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COVER LETTER

TO: Registration Scction
Division of Corperations

SURJECT: § )2 \ :%/ \(\(X\J(AT\FS L_{LC/
: Name of Limited Liability Company

My enclosed Articles of Amendiment and feets) are submitted for filing,
Please reteen all correspondence concerning this matier to the tollowing:

Dushis  Tsan(

Name of Penson

B ndokaes (LC

FirmvCompany

Addighe

___odande, H 3950\

CirveState and Zip Code
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For further infermation concerning this matter, please call "'
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Name ol Person Area Code Dastinw Telephone Number . .
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Enelosed is a cheek for the following amount:
L1 £60.00 Filing Fee.

{1 825.00 Filing Fee 1 3350.00 Filing Fee & LT4355.00 Filing Fee &
Certificate of Statas Centitied Copy Certiticate of Status &
{adduional cupy s enclosed} Certilied (‘.'\lp}’
Cdditional copy is enclosedd

Mailing Address; Strect Address:

Registration Section Registration Sccetion

Division ol Corperations Diviston of Corporations

PO Box 6327 The Centre of Tallahassec

Tallahassee, 1. 32314 2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

(Name of die Limited Linhility Company as it nos appears on our records,)
A Floruda Timnted Taahiliy Companyd

The Arteles of Orgamization for this Limited Liability Company were filed on _Ml;[a'\_; 1_“23’2»_\_ and assigned
Florida document numhcr‘ QXszagbﬁj__ .

This amendmeint is submtted to amend the followinyg:

Ao If amending name, enter the pew name of the limited liahility compuny here:

The new name must be distinguishable and contain the words “Linmed Lisbility Company.” the designation "LLC™ or the abbreviation =L.L.C”

Enter new principal offices address, il applicable: . _

(Principal office addross MUST BE A STREET ADDRESS) _

Ionter new nuiling address, if applicable: [,

(Mailing address MAY BE A POST OFFICE BOX) T, e

1M amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

L s
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Nane of New Registered Agent: \)_(:blﬂ ™\ O\Q‘V\__:L__Saa C’ #:_ e,
= i
New Registered Office Address: __335 (\Oé h m j\f\d hG\ HV@T\V& e
fm'u Floride/sireet address
WOCM\OX\C\O - . Florida 6&?0 t "'

Cine

New Registered Avent’s Siemiture, if changing Registered Agent:

L heveby accept the appointment as registered agent and agree o act in ihis capecine, I jurther agree o comply it i
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fam familiar with and
accepl the oblizations of my positiont as registered agent as provided jor in Chapter 603 .5, Or_if this document is
heing filted to mercly reflect a change in the registered office addrvess, [hereby conpirm that the fimited liahifite

compaiy haxs been notijicd in o writing of this change,




It winending Authorized Personds) authorized to manage, cater the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title
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I'vpe of Action
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. If amending any other information, enter ¢hange(s) heve: (duach additional sheeis, if necessary.)
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E. Etfective date, it other than the date of filing:

(0 an etfeetive date i< listed, the date mnst be speeitic and cananot be prion 10 date of Tiling or mowe than M days atier filing ) Ponuant o 6050307 (3¢
Nute: fthe date inserted in this bleck does not meet the applicable statwtory filing requirernents, this date will not be listed as the

document's effective date on the Pepartiment of State’s records,

If the record specities a delaved effective date, but not an effective time, at 12:01 a.an. on the carlier of: (b) - The 9lth day after the

T oAl

Dated \ d_U\b\
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Filing Fee: $25.00



