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. COVERLETVER

TO:  Repistration Section
bivision of Corpurations

ALY INTERRN TN AT L !

SUBJECT:

None el i)

Faginhiy g

The enclosed Articles of Amendment and fooiss e snbnunted o Nl

Please et all correspordenve concenming thas vau s oot Taltoswzg:

MIARGARITAAMARTIN
Pl nl Perag

TAXN MEDIC TURPOR VY SERANIC L L0

IR I EA TS

FOLE MAV TANDY AVE ST T

RTINS

S

MEDLEY . FLORIDA 3300

Ut it A U

TAMMEDICO T e GRiATL COM

Fonanl wddress i Be aed fon Tnfare imiaal ropaes 10 sty
For further information concerning 1his maltes, pleass il

MARGARITA MARTIN s GY-duTy

R N .. i
Mame of Person Aica o hesmu Telephone Mnba
Enclosed 15 a check for tixe following nwouat.
= £25 00 Filing Fee O $30.1M0) Filtg Fee X TSR an Filing Voe wr RO Fllag Fow
Ceruficaie ol Status Catidiod Cops Cenicnie ul S &
Taddimomal copy 1y g losg Cerhiad Copy

anbbhionel copyosi ok W

Mailing Address: Nireet Aderese:

Regyistration Section Recisitaizon sectron

Division of Corporations Dyecrsron o Corparations

P.O. Box 6327 The Cente of Tallahassce
Tallahassee, FLL 32314 IEIS N NMuomror Strect, St 8O

Tablalussee, 1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MDENTERNATIONAL L

(Naime of the Limrted Dinbilss Comipeun s i qus sppeists 00 our fecods )
LA P s onrled Tabniy o en s

. . . . - _ 13,00
The Amicles of Organization for thas Limtted Lialine Company were tlad on t"_’ L. ‘_"(_"'i

.- .. _ . and assigned
L2 1600030352

Flonda document number

This amendment is submitted to amend the followimg

A. if amending name, enter the new nane of the lmited ligbity company here:

The new name must be distinguistable and contien e wonds Linnded Lridnfits Compann . the despaation 10LC T or thee abineviaten 1)L C 7

Enter new principal offices address. if applicable:

{Principal office address MUST BE 4 STREET ADDRIESS)

e T e T e e e ————— e = — o a— s

Enter new mailing address, if applicable:

(Muailing uddress MAY BIZ A POST QFFICE Be\)

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

Name of New Rewistcred Aveng

New Rewistered Office Address.

e e T e rT ot e e e — ————————r 00— e e e
P 'R R ‘e
."..‘h-'i'.f'-'-'i-"l:iﬂ RIF MV TN

e Fonda
T A Cnde

New Registered Apent’s Sivnature, if chunving Reeistered Aoenn:

Lhereby accept the appoiniment as rexistercd ageni and a200e 1o o gr i Cogiccing TR e asrec 1o comte s i
provisions of all starutes relative 1o the proper aed Compicie perforizmce of wiv diadies amd Fam fomiar s i ai
accepl the obligations of my: posivon as regisierad ageni as proveaded for v Chagsier 60031808 f this docianeny o
being filed to merely refluct a chaige wi ihe iezisicred wifice wkliess iy conform b the lmuicd liabiisy
company has been notified in vwriting of tus change

I ¢hanging Registered Adens, Signaduee of New Reeistered Aoent




It amending Authorized Person(s) authorized (o minnage. coter e Gile, vame, and address of cachi person hene added
or removed from our records?

MGR = Manager
AMBR = Authorized Member

Title Name Address vpe of Action

MGR JESSICA PEREZ EGUA VL. SHZRA JOSTHE AN LUCHCAL SPRINGS, P AV ined

il

o ERengng

S e

MGR Rov Edwned Ushingdn: Seaa RS Tecah e Vonal spraegs FLOS3onA ,
= Addid

CARemwov e

T3Change
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. TiRemosc

hange
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CRemove
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. _ _ - CiAdd

e . CCUTRemove

4 RMhange
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- iRenune

IChanne



D. If amending any other information, enter change(sy here:

Cobifeicdsonaelitionaed sfcets, o nocessain )

(optiowal)

I AL W nS 207 Sk

E. Effective date, if other than the date of filing:
{f an effective date 1s histed, e date must be specitic and o

Note: 17 the date isened i tus block does nor aecct the applieabie oo Sdoe seqienonwias s date

L P e e o b o s a0 dines st Nlhiag

will not e hsted o

documeni’s cflective date on the Depariment af Stne s reconds

[f the record speciftes a delaved effcets o e, bat voi an Clcove e, w0 12 0 e it the cardier of ()

record ts filed.
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