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CAPITAL CONNECTION, INC. N *

417 E. Virginia Streel, Suite | = Tallahassee, Florida 32301
{850) 224-8870 - !1-B00-342-R062 « Fax (850)222.1222

AZMED LLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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Forcien Corp. File
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Ficlitious Name File
Trade/Service Mark

Merger Fiie

Arof Amend, File

RA Resignation

Dissalution / Withdrawal
Amnual Report 7 Reinstatement
Cent. Copy

Phuto Capy

Certificate of Good Stwnding
Cenificutz of Status
Cenificate of Fictitious Nume

Corp Record Scarch

Officer Search
f é ?/ Fictisiaus Search

. Ficlitious Qwner Search
Signature
Vehicle Search
_____________________ Dnving Record
UCC lor3 File
UCC L1 Search

UCC | Reineval
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COVER LETTER

TO: Registration Section
Division of Corporations

AZMED LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiiing.

Please return all correspondence concerning this matier to the following:

Jesika Diaz Munar, Esq.

Name of Persan

Munar Law

Firm/Company

2400 NW 33 Sireet, Suite 405

Address

Doral, FL 33122

City/State and Zip Code

closings@nwmarlaw.com

F-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Jesika Diaz Munar 305 677-6513
at ( )

Mame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

& 525.00 Filing Fec O $30.00 Filing Fee & ] $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Taltahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO T
ARTICLES OF ORGANIZATION Pl t D
OF ABOCT I3 pmpp: (g

AZMED LLC LAY

TR

s Tr.\Ji.! "ifié'{SbEE-.’F[:)[il}ii;[r};A

(INamec of the Limited Liability Company ns il now aAppenrs on oar recor

1272172021

The Asticles of Organization for this Limited Liability Company were filed on and assigned

Florida document number ©21000534744

‘This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLLC" or the abbreviation "1L.1..C."

Enter new principal offices address, if applicable: 8950 SW 74th Count

(Erincipal office address MUST BE 4 STREET ADDRESS) ~ Suite 2255
Miami, FLL 33156

Enter new mailing address, if applicable: 8950 SW 74th Court

(Muiling address MAY BE A POST OFFICE ROX) Suile 2255
Miaanu, IFL 33156

B. Ifamending the registered agent and/or registered office address un our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address: 8950 SW 7dth Court Suite 2255

Eunter Florida sireer address

Miami . Florida 33156

City i Code

New Registered Apent’s Signature, if changing Registered Apent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
conpany has been notified in writing of this change,

[F Changing Repisteved Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOUGR = Manager

AMBR = Authaorized Member

Title Name
AMBR TAHIR RAZA

Address

8950 SW 74th Count

Type of Action

OAdd

Suite 2255

ORemove

Mianu, 1. 33156

= Change

Oadd

ORemove

OChange

O Add

ORemave

UChange

OAdd

ORemove

ClChange

Ciadd

[JRemove

ClChange

OAdd

CRemove

ClChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary)
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E. Effective date, if other than the date of filing:

(tfan effective dnte iy Listed, the date must be specitic and cannot be prior to date of fiting or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}
docutuent’s effective date on the Department of State’s records.
record is filed.

(optional)
Note: [fthe date inserted in this block does not meet the applicable strtutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at §2:01 .o, an the carlier of (%) The 90th day after the
Octoher 19
Dated

/;023

gignmut (if'/nmimber ur autherized representative of a member
g
TAIIIR RAZA

Typed or printed name of signee

Filing Fee: $25.00
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