L 21000503705

AR RITRER

S— 000377212060

(City/State/Zip/Phone #)

[] pickup [] warr [ wai

e
~o

[
(Business Entity Name)

NS Etiin]
(Document Number) 124150

ALaSS —-01001--004 #4275 00

Centified Copies Cerificates of Status

Special Insiructions to Filing Officer.
~a
e =
e —~a R
- ot
.. bt |
- ™ Tl
. o2 -
- 1D
)] £ X
1 bRt ——
2NN a2 =
end - g
. & -
D
Office Use Only

oec 15 100
| ALBRITTON




CAPITAL CONNECTION, INC.

417 E. Virginta Strect, Suite | - gl Nahassee, Florida 32301
(8505 224-8370 - 1-800-342-8062 -« Fax (850)222-1222

ISAYAMA MEDICCAL EQUIPMENTS, 1I.C

Signature

Requested by: gpryy

Nume Date Time

Walk-In Will Pick Up

175 Poras & Fnocng @ Thomatwes G54 ATC

Ari of lnc. File

LTD Pustnership File
Forcign Corp, File
LC File

Fictilit';u:: Name File
Tr:ldc[;Scr\'icc Mark
Merger File

At of Amend. File
RA Resignauon

Dissotunion / Withdrawal

Annual Report / Reinstatement
Cert. Copy

|
Photo Copy

Certificate of Good Stundine

Certificate of Staius
Certificate of Ficiiious Name
Corp R:ecord Search
OfficerSearch
Fictitious Search
Fictitiots Owner Search
Vehicle Search

Drving Record

UCC t Ior 3 File

UCC 11 Search

UCC 11 Retriaval

Courer



COVER LETTER

T0O: Registration Scetion
Division of Corporations

ISAYAMA MEDMICAL BQUIPMENTS LILC
SUBIECT:

Nume o Limited Liabikity Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Pleuse retuin all correspondence eanceming this auatter w the following:

AMANDA CASTELLON

Nanx of Peraon

DOUGLAS REGISTERED AGENTS LLC

FimyCompany

2600 5. DOUGLAS RD STE 1000

Adudress

CORAL GABLES, FL 33134

CityrSate and Zip Code
ACASTELLON@CASTELLONPL.COM

F-mai addrcs<: (10 be used Tor Tomre aasnual report nonfication

For turther information conceming this matter, please cadl;

AMANDA 78 9372
il { } |
Nank of Parvon Arca Code Lhagtinwe Telephone Numbier
Lnclused is a check tor the tollowing amount; '
= 52500 Filing Feo 323000 Filing Fee & L3 85500 Filing Fee & [} a0t Fiting Fee,
Cenificale of Status Certificd Copy Certificate of Status &

tadkbitiewn) copy os onelesedy Certifted Copy
Gdditional copy is enclosed)

Malling Address: Street Address: N
Registration Section

Registration Section

Division af Ct;‘):rpomlinns

The Centre ui"Tullahassec

2415 N Monrge Street, Suite ¥10
Talluhassee. FL 32303

Division of Corporations
P.Cx. Box 6327
Tallahassee, FLL 32314



ARTICLES OF AMENDMENT s
TO '_ .:
ARTICLES OF ORGANIZATION -~
OF ; -
| 2
ISAYAMA MEDICAL EQUIPMENTS, LLC [ C‘J
[Nam Limited Liability any ords.) )

T o - 134302 .
The Articles of Organization for this Limited Liability Company were filed on 1172472021 and assigmed

L2IRI303 703

Florida document number

This amendment is submitted 10 amend the following:

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

1

The ncw naim must be distinguizhable and contain the words “Limiwed Lisbility Company,” the designation “LLC™ or the abbres istion “L.LC.”

f
Enter new principal olTices address. if applicable; I

{(Principal office address MUST BE A STREET 4ADDRESS)

Enter new mailing address. if applicable:

[Mailing addrexs MAY BE 4 POST QFFICE BOX)

. . . d .
B. If amending the registered agent ond/or registered office address on our records, enter the name of the new registered

spent andfor the new registered office nddress here: !

Name of New Reuisiered Ageni:

New Repgstered Oifice Address:

Envier Flapsda siree s aedifress

. Florida
Cinv Zip Conde

New Repisiered Apent's Signature, Il changing Repisiered Agent;

L herchy aceepr the appointiment ax regisiered agent amd agree 1o et in thisicapaciiv. | further ugree to comply with the
provisions of ol siatutes relative 1w the proper and complete performance of,my dutics. and | am fumiliar with and
wccept the obligations of my position as registered agem as provided jor in C haptee 603, F.S. Or. [ 'this dociment is
heing filed 1o merely reflect a ehunge i the registered office address, 1 herehy confirm thar the limited tiabilin:
company has been nodifivd in writing of this change. '

If Changing Repistered Agent, Signature of New Repistered Agent



If amending Authorized Person(s) authorized to mangge, enter the title name, and address of each person being added
ar removed [rom our records: i

MGH = Manager
AMBR = Authorized Member

Title Nome Address Type of Action
S ROSA VIRGINA MANRIQUE R 300 NE 26TH ST. .-‘\i'T 1A
OAdd
MIAMIL FL 33137
. CIRemove
i
. (hange
1
N} SENDY CLARA VIRGINIA MED SO0 NE 26TH ST, APT 1A
= Add

MIAMI, FL 33137
EJRemovy

OiChange

| dAdd

JRemove

{JChange

OAde

ORemuve

| : OChange
|

O add

ClRemose

D hange

Fiadd

i LdRemuove

CiChange




D. Ifamending any ather infermation, enter change(s) herer rdtuch udditional sheeis, if necessury.

E. Effective date, if other than the dute of filing: {optional)
{1fun clMective date is listed, the dute must be apecilic and canmot be prior w dlate of filing or niore thun 90 days sfier liking, ] Puraant o 03,0207 () h)
Note: Ifthe date inserted in this bluck does not mieet the applicable sttutoey filing reguitements. this dute will not be listed as the
document s efivctive date on the Department of Siate ™ records.

¢
I

It the revord specifies a Jelayed eifective dure, but not an cVective time, at 1 2:400 w.m. on the swrlier of: (b)) The 9hh day aler the
record is filed,

4 il

DECEMBER 13 02
Dated 2w /\

s
/
///,}é An /(/

Qu_.nmu Ta mut#ryﬂutﬁcﬂu‘-ﬁ nprc\cnlumc ol a member

DIEGO SEGUNDO ISAYA .\1:\ \1:\KRIUL]£

Typed or primed name ol signee

Filing Fee: $25.00 l



