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TO: Registration Section
Division of Corparations

The Medict Medical Research LLC
SUBJECT:

COVERLETTER

Nine of Limited Lihitity Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return abl correspondence concerning this mutter w the following:

Roberto R. Rodrguez

Nawme of Persen

The Medict Medical Research LELC

[ROOSW 13151 PLL

FinmA lompany

Miamu, FLL 33173

Address

Cin/Stie and Zip Code

Roberto. Rodriguezie TheMedicidMedical Rescarch.com

E-ma] address: (o be used Tor future annual repart notilication)

For further information concerning this matter, please call:

Roberte K. Rodrigues

ai

RUK 322-7564

)

Nime ol Person

Enclosed is a check for the tollowing amount:

3 823.00 Filing Fee = S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. 1. 32514

Arci Code

{0 $33.00 Filing Fee &
Ceritied Copy

tadd mional comy s enclosedy

Daxtime felephone Number

0 860.00 Filing Fee,
Certiticate of Status &
Certified Capy
faddinonil copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FI. 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION il R
OF Pt

0224PR -1 AM 7:53

rName of the Limited Liability Company as it now appears onour recordsS e np ., L o 3 TATE
(A TTonda Limned Liabibiy Company) Tal Lo i 23EE F
L ot utal tl F 159

LI -'ll-

The Mediel Medical Rescarch, LLC

10607 .
17-00-2021 and assigned

The Articles af Orgamization for this Limited Liabilits Company were filed on

o S IO00307335
i‘lorida document number [210003G7335

This amendmeni is submitted 1o amend the folhowing:

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

NAA

The new name must be Jistinguishable and contain the words “Limited Liabilits Company.” the designation “LLCT or the abbes fation “ELLLCT

. L . . 38 Yhvwood Bivd Suite 200
Enter new principal offices address, if applicable: 01 Hollywouo

(Principal office address MUST BE ASTREET ADDRESS)

Hollvwood. FL 33021

. - . . 38 W d Suite 200
Enter new mailing address, if applicable: 3801 Hollywood Blvd Suite 20

(Muiline uddress M4Y BE A POST OFFICE BOX)

Hollvwood. FL 33021

B. 1famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

MName of New Registered Apent:

New Reaistered Ottice Address:

Fnter Florida street address

. Florida
Cire Aip Cody

New Reuvistered Acent’s Signature, if changing Registered Avent:

[ herehy aceept the appaintment as registered agent and agree 1o act in this capacity, [ further agree 1o comphwidy the
provisions of wl statutes velative to the proper and complete performance of mv dutics, and Dam famidiar witl and
aceept the obligations of my position as registered agent as provided for in Chapter 603 1.5, Or. i this document is
heing filed 1o merelv reflect a change in ihe registered office address. 1 herebv confirm that the linited liabiliy
company has heen notificd inwriting of this change,

If Changing Registered Agent, Signature of New Registered Apent




. .

If amending Adthorized Person(s) authorized to manage, eater the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR COO Miguel Angel Monlalve Villa 3405 Napol Cove. Lake Mary .
m Ay

CRemowve

—Clamnge

A

TRenwwe

T hange

3 Add

TTRemove

- Change

—Add

“Remove

_TChange

TaAdd

:Rumm ¢

MChange

—Aadd

“Remosve

ZChunge




D. If amending any other information, enter change(s) herer (drtach additional sheets, i necessary)

F. Effective date. if other than the date of filing: (optional)
HEun eftective date s listed, the date must by specific and cannot by prior o date of filing or mere than 90 das s after Ailing,) Pursuant 1 6030207 1 31by
Note: Hihe duie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document™s eftective date on the Department of’ State’s records.

I the record specifies a delaved etlective date, but notan eftfective time, at 12:071 wan. on the carlier oft th) - The 90th day atier e

record s fled.

~ March 17t / 2022
Dated / ;

p Signature of o member or authorized representative oFf a member

Roberto R. Rpdriguez
/

Puped or printed name of signee

Filing Fee: $25.00



