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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: ke §q - Medy cal P\’EFB)’O&

Name of Limited Liabtluy Company

The enclosed Articles of Amendment and feersy are submiiied for filing,

Please return all carrespondence concerning this matter 1o the following:

?—chm BT ] oV

Namie ol Person

Luee 9§ Meducad qupaj,c\

“inndCompany

\Qua S P(\al‘mAzL el B 14D

Addiess

OV\CLY\.CLO_‘ FL 32¥28

Citye Staie and Zip Code

v \d(‘_\U;’UhQ QN N D . COTVA

E-mail address: (1o be used for funere annual report netitication)

For further mformaiton concerning this mater, please eall:

Kovery Jdae ¥nomo LBy 14 -5S8D

Name of Person Arca Code

Bavtime Telephane Number

Enclosed is a check tor the foilowing amount:

"_’45.(10 Filing Fee O3 S0.00 Filing Fee & 1 555,00 Filing Fee &  S$60.00 Filing Fee,
Cernificate of Status Ceritfied Copy Certiticaie of Stnus &
Gaddizianal copy v enclosed) Certitied Copy

{additonad copy s enchined)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Sireet. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lol A MNeccal Socarel (LLC
(Name ol the Limiged Liahility Company as \Lnow appears onour records. )

(A Flonda Camed Tabiine Compasyy

Fhe Articles of Organtzation for this Limited Liability Company were iled on \_)_\3_ ZOZZ..
Florida decumeni number LZ?-U)OOB ? 2"'(?

and assigned
iz amendment is submitted 1o amend the {ollowms

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

__Lu_g'f“cl !}p_‘o:qa\ ComParun L

- \ -
Phe new name must be distitguishable and contain the words “lgmped fiabality Company

ML

——

“the designanon “LLET or the abbreviation ©LLLO"
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

a2
P =
ek Y —3
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Enter new mailing address. if applicable: J}\_\P‘ o= “\‘) -
. . g ga g pep g ; s i
(Mailing address MAY BE A POST OFFICE BOX) - e O F_F‘
- u.) o = '
T :E po———
F:Y\ (J—! : u
Ly .
B. I amending the registered agent and/or registered office address on our records, enter the namélol l@ncn revistered
apent and/or the new revistered office address here m

Name of New Registered A

gent: N\P‘

New Reaistered Ofhice Addiess:

Enter Flovida sireer adedvess

—

. Florida
Citv
New Registered Agent’s Sivnature, it changing Registered Agent

Zin Conde

Fhereby accept the appointment as regisiered agent and agree w act in ihis capacite, [ further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties, and T am famifiar with and
accept the obligaiions of my position as registered agent ax provided for in Chaprer 603, F.S. Or, if this doctonent is
heing filed to merely reflect a change in the regisiered office address, § hereby confirm thar the imied Liabilin
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Ml Jo\!(,@%n Gvior

Name

M&

Maua Hovveu 1
",

HIHD, OF L and

Address

\Gudq S A\wFaya Vrail
4D Ovvace YU 3839,

Tral
L B29.d

1duwa > Als

Ivpe of Action

Tedd

ORemosve

JChange

Lyradc

TRemove

—IChange

LIAdd

CJRemove

ClChange

OiAadd

CiRemonve

CIChange

Tadd

TRemove

TIChange

dAdd

O Remove

JChange



. If amending any other information, enter change(s) here: (Anuch additional sheets, if necessan

N

K. Effective date, if other than the date of filing: {optional)
(Man eifective date 15 histed, the dirte must be specitic and cannot be prior o date of Bling or more than 90 days afer filing.) Pusuant w 6030207 (3)b)
Note; ifthe date inseried in this block does not meet the applicable stautory filing requiremenis, this ¢ate will not be listed as the
document’s effective daie on the Departmens of State s records,

I the record specifics a delaved ericcnve date, bui notan effective iume. at 12:01 aan, on the cavlier vt (b)Y The 90tk day atier the

record ix riled.

Dated NQV&WY“ ’l . Z"“_Z:Z- )

5 ~3

Signature of o member of auivonzed represeriziive of & member

Yaven )Ciyone

Twped or printed name of signee

Filing Feer $25.00



