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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ’” ('Jl()ba\ MEdICClJ [,b(l

Name of Limited Lisbility Company

The enclosed Articles of Amendmenand fee(s) are submitted tor tiling.

Please return all correspondence concerming this matter 1o the tollowing:

Abraham Podemur

Name of Person

Ml Global Medical L

Finn Company

17183 N \wle Ter

Address

Miami  lates FL 3320\

Citv/State and Zip Code

pabdemur @ aol . M

E-mail address: (o be used for [uiure annual repont notfication)

For turther infurmation concerning this matter, please call:

Porahom Bbdemur L0S, 3G1- g402

Name of Person Aren Code Davtime Telephone Number

Enclosed is a check for the following smouni:

&SES.UU Filing Fee 1 330,00 Filing Fee & U $335.00 Filing Fee & L0 $60.00 Filing Fee,
Certincate of Status Certitied Copy Certitlcate of Stans &
tadditionul copy iy enclosed) Cenitied Copy

vadditional copy s caelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce, F1LL 32514 2415 N, Monroe Street. Suite §10

-~

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
AL Alobal Medicod UL
(Name of the Limj

it pow appears oo sug regords,)
tA Flonds Lunited Liability Company)

The Artictes of Organization for this Limited Liability Company were filed on 10 ‘ O\ l’lOu
Florida document number L 2\ OOOLI ?) l S 24 ,

and assigned
This amendment is submitted 1o amend the following:

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

Enter new principal offices address, if applicable:

"The new name must be distinguishuble ind comain the words “Limited Linbility Compuny.” the designation "LLC™ v the abbreviation “L.L.GC

ERYe
(Principal office address MUST BE A STREET ADDRESS)

Weston ¥d
2 208

Westuin . 3233)

Enter new mailing address, if applicable: L‘l S g\
(Mailing address MAY BE A POST OFFICE BOX) A 205
Wieston  FL_ 5323

avent and/or the new registered office address here:

B. If amending the registered agent and/er registered office address on our records, enter the name of the new registered

Weston 0

Nape of New Rewistered Agent:

R =3
] o .‘D (=t
New Registered Oftice Address: L =
Enrer Floridu street addeess :é,:j
a - M '4
,Florida _ = &
ity
New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoininie

w CZip Code

L. -0 L1
[

KR o*E O

Vo W ]

nt as registered agent and agree o act in this capacine. 1 further agree @ cogph with the
- . - 3 . . "L ) - y
provisions of all statutes refative 1o the proper and complete performancy of my duties, and [ um_/um!"[;\n' ¥i2h and
avcept the obligations of my position us registered agent as provided for in Chupier 605, F S Or. if this document is
being fited 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabilipy
company has been notified inwriting of this changc,

I Chuanging Registered Agent, Signature of New Registered Agent




If amending Authorized Persongs) authorized to manage, enter the title, namne, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBE  Porahamn_ Modemur  US8L Wettun ED W
EH: ’LOS— ORemeve

W&S*-On —H, 3)5% 5_\ —Change
AMBEZ.  Mawin_Ahderur US8E \Wetkon RO Md
'ﬁi(’ ZOS LIRemove

M@n +L 3 %% \ SIChange

Mal  Abraham Bbdemur 27351 Fyeconhve Park Or saa
6’\"6 ’)_,Ob b(l.{cmuvc

_\[_\J_&L‘\‘Dﬂ . 223;5?) \ - Change

A2 Ma i fbodemor  22St Execuhwe. Oare e —aw
STE 105 &{L‘[nn\'c

Wﬁ\s iOD_ﬂ_-H__?DEﬁ_g_\ — Change

_Add

LI Remove

— Change

“Add

CRemove

— Change




D. If amending any other information, enter change(s) heve: (Auach addivional sheets, if necessary.)

E. Effective date, il other than the date of tiling: (optional)
(1 am elfeetive dae is listed, the date must be specilic and cannot be prior w date of filing o more dhan 9t day< alter iling.) Pursuant to 6030207 (3)(b)
Nofe: [f the date insered in this Block docs not meet the applicable statwory tiling requirements, this date will not be listed as the
document's etfective date on the Deparument ol Siate’s records.

b the record specilies a delayed effective date, but not an effective time, at 12:01 s, on the carlier oft iby  The 9l day afier the

recard s filed.

Daied N(}Viimh(f g ) _L_(le_

Signature uf a G ot aulhortzed representative of o member

Marnm Riodemu

Typed or printed name of signee




