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COVER LETTER
TO: Registration Section
Division of Corporations
SUBIJECT:

Tecu ) covere LLC

Ll . . . vy B
Namwe of Linted Liabilite Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

,/4 {e,‘} rdco  Canecia
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E-nuail address: (1o be used Tor future annual report notification )
For further msfurmation concerning this matter. please call:

/A[[c,\\;pv\c\(b

Gazein aw(F gL ) qot-9938
Name of Person Area Code Dy time Telephone Number
Enclosed is u check fur the following mmount:
[ $25.00 Filing Fee 0 330,00 Filing Fee & 00 $35.00 Filing Fee & 00 560.00 Filing Fee.
Certificate ol Status Certified Copy Certificate of Status &
tudditionad capy is enclosedd

Certified Copy
Gudditional copy 13 enclosed)
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite §1H0
Tallahassee. FLL 32303

Street Address:

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tecv & ceyrfo LLC

(Name of the Limited Liability Company as it now appears vn our records.)
(A Flonda Tinmted Taability Company)

The Articles of Organization Tor this Limited Liability Company were filed on __Og }3\ l 203K - and assigned

Florida document number Z_ 2 opeo 6a 31

This amendment 1s submitted 1o amend the following:

A, [T amending name. enter the new name of the limited liability company here:

G recins Medionl  Teen LLC

The new name must be distinguishable and contain the words “Limited Lisbility Contpany.”™ the designation “LLCT or the abbreviaion 1. 1L.C7

Enter new principal offices address. if applicable: |30t Biea Do Miami (¢ NGEIEEY
———
<
(Principal office address MUST BE A STREET ADDRIESS) &3 EB‘r’?l
-1 "
Ny EeT
on i~
Enter new mailing address, if applicable: '."_._\f
(Muailing adddress MAY BE A POST OFFICE BOX) &2
(%)
3

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

Name of New Registered Acent:

New Rewistered Oitice Address:

Faver Florwda sircet address

. Florida
Clity Zip Cade

New Resistered Agent’s Signature, il changing Revistered Agent:

I herehy aceept the appointment as registered aeent wnd agree to ael in this capacioy. [ further agree to complv with the
provisions of afl staties relative 1o the proper and complete performance of pe duties. and Tan famitiar with and
accepr the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, Thereby confirm that the limited lichiline
company has been notified inwriting of this change.

If Changing Rewistered Avent. Signature of New Registered Agent
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If amending Authorized 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

Type of Action

Address

Title Name
AMBE Jeliun  Gneca 15623 s §And Tee e
Miaei “Ff/ 33743 JRemove
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Ui Change
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CJRemove

UiChange

CAdd

CRemove

LIChange

O Add

CiRemove

{Change

CAdd

ORemuove
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tAttach additional sheets, [f necessary.)

1. If amending any other information, enter change(s) here
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E. Effecuve date.if other than the date of filing: o4 { AC } So33 (optional)
(IFan eftective date is listed. the date must be specific and cannat be prior to date of filing or more than 90 das s after filing.) Pursuant to 60302007 (3 b}
If the date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed as the

Note: fthe de
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.
Jo A3

—_—

Dated _SepiemBee. 20

'
é,g/{’“"
TSizniature of a member or authorized representative of @ member

_A‘Lé.’/\‘rﬂéf“’ (ﬁr»c‘*

[sped or printed name ot signee
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