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R COVER LETTER

[ 3
T Registration Seetion
Division of Corporations
TYPHON CAPITAL LLC
SUBJECT:

Nave of Limited Laabilits Company

The enclosed Articles of Anendmens and feedsh are submiticd for tiling,

Picase 1etorn all correspondence cotcerning 1this matier ty the Tollowing:

MARGARITA MARTIN

Name of Person

TANMEDIC

Frem Company

TOT1T NW 72 AVE STE 2198

Addtess

MEDLEY FL 33on

Citsestate and Zip Code
TANMEDICY T Ties GNIATLATOM

L-min] address, i be usod or Tuture snnual repord notilseation)

For further mlormatian concening this manter. please call:

AARGARITA MARTIN RN 194077
af )
Name of Persun Areu Code Dasiume Telephene Number
Fnclosed v check tor the following amount:
TJ 32300 Filing Fee & 33000 Filing Foo & 0 833,00 Filing Foe & O $a0.00 Filing Fee.
Certitieate ol Status Certitied Copy Certifieate of Stats &
vadditionat copy s enloseds Certntied (:.()11)’

caddiional copy is enchimeds

Maiing Address: Street Address;
Rearstration Section Registration Section
Division of Corporations
PO Box 6327 The Centtre of Tatlahassee
Tallahassee. FLL32314 24153 N NMonroe Street, Suite 810
Taliahassee, FL 32303

Division ol Corporations



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

[~peHon Capitar LLC WIZHAY 19 A 11: 0g

IMxame of the Bimited Liability Company s it now appeirs on onr reeords. ) ~

A Florals Limiied Dbl Conipany SECKL ALY 5 & rope
tA Flondas Limeed Labilony Company) Ta Ct :\r::,‘ ,c Ui s A% :
- r«i'”-‘.._:SEE, ,:L

0471472022

The Articles of Oraanization tor this Limited Liabilits Company were tiled on and assigned

220001630614

Florida document number

This amendment is submirted o amend the following:

AL If amending name, enter the new naine of the himited diability comipany here:

NIA

The new nanwe most be distinguishable and contan the words “Limited Liability Company,” the desiviation “L1C™ ur the abbres fation 1L L.C

Enter new principal offices address. il applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

NAA

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

R. Itamending the registered agent and/or registered office address on our records. enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Registered Agent:

New Reoistered Otlice Address:

Enver Foricda stveer addresy

Florida
Ciry Zip Code

New Registered Agent’s Signature. it changing Registered Agent:

Fhereby aceepr the appoiniment ws registered agent and agrec o act a0 this capaciiv, { further agree 1o comply swid the
provisivns of all stanes relative o the proper and complete performance of mv dutics. and Tam familiar swith and
aceept the wblizations of my position as registered agent as provided for in Chapier 003 F.S. O, if this document is
heing fited to merely reflect a change o the registered oftice address. 1 hereby confirm thai the limied liabiline
costgny s been norificd Bowriting of this cloanee.

I Chanving Registered Aegent, Signature of Now Reeistored Avent




I amending Authorized Personts) authorized to manage. enter the tide, name, and address of cach_person heing added
“or removed [ront our records:

MGR = Manager
AMBR = Authorized Member

Titly Name Address Tvpe of Action
AMBR VALDES, ANTHONY A 23R SWORRTH ST MIANT FLL 33748
— Add

=Romove

— Changy

AMBR ROJAS, CESAR AGUSTO 220 SWOIRTH ST MIAMIFL 23748

= A

LIRenmove

— Chunge

\ —Add

EIRcmuve

— Chane

—Add

ORemove

— Change

~Add

L Remove

__Change

ZAald

D Remone

—Clanee




.

H amending any other information. enter change(s) her

tedttact additionael stects i necesseaiv.)
ADD LN NUNMBER: S8-19038606
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. _— 042772022
FlTective date. if other than the date of tiling:
Note:

{optional)
(117 an etfectis o date i listed, the dace must be apecitic and cannot ke prion o dite o tiling o sinere than 909 daaes alter [iling ) Puarsuant o6l 30307 (3 by
1 the date inserted in this black does not mecet the applicable stuawory filling regairements, this date will nat be listed as the
document’s eftective date on the Depirrunent of State's records

[ the 1evcord spectiies a delayed etfective date. bol notan elfective time. a3 12:00 aane on the carlier ol (hy
tecord ix Jited,

e 2:01 wan. z earlier ol The Y day alter e
[isted 6///9"7

Gl

Stgnature of s member or authotzed representative of o menmber
—

é /d/i\_') Mﬂ/ms

Tyvped or prioted sune ot signee
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