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COVER LETTER

T Registration Section
Division of Carporations

Allied Medsery
SURIECT:

Name of Limited Liabilny Compuny

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

Please return all correspondence concerning this matter (o the following:

Cody Walker

Nuame ol Person

Fitn/Company

SRU8 Alatia Cove Dnve

Address

Riverview. FL 33369

Cinstae amd Zip Code

colvwalkerflammi.com

E-mail address: (1o be used for future annual repert noetificatiot)
ior further information concerning this maner, please call:
Cody Walker Ri3 %10-2518

at ( )
Name of Person Area Code aytime Teleplone Mumbet

Enelosed is a check for the following armount:

= $23.00 Filing Fee O $30.00 Filing Fee & 83500 Filing Fee & [} $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Stuus &
tuddisional copy is enclosed) Certified Copy

tadditional capy 15 enclosed

Mailing Address:

Street Address:

Registration Scetion
Division of Corporations
2.0, Box 6327
Tallahassee, 1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2H3 N Maonroe Street. Suite 810
Y

Tallahassee. FE 3230



ARTICLES OF AMENDMENT
TO . SR

ARTICLES OF ORGANIZATION: o1
OF

Allied Medsery

(Same of the Limited Linhility Company as it now_appears on our records. )
(A Florida Tinned Liability Company)

“ebruary 12, 202 .
February [2. 2021 and assigned

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

- . ~ 4578
Florida document number 1-= 1000074528

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the Jesignation “LLCT or the abbreviation L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMuiling address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Apent:

New Registered Ottice Address:

Jorier Floride sireet adedrossy

. Florida
iy Zip Cende

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

1 hereby accept the appointment as registered agent and agree (o act i this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, cored et foonilicn with and
accept the obligations of my: position as registered agent as provided for in Chapier 6031750, if this documen is
heing filed to merely reflect a change in the registered office address. | hereby confirm theat the limired Hiabiline
compeny has been noiified inwriting of this change.

If Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records: .

MGR = Manager
AMBR = Authorized Member

-

itl Name Address [vpe of Action

~

|

MGR Cody Walker S808 Alalia Cove Drive. Riverview. FL 33569
= Add

CIRemove

LIChange

AR Kayla Walliser 10321 Tarragon Drive, Riverview. FLL 33364

ClAadd

= Remove

CIChange

CJAdd

ORemove

O Change

T Add

ORemove

) Change

Eladd

CJRemove

O Change

O Aadd

CRemove

OChange
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D. If amending any other information, enter change(s) here: tdtiuch additional shects, i necessary ) »
7y

21HAR-5 PH : 05

F. Effective date, if other than the date of filing: {optional)
U an efective dite is listed. the dite must be specific and cannot be prior o date of [lng or moere thae 90 davs ofter filing.y Pursuant to 603.0207 (3yh
Note: 11 the date inserted in this block does nes meet the applicable statory liling requirements. his date will not be listed as the
document’s effective dute on the Department of State’s records.

If the recard specifies a delaved effeciive date, but not an eifective time. at 12:01 am. on the cartier of: ¢b} - The 90th day after the
record is filed.

February 23 2021

ZME{, C Aadlioo, . é"’é

Signature ol 2 member or authortzed representative gia member

Dated

Kavla Wailiser

Typed or printed name ol signee

Filing Fee: 8$25.00



