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T Registration Section
Division of Carporations

COVER LETTER

INTERVENTIONAL MEDICAL SERVICES LLC

SURBIECT:

Nume ot Limted Liability Company

The enclosed Articles ot Amendment and fears1 are subimited for Biling,

Please rerrn all correspondence concerning this matter 1o the Tollowing:

1l King

Nime of Persan

Masterlut Tnvestments, LLC

Fivm Company
paan

2031-A NW J st Street

Address

Gainesville, FLL 22606

CiarSuate and Zip Uode

hkingdraba-advisors.com

f=-minl address, t1o be wased tor futine annual report notitication)

For turther informaion concenting this matier, please call;

Ryvun King is2 219 - 535!
alb }
Name of Person Arva Code Dayvtime Telephone Number
Enclosed is o cheek for the tollowing amouni:
= 31300 Filing Fee 1 830.00 Filing Fee & (1 $55.00 Filing Fee & i1 Sen.oo Filing Fee.

Certficate of St

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

Certified Copy Certificate of Status &
Centified Copy
taddinional copy s enclosed)

tadditsemal copy s enclosed)

Street Addruess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Muanroce Street. Suite 810
Talluhassce, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF —
i ~3
S
[ ~
INTERVENTIONAL MEDICAL SERVICES LLC i =
{Name of the Linuted L.I |h|llt Compeny as it now gppears an our records.) EC '- i
(A F Aability Company) v, E —
e -
Rt = = B
DA HA
The Articles of Oruanization for this Limited Liability Company were filed on 01/07/2021 and wisigned> )
Florida document number _ LT‘,‘EO_‘I'_}_Z_UE?_R . __ :.: -~
.—.".';'. - %]
oir o

This amendment is submitted w ameod the followiny; B

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

N/A

The new name must be disiinguishable and contain the words “Linited Liability Company,” the designation “L1C" ar the abbreviation “L.LAC”

2631-A NW 415t 5t

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESs) ~ Cunesville, FL 32606

Fnter new mailing address, if applicable: 2631-A NW 4lst St

(Muiting address MAY BE A POST QFFICE BOX) Gaiesville. FI. 32608

B. ITamending the registered agent and/or yegistered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Reuistered Agent: MASTERFUL INVESTMENTS, LLC (Flonda Document #: 16000055972 )

s 7 . i b e
New Registered Office Address: - 203 1-A NW dist Streer
Enter Flarida streer address

Gaincsaville Florida 32606

City Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registercd agent and cgree to act in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dities, and Iam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being piled to merely reflect a change in the registered office address, [ hereb}' confirm that the limited liahility

company has been notified in writing of this change. A)

I'lf (“hangmg Registered Agent, Signature of Nﬁ R&Iﬂ:red Apent!
Princed Hawmz: William D. King

Title: Manager, Masterful Investments T.0L.C




If amending Authorized Person(s) authorized to manage, enter the Gitle, naine, and address of cach person being added
or rentaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR MIALLLC 2031-A NW ds0 St -
= A

Caunesville, FLL 32606

CIRemove
OChange
MOGR ENLMANAGEMENT CORP 1O SAV AT LANE
JAdd
Suite B
o Renove

OCALALFL 34471
CiC gy

OAdd

CRemuove

Ol Change

Tladd

CiRemove:

OChange

TiAadd

Clidenwive

CIChange

LiAadd

ClRemove

OChiange




D. If umending any other information, eater change(s) here: (Autach additional sheets, if necessary,)

N/A

. . R N/A - Date of filing
E. Effective date, if other than the date of filing:

(If an cllective date is listed, the date must be specific and canaot be prior o datc of filing ur more than 90 days alter filing.} Pursuant 10 605.0207 (3%b)

Note: If the date insered in this block does not meet the applicable statitory filing requirements, this date will not be listed as the

document’s cffective date o the Departmient of State’s records.

If the record specifies a delayed cffective date, but not an elfective time, at 12:01 a.m. on the catlier of: {b) The 90th day after e

record 15 filed.

JULY 11 2022
Daled

Signaturc of a member or authibrized

Willian D, King, Manager o' M1 51, LLC

dsentative of a member;

Typed o1 printed name of signee

81100 6cls

LMY

€2




