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| 4 COVER LETTER

T Registration Section
Lyivision of Corporations

SUBJECT: CAPR MED LLC

Name of Limited Liahility Company

The enclosed Arnticles of Amendment and fee(sy are submitied for filing,

Please return all correspondence concenung this matter to the following:

Jeanede midalsten

Name of Persan

& FirmCampany

7 G Pructing Alé€in DR

Addiess

Wielbouwirng pL z2ad0

City/Sue and Zip Cude

aca Jmiddieton @ gemflonda . ¢ o g

F-manil address: {to be used tor future annuat repon notiicabon)

For further information concerning this matter. please call:

JeaneHe Middleton w320, quel Yyl g

Nume ot Person Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

1 525,00 Filing Fee O $30.00 Filing Fee & (0 $55.00 Filing Fee & 1 S60.00 Filing Fe,
Centiflate of Siatus Ceriified Copy Certilicate of Siatus &
(additenal copy 15 enclosed) Certified Copy

Lnddionas] copy s eoclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314 24135 N, Monroe Street. Sute 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

o FILED

ARTICLES OF ORGANIZATION
OF 2071 AUG 25 PH 4= 00
CAPVA MEeD LLC CSECRETARY 9F5.0

(name of the Limited Liability Company as il now appears on gur recordstfbm 070 0
(A Flonda Lunnted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on S I r ‘ 2071 and assigned
) { !

L210000213223

Florida document number

This amendment is submitted to amend the following:

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

Fontain the words “Limited Liability Company.” the designation “LLCT or the abbreviation L1

The new name must be distinguishable

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) /

-~
S

Fater new mailing address, il applicable: /
(Maiting address MAY BE A4 POST OQFFICE BOX) /

e

~

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

agent and/or the new registered office address here:

Name of New Registered Avent: /

New Registered Office Address: /

Aorida sireet address

. Florida

/( ity Aip Code

New Registered Agent’s Sienature, if changing Registered Apent:

! hereby aceept the appointment as registered ageni and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of niy duties, and 1 am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
heing filed 1 merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability

company has heen notified ineriting of this change.

nt, Signature ol New Registered Agent

If Changing Registered -




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address ['vpe of Action

AMBE  Jeanede TAW Putumin gin D2
My Adlé+oin v .

Mel lm u,i’ﬂf. PL* 57 ZC;{ LJC? CIRemove

CChange

AMNBE  Cssaun L A b alein DI oA
Farag -

nfle/l DO\,U" }q{/ pL 82-6{ LJ‘ O ORemove

OChange

P2 Sultaun A F4Le Rrdtmn Q€1 D2 e
Binmoama .

m‘/] el LOC) LLl’_}/-lé (DZ/ qu L—L O CIRemove

O Change

TJAdd

Lmove

ClChange

/ ’/ ClAdd

/ ORemove

/ CChange
/ iadd
/ CIRemove

CiChange




1. If amending any other information, enter change(s) here: Jdurach additional sheets. if necessary.y

E. Effective date, it other than the date of filing: / (optional)

(1 o elleetive date is fisted, the date must be specitic and cannot be prior w-dile of filing or more than 90 days after tiling. ) Bursuant h 603.0207 (k)
Note: If the date inserted in this block does not meet the apptcable statutory filing requirements. this date will not he listed as the
document’s effective date on the Department of State srécords.

I the record specilies a deluyved effective date, but notan effective time, at 12:01 a.m. on the carlier oft (b) - The 90th day after the
record s tiled.

vt S & 2220721

VAP DR

ng_.mnun at a member or autherized representaiive of o member

\) ecnette. Middlettin

Typed or printed name of signee

Filing Fee: $25.00



