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TO: Registrution Scction
Division of Corporations
IMEDICL LLC
SUBJECT:

COVER LETTER |

Nante of Limited Liubility Company

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

Please return all cortespondence concerning this matier to the fullowing

BERENICE IPIA-FELICIANO

Nuame of Person

PRATS FERNANDEZ & CO PA

Firm/Company

999 PONCLE DS LEON BLVD. ST THOPH

Address

CORAL GABLES. FLL 33134

ADMING@GPRATSFERNANDEZ COM

Citw/State and Zip Code

-
E-tmel addiess: (10 be used for futige annual report nottfication)

For Turther mformation concerning this maiter, please call:

BERENICE IPIA-FELICIANG

Namy of Person

305 444 8313
at | )

Enclosed is a check tor the following amount:

= 52500 Filing Fee O S30.00 Filing Fee &

Certificate of Status

Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Area Code Daytime Telephone Number

7 835.00 Filing Fee &
Certified Copy

(adduivnal copy v enclosed)

O 360.00 Filing Fee,
Certificate of Staws &
Certitied Copy

(uddlitional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sune $10
Tallahassece, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IMEDICLL LLC

(Name of the Limited Linbilitv Company as it now appesrs on our records.)
(A Flonda Limited Paabihiny Company)

The Articles of Organization for this Limited Liabtlity Company were filed on

NOVEMBER 20, 2020
L I 16877
Florida document number -200003658220

and assigned
Tiis amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liaability Company

L the designation “ELC™ or the abbreviation "LL.C"
Enter new principal offices address, if applicable:

=
i ~

(Principul office address MUST BE A STREET ADDRESS) Ry ¢ n
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Enter new mailing address. if applicable: < >
(Muiling address MAY BE A POST OFFICE BOX] 7

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Nami¢ of New Reuistered Agent:

New Reuistered Office Address:

Emer Florvwda strect addresy

. Florida
City
New Registered Agent's Signature, if changing Registered Agent:

Zip Code
! hereby accept the appoinmment as registered agent and agree to act in this capacine. ! further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and I am famitiar with and

accept the obligations of my position as registered ageni as provided for in Chapter 605, 1.5, O if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited Fiabiliny
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




" If amending Authorized Person{s) authorized to manage. enter the titte, name, and address of each person being added
or remuved from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Type of Action
MGR QUESADA, DIEGO F, P.O. BOX 140970
= Add

CORAL OGABLES, FL 33114
ORemove

CIChange

O Add

ORemove

CiChange

O Add

ORemove

1

AN R

()

0 Change

TiAdd

CRemove

O Change

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Aitach addisional sheets, if necessary.)
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E. Effective date. if other than the date of filing:

{optional)
{If an eflective date is listed. the date must be speeific and cannot be pron o date of Bling or moe than 4 days stter hiling.y Pursuant w 605.0207 (3)b)

Note: It the date inserted in this block does not meet the apphicable stalucory filing requirements, this date wilt not be listed as the
document s effective date on the Depastment of State’s records,

record s fited.

if the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the earlier of: (b) - The 20th day atier the

Dated

JULY 01

Neng

L jember or authorieed representative of 3 member

FRANCISCO R, FERNANDEZ

Typed or prinied name of signee

Filing Fee: $25.00



