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. C . COVER

TO: Registration Section
Division of Corporations

SUBJECT: W\Cd carc Dvect

LETTER

Nuane of Linuted Liabiliny ¢

ampany

The enclosed Arnicles of Amendment and fee(s) are submisted for filing,

Please return all correspondence concerning this matier to the following:

Yele YN Snoky

Namue of

Person

Medioe Dvect 1L

FirmyCompany

\waoo Pene ¢

V.

Address

5549

e L0 Beacia, fu

Ciy/State and Zip Code

Jooite, 4oLl o

E-mail address: (to be used for future annual report netification)

IFor turther infurmation concerning this matter, please cull:

Jaeun Sevicko 4

N, 9w 1w

Name of Person

Arca Code Daytime Telephone Number
Enclosed 15 a check for the following amount: .
£ §25.00 Filing Fee O $30.00 Filing Fee & £18335.00 Filing Fee & .A().ﬂ(l Filing Fey,
Certificate of Status Centitied Copy Certificate o Status &

tadditional copy s enclosed)

Mailing Address:
Registration Scetion
Dhvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy

tadditonal copy & enclused)

Street Addruss:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Swmite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Meditare, Divect

(Name of the Limited Liability Company as it now appears on our records.)
(A Fonda Limited Liabilny Companyy

The Articles of Organization for this Limited Liability Company were tiled on 5]24 i \ . l and assigned

Florida documient number LZAOCO ’)__u\’\(_}\ OQ_)

This amendment is submitted to anend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

apent and/or the new registered office address here: =
- w3
o . R
Name of New Registered Avent; : )
New Registered Oftice Address: — o
Erzer Florida sticet address ! = wry
‘ t ~3 e’
. Florida _--
Cine - ZigChde

New Registered Agent’s Signature, if changing Regisiered Agent:

[ herehy wecept the appointment us registered agent and agree 1o act in this capaciiv. 1 further agree to comply with the
provisions of all stautes refative 1o the proper and complete performance of my dutics. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T herehy confirm that the limited liability
company has heen notified biowriting of this change.

If Changing Registered Agent, Signature of New Registered Avent




manage, ¢nter the title, name, and address of each person_being adde

If amiending Autkorized Person(s) authorized to
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR  Jarced B K 15220 woaeceat Cane win
Dﬁ\mbj Beacin fu ABUYD cremose

ClChange

O Add

CORemaove

OChange

CJAdd

,.,_[;] Remove

2] A .mj‘

—_ ey

b -

" Remove
=P

OChange

CJAdd

ORemove

U Change

CJAadd

ORemnve

TIChange




D. If amending any other information, enter changets) here: (Auach additional sheets, if necessar.j
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E. Effcctive date, if other than the date of filing: {optional)
(iran effective daic is listed. the date must be specitic and cannot be prior to date of filing ur more than 90 days after filing.) Pursoant o 603.0207 (3Kb)
Note: [f the date taserted an this block dues not megt the apphicable statutory filing requirements. this date will not be listed as the
document’s ctfective date on the Department of State’s records,

I the record specifies a delayed effective date, but not an eftfective time, at 12:01 a.m. on the carlier of: (by - The 90th dav afier the

record is {iled.

Dated
TN ’
\-@udﬁ Tmber or authurized represeniative of a member
LY

QC{LI‘\[]’\ SmoKe

Typed or printed name of signec




