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TO: Registration Section
Division of Corporations
Invictus Medical Clime. LI
SURIECT:

COVER LETTER

The enclosed Artecles of Amendment ane

Please return all correspondence concern

Thalyvta Jongs

Name of Bamited Liabilbiny Company

freis) are subnutted Tor filing.

'y

12 this matter o the lollowing:

Invictns Med

wcal Chinic

Name of Person

Firmt vmpany

4400 West Sumple Rd suite 140

Coconut Urgek. FILL 323073

Addiess

['Hil.llilgt.‘lllt.‘l'll(

Ciy State and Zip Code

Cinvictsclinical.com

For further information concerning this n

Thalvea Jones

Hemail addicss: ¢io be ased Tor Tuture annsuil repon notilicatien

ater, please call:

9 NI26442

il { }

Namie ol Person

Enclosed is o check for e tollowing amg

0 $30.00 Fib
Certifica

- 2500 Filing Fec

Mhiling Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallohassee, FLL 32314

it

ng Fee &
¢ of Status

Area Code Dasteme Telephone Number

.

01 $60.00 Filing Fee.
Certifteate of Status &
Centified Copy
faddittonal cupy is enclesad

01 $335.00 Fiting Fee &
Cernfied Copy

Gadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Cemre of Tallahassee

2413 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION g
OF .

Invictus Medical Clinie, LALC

(Namwe of]

the Limited Liability Company as it now appears on our records.)

The Articles of Organization for this L

ST V22000 Ky
FFlorida docsement number I o141

tA Florda Timued Laabiliny Company )

123424122 .
(12272022 and assigned

mited Liabiliy Company were filed on

17

b o

This amendment 1s submitred to amendg

Ao I amending name, enter the new

the following:

name of the limited lahility company here:

Invictus Psvebintric & Associages, LLC

The new name must be distnguishable and e

Enter new principal oftices address,

(Principal office addross MUST BE A

i the words “Limited Liabilite Company,” the designation “LLCT of the abbreviation =L

L . N . I i
if applicable: 00 West Sample Road suite 142

STREET ADDRESS)

Coconut Creek. FEL 33073

Enter new nuailine address, it applig

(Muailing address MAY BE A POST (JH’FIC'I:' BON}

ihle:

400 West Sumple Road suite 142

Coconnt Creck. FL 33073

B. If amending the registered agenand/or registered office

agent and/or the new registered offi

address on our records, enter the name of the new registered

Ce address here:

Niame of New Rewistered Ad

Thalvta Jones
ent: IMalvin Jones

New Rewistered Otfice Addy

400 West Sample Road suite 142

Yy

New Revistered Avent's Sipnature, if ¢

Futer Florida sireer address
33073
Zip Cohie

Coconut Crock Florida
. 3

iy

hanging Registered Avent:

! hereby aceept the appoiniment ax
provisions of all stanes refative o
aceept the obligations of my positic
heing fifed 1o merely refleer a chan,
campany has heen notified i wriig

revisiored agent and agree w act in this capacity. | further agree wo complyv with the
the proper and complete performance of me dutios, and 1 am familiar wirl and

i as registered agent as provided for in Chaprer 603, 8.8 O if this dociment is
vein the recistered office address, D hereby confirm that the timited lahilite

¢ of this change.

If ¢ 'Il'.ulgim,! 7':‘“““' Agent. Signatare of New Hegistered Agent




I amending Authorized Person(s) agthorized to manage, enter the title, name, and address of each person heine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Ivpe of Action

4400 West Sample Road =140
Claudd

Coconut Creek, FLL 33073
LTI

IChange

AT200 NAW Tuth Ave
Cladd

Title Name
AMBR Cesar Peres,
AMBR Thalvia Jones
ANMNR Raul Jardines

Coral Springs, FL 33063
= Remove

CIChange
10975 Windward Strect

RN
Parkland. FI1L 32076

Ofiemove

T3¢ hange

ClAadd

CIRemwove

CIChange

Oadd

ClRemove

ClChanee

OAadd

CRemuove

CIChange




.

D. If amending any other informatig

n, enter change(s) heres ftrach additional sheets, if necessary,)

F. Effective date, if other than the dhte of filing:
1 an efTective date s listed, the date must |
Note; ifthe date inserted in this blod
document’s effective date on the Dep

It the record spectties a delaved effective

record 1s Niled.

29th of August
Dated

{optional)
e specific and cannat be prier o date ol filing o more than 90 dayvs afier {iling.} Puesuant w 0030207 (i
I ducs not et the applicable statetory tiling requiremems, this date will not be tisted as the

wiment of State’s recards.

late. but not an effective time, at 12:00 s, oo the carlier of: (b)) The Yth day aster the

autharized representanve of a member

s

\ fg/\_{\-m
ghatuee of i |m‘mlb‘| o

Thalvia Jones

Typed or printed name of stgnee

Filine Fee: 825,00




