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COVER LETTER

TO: Registration Section
Pivisiun of Corporations :

SUBJECT: I;_/’Z N\ EQ‘ZE gO UL 65 , LLcC

wName of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submuitied for filing.

Please return bl correspondence concerning this matier to the following:

Qf—\)&ﬁu\ lrz\)f\&o—

Name of Person

gm{a Meddic ok She hne UL

FinnComgany 7

(000 yw/- meNagb LA She 25y

Address

Porn peas Beack & 33967

City/State and ZI’p Cude

sdqﬁj'ma("cqxé-k—é{q;:flgﬁ £f5lod - Cann

E-mail address: (to be used for future artwitaT teport Motifiggpion) 7

For further information concerning this matter, please call:

%eh“’\ E—\I (':C’( ai(g‘\‘g ) 833’ Sqé)g

Namw of Person Area Code Daytime Telephone Number
Enclegdd is o check for the follewing amount:
8/525.00 Filing Fee O $30.00 Filing Fee & 71 $55.00 Filing Fee & 0 560.00 Filing Fee.
Cernficate of Status Ceruifted Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed }

Mailing Address:
Registration Sectron
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Menroe Swreet, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT i D)
TO o

ARTICLES OF ORGANIZATION)27 pUS 26 PH12: 33
OF

czmel  SoN ey gttt

(Name of the Limited Liability Company as it now appears on vur records.)
(A Flonda Limuted Lisbility Company)

; o\ _
The Artcles of Organization for this Limited Liability Company were filed on C[ [bl l? } and assigned

Florida document number L ;! DODLf O DO 3 L‘t

This amendment is subnutied to amend the following:

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

Saues  Medical ShaChng Ll

The new name must be Jhununshabk and comtain the words “'Limited Liabiliy Cdﬁlpdr{\ the designation “LLC™ ar the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: ,O 00 WN. mt Y\C&\? M Sfjt }S \

. v - —
(Principal vffice address MUST BE A STREET ADDRESS) p DW\\P‘Q no B—{ (4 (J{f\ f e 'g g QG"?

Enter new mailing address, if applicable: {OOD N V‘y\d,\/\ “b D'OL Q( LS %
(Mailing address MAY BE A POST QFFICE BOX) Preny feno Sec O 53069

B. Il amending 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:

Name of New Rewstered Agent:

New Regisiered Office Address: {000 A VV\C e b M (SJL(, QS(f

FEnter Flovida street address

fDYY‘p&YlO ’?’Cd J\ . Florida 8 g J & 7

Cirv Zip Cade

New Reaistered Apgent’s Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further ugree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, #.5, Or, if this document iy
being filed 1o merely reflect a change in the registered vffice addvess, [ hereby confirm thar the limited liability
compuny has been notified inwriting of this change.

If Changing Rugis’ﬁ-rcd Agent. Signature of New Regiligred Agent




If wimending Authorized Person(s) uuthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

CRemove

OChunge

Oadd

DRemove

OChinge

OAdd

O Remove

OChange

OAdd

ORemove

{Change

DOAadd

ORemove

OChange

O add

_tRemove

OChange




D. If amending agy other information, enter change(s) here: (dnach udditional sheets, if necessary,)
,/é’ﬂ.\»& lncfudi NN e 1£0“ Quh Ny £ N :Ft
Yy - 3905270

L. Effective date, if other than the date of filing: (optional)
(Han effeetive date is Histed, the date must be spectfic and cannot be prior to date of filing or more than 90 days after Aling.) Pursuant t¢ 605.0207 (3)1b)
Note: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State s records.

[F the record specifies a delayed effective date. but not an effective time, at 12:01 2.m. on the carlier of: (b}  The 90th day afier the
record 15 filed.

Dated (ﬁ/l b , 2011

Signature of a member or awtherized representative of a member
g

rD-f,bc::c_c.“fg YV evie o

Typed or printed name of signee

Filing Fee: $25.00



