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COVER LETTER

TO: Hegistration Scction
Division of Corporations

sussecr: _ Wolfrech Wadw ol , L C

Name of Limited Liablity Company

The enctosed Anticles of Amendment and fee{s) arc submitted for Niling.

Please retum all correspondence conceming this matter (o the following:

WS e s Ao s e

Name of Person

WOt rechn Medical (1LC

FirmvCompany

el W . Yilcharp Bwd., duiie 224+325

Address
eechield Beach | BL A4
Cily.'Sgatc and Zip Code

+ icol 2 amail . comm

E-mmatt address: (1o be used for ﬁ:lurdnnuul repoernt nonfication)

For further information concerning this matter, please call:

LaseHe  Montodoe @S __ 23 - o

Nome of Person Ares Code Daytime Tetephone Number

Enclasced is a check for the following ameunt:

[ 525.00 Filing Fee 430,00 Filing Fec & {1 555.00 Filing Fee & 7] $60.00 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
{addilional copy is enclosed) Cenified Copy

{addilional copy i1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_mQ\itﬁctLﬁJqdlmL HNON
[Mame of the L mited l_inbﬁilv o ANy 9% i{ Now appears on our records,)
(A Flonda [lmnc(] EmElhty Cnmpanyj

‘The Articles of Organization for this Limited Liability Company were filedon Y \Zjb_]_zol_\_ and assigned
Florida document number |_2 100133 3\

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here;

il e
The new name must be distinguishable and contain the words L imited Liability Company,” the designation “1.LC" or the abbrexinsion “LEE”

oy —
Enter new principal ofTices address, if applicable; iy H
(Principal office address MUST BE A STREET ADDRESS) —
i3
N}
iarmey
:'-u:#’

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

enter the name of the new registered

B. If amending the registered agent and/or registered office address on our records,
agent and/or the new registered office address here:

Lisere  Montoye.

Name of New Registered Apgent:

New Registered Office Address:

Enter Florida stree: ediress

. Florida

City Zip Code

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

[ hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, und I am Sawmiliar with and
accept the obligetions of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited fiabiliry

company has been notified in writing of this change.

11 Chang i_ng Registered Apent, Skznature of New Repistered Apgent




If smending Authurized Person(s) authorized tn managte, enter the title, nome, and wddress of each persan heiny added
ar removed fl‘l)lll aur rccords:

MGR = Manager
AMBR = Authorized Member

Tit

e Name Address I'vpe of Action

NP Lsetic q’ﬁ(}‘@ Aol W MW neo Bivd .S yie et
A = ) \:?144 5 Teecferd Gadch, FU 654%9.“

|

URemove

JChange

AN ' Rovect Rodriguez TRl W, E'},E-Q)(hp wd .Sl TAdd
! 3242325, Tecr Re }c.h,(v'-t. 23
%ovc

& _—":.' F;'-?
1 'C]Cl&n}gc ,‘j

Remove

(OChange

Tadd

ORemove

DChange

Add

[ORemove

CIChange




PPy PEYTFN

. If amending any other information. enter chanpe(s) here: (Antuch additional sheets, if necessare,)

E. Fffective date, if other than the date of filing: (optional)
(If an effective dame is listed, the date must be specific and cannot be prior te date of tifing or mote than 90 days after filing.) Pursuant to 605,0207 {3}b}

Note: [fthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed 25 the
document’s cffective date on the Depaniment of State's records.

I the record specifics a delayed effective date, but not an effective time. at 12:01 2.m. on the eaclier of: (b)  The 90th day after the

record is {iled.

Dated _ﬁ%.)&‘\" P C 2020

Sighawde of 3 member or authonzed representative of a member

Liserde Monhwle

Typed us privted name of signee

Filing Fec: $25.00




