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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

OMNIMEDICAL USLLC

{Name of the Limited Liability Company as it now a

ars on gur records.

02-22-2021 and assipmed

The Articles of Organization for this Limited Liability Company werc filed un
L21000086548

Florida document number

This amendment is submitted 10 amend the following:

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

L e
The new name must he distinguishable and comain the words “Limited Liability Company.” the designation *“LLC” or the abbfgvialidn\."_‘L.L.C."
TEOE T
Enter new principal ofTices address, if applicable: ey I ¢
L™ e
(Principa office address MUST BE A STREET ADDRIESS) T g T
D o {1
My T
-t T -
ey I
== oy

Enter new mailing address, if applicable:
{Mailing address MAY BEE 4 POST OFFICE BOX)

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

agent and/or the new repistered office address here:

Name of New Remstercd Agent:

New Remstered Qffice Address: e e
knier [lorida sireer address

, Florida

Zip Code

Ciry

New Registered Agent’s Signature, itf changing Registered Agent:
! hereby accep! the appointment as registered agent and agree io act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Ageant, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
MGR FRANCESCO MOCCIA 7941 WEST DRIVE _
= Add
APT 201
ORemove

NORTH BAY VILLAGE, FL, 3314)
CIChange

OaAdd

o ~o
T Rd@ve
o=

—
r— e
- 7]

ORemove

{1Change

Add

ORemove

CiChange

OAdd

JRemove

C1Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

) ~3
=i =2

_:.\.—’
P pur
H [ =
T ¥ D
i o el
- ™o -
[Nl e
m-7 T :i3
R = P
it Rt L= i
— b

=

e Vel

(optional)

. Effective date, if nther than the date of filing:
(If oo effiective date is Disted, the dure must be specific und cannot be prior te date of filing ur mare than 99 duys vfter filing.) Pursvant 10 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date, but ot an effective time, at 12:01 a.mn, on the carlicrof: (b} The 90th day after the

record is filed.
2021

= )

MARCH 25
Dated
f& l) N e
¢t or abthorized representative of a member

Sign

NELSON CASTRO
Typed or printed name ot signee




