (8
. Florida
Cine Aip Cexle

I hereby accept the appoiniment as regisiered agent and agree o act in this capaciiy, I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with and
aceept the obligations of my position as regisicred agem as provided for in Chapter 603 1.5 Or, if this document is
heing filed 10 merely reflect a change in the registered office address. T hereby confirm thar the fimited fiability
company has heen notified in wriring of this change.



or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NMOGR Mare Tee 1839 Oklahoma Avenue NIG

ClAdd

%cmovc

Saint Petershurg, Florida, 33703

= Change

TAdd

CTRecmove

IChamge

TAdd

CJRemove

Change

JAdd

ClRemove

TIChange

Tl Add

ORemove

] Change

JAdd

“IRemove

Change




D. if amending any other information, enter change(s) here: (Attach additional sheets, 1fnecessary.)
NIA

081012020
E. Effective date. if other than the date of filing: (optional)
(11 an effective date is Hsted, the die must be specitie and cannot be prior 1o date ol tiling or more than 90 davs aller ling.] Pursiant o 60450207 (3Xb)
Note: If the date inseried in this block does not meet the applicable statutory filing requircments, this date will not be lisied as the
document’s effective date on the Depariment of State’s records.

If the record specifics o delaved elfective date. but not an effective time, at 12:01 2.y on the earlicrof: {b) - The Yuth day after the
record is filed.

OCTORER 14 2021
Dated ; \
-
I

" /,“‘f 70 S
————Sgnature of-amomocr Of Aoz eseillative of a meniber
£ t .

LEWEN ZHENG

[vped or printed name ol signec



