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COVER LETTER
TO: Registration Section -
" Division of Corporations

VOLMED USA LILC
SUBIECT:

Name of Limtted Liability Company

The enclozed Articles of Amendment and fees) are submitied for filing,

Please return all correspondence concerning this maiter to the tollowing:

YUSSEY § GOUVEIA

Name of Person

VOLMED USA LLC

FimfCompany

15263 S5W 12 TERRACE

Address

MIAMIFL 33194

CinvrState and Zip Code
MEDSURELLC@OGMATILCOM

E-muil address: (1o be used for futtre annual repont nutitication)

Fur furiher mformation concerning this matter, please call:

YUSSEF 5 GOUVEIA

303 331275
at{ )
Namw of Person Arca Code Dravtime Telephane Number
Enclosed 15 a cheek tor the tollowing amount;
1 §25.00 Filing Fee = $30.00 Filing Fee & ] $53.00 Filing Fee & 5 S60.00 Filing Fee,
Certificaie of Status Centified Copy Ceruficate of Status &

tadditional copy is enclosed)

Certitied Copy

tadditienal copy is enclosed

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Talliahassee

24135 N, Monrog Strect. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO —
ARTICLES OF ORGANIZATION !: ! L £ D
OF
2021 KOV 24 AHI0: 22
VOLMED USA SECRETARY OF 2ini

_ . _ I . Ty h PR ok Y B
{Name of the Limited Liability Company as it now appears on our recordesic r Pou A Feuiv il el \
{A Florida Linmed Liability Company)

10/13/202]

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

L21000447845

Florida document number

This amendmenti is submitted to amend the following:

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

The new name muost be distinguizhable and comaim the words “Limited Liability Company,” the designasion “L1LC™ or the abbreviation VL LC

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST O FICE BOX)

B. If amending the registered agent and/for registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Nuame of New Registered Agent:

New Registered Oftice Address:

Fnier Florida street address

. Florida
(,'fl'_l' —/.'J]{'  eade

New Registered Apent’s Signature, if changine Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacinv. [ further agree to comply with the
provisions of afl starures relarive (o the proper and complete performance of my duties. and [am familiar with and
accept ihe obligations of my posivion as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. Theveby confirm that the limired liahitin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Anthorized Person(s) authorized 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 Type of Action
MGR GOUVEIA, YUSSEF § 13263 SW 12 TERRACE MIAMI FIL. 33194
D:\dd

CIRemove

= (Change

TAadd

L Remove

OChange

O Add

ORemove

OChange

_ladd

JRenmne

OlChange

E}r\dd

CiRemove

CIChinge

D Add

CiRemove

C1Change




D, iramending any other information, enter changelsy here: (Atach addivioned sheets, i necessary.)

We c?//‘/}/ peed  Lhe a(e The T Hle of
\jU§SeFS C}ouUEfﬁ Eo MHMg.

E. Effective date, if other than the date of filing: {optional)
(T an ellective date is Hsted, the date must be specitic and cunnet be prior 1o date of (iling or more thian 90 davs after (ling.) Pursuant w 6030207 (3)b)
Note: Ifthe date inserted in this block docs not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Depariment of Stiee’s records.

If the record specifies a delaved eftective date, but notan eitective time, a1 2:010 wm, on the carlicr of® (b)Y The Y0th day aficr the
record is Rled.

. NOVEMBER 16 2021
Dated )

\Vrer= &

Signaturg of a member or authorized representative ot a member

YUSSEF S GOUVEIA

Typed o printed name of zignec

Filing Fee: $25.00



