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August 2, 2021

JULIE ANCIRA
9531 CAVENDISH DR
TAMPA, FL 33626

SUBJECT: JL MEDICAL LLC
Ref. Number: L21000070312

We have received your document for JL MEDICAL LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Enclosed is the articles of amendemnt to update the registered agent information
and to add the authorized person.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist It Letter Number: 221A00018033

www . sunbiz.org

Divicion of Cornorations - PO BOX 6327 -Tallahazsee. Florida 32314



: COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JL Medieal Llc

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier 10 the tollowing:

\Bu \\(, Vﬂ_h‘tﬂ-l"t

Name of Persan

FrrmyCompany

993] Cavendsh  Dr.

Address

Tampa [ FL 3362,

éil_\'.’St:\lu and Zip Code

J\Mcdfufq@1Mq'\\rcom

E-mail address: (1o be usZd for future annual report notification)

For further information concerning this maner, ptease call:

Jolie Vﬂll“’—f\'\’c w972 , Hed- 33171

Namg of Person Area Code Davtime Telephene Number

Enclosed 1s a check for the following amount:

(3 §25.00 Filing Fee 1 §30.00 Filing Fee & 1 §35.00 Filing Fee & 7 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticnte of Status &
{xdditional copy is enclosed) Certified Copy

(udditional copy 15 enclosed)

Mailing Address: Street Address:

Regisiration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Sutte 810

Tallahassee. FL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ju N\«Aioa\ LLc.
il now appears on our records.)

{Name of the Limited Liability Company as

»Company)
The Articles of Organization for this Limited Liabiliy Company were filed on Z / \ 0 }' 20 Z' and assigned
' T

LZi0pD0103 (g

Florida docunient number
This amendment is submitted to amend the following:

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

The new name nwst be distinguishable and contain the words “Limited Liability Company.” the designanon “LLC™ or the abbreviation "Lt

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS)

~J
e ]
o
Enter new mailing address, if applicable: - -
' S 7]
(Muailing address MAY BEE A POST OFFICE BOX) o] .
. ~o
R
SO L B
B. It amending the registered agent and/or registered office address on our records, enter the ri:_uhi’ of The nc\mgistcrcd
avent and/or the new registered office address here: —~ l‘; n
s —
Al 3 -
Nume of New Regisiered Aegent: \_\ v h L \[4 l\tf‘ {TC.
1
New Repistered Office Address: 753 l Ca \.{cﬂd ! fh Dr.
Fnter Florida street addreas
’Tj(’v] L4 . Floriiu 73426
; Zipr Cade

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

! hereby accept the appoiniment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of afl statuaes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, [ hereby confivm that the limited liabifity

e

If Chadping Rvglslwrud‘:\gcut. Signature of New Registered Agent

company has been notified fnwriting of this change.




[f amending Authorized Person(s) authorized to manage, enfer the title, name, and address of cach person being added

or removed from vur records:

MGR = Munager
ANMBR = Authorized Member

Title Name
AMER Ju\‘ff, Vq\[m{ja

Address

453  Cavendish e

ype of Action

B‘dtl

Tampa | FL 3301,

ORemove

O Change

iJAdd

CJRemove

C1Change

1202

—=]Add

11 4

()

'S ULRY bz oy

ladd -

O Remove

O Change

Tladd

ORemove

CiChange

OAdd

ORemove

OChange




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

1S UTHE K2 aNV|1202
BRERIE

(uptional)

E. Etfective date, if other than the date of filing:
(1 an etfective daie is listed. the date must be specific and cannot be prior 1o date of tiling or more than 90 davs atier filing.) Pursuant to 6030207 (31b)

Note: 1the date inserted in this block does not meet the applicable statuery filing requirements, this date will not be lisied as the
document’s effective date on the Departiment of State’s revords

The 9th day after the

[f the record specifies a delaved effective date, but vot an effective tme. at 12:01 a.m. on she carlicr of! (b)

record 1s filed.
Avqusk 15 203
o =

Copdilbln?.

n.mm of a member or authorized representative of a member

Dated

AU‘I‘Q' \/ralqcﬂ\:c,

Typed ur printed name of signee




