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COVER LETTER
TO: Registration Section
Diviston of Corporations

Invictus Medical Services & Associates. LLC
SUBIECT:

Name of Limied Lisbiliny Company

The enclosed Articles of Amendment and fectsy are submitied for filing.

Please return all correspondence concerning this matier to the following:

Thatvta Jones

Name of Person

Invicius Medical Services & Associates, LLC

Finn/Company

™~
(o]

=

4400 West Sample Road suite 140 %
~NJ

Address (o]

. ~ - w
Coconuwt Creek, FIL 33073 =
n

CiyState and Zip Code o
management@@inviciuselimical.com ~

-mail address (o be used Tor futare annual report notilication)

For further inforination concerning this matier. please call;

Thalyta lones

054 R42.6442
at( )
Nane ol Person Arca Cade Davtime Telephone Number
Enclosed is o cheek for the following amount:
= 52500 Filing Fee [ S30.00 Filing Fee & C1 $55.00 Filing Fee & £ S60.00 Filing Fee.

Cernficate of Status Cerntified Copy

Certiticate of Staus &
tadditiomal copy i enclosed)

Certificd Copy

saddinanal copy e enelosady

Mailing Address:
Registration Section
Davision of Corporations
PO. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Invicius Medical Services & Associates. LLC

{Name of the Lintited Liability Company as it nos appears on our records.)
CA T londa Limated Tabadny Company)

/12022 .
/0642022 and assigned

The Articles of Organization for this Linited Liability Company were tiled on

o 17 599
Florida document number 122000165920

This amendment is submitted to amend the tollowing:

AL T amending name. enter the new name of the limited liability company here:

wa
The pew name must he distinguishable and contain the words “Limited Liability Company.,” the designation “1LLCT or the abfiesimion <L
/ ~

Enter new principal offices address. if applicable: fva —

=
(Principal office address MUST BE A STREET ADDRESS) <

~nN

an

0

x
Enter new mailing address, if applicable: wa Y

o == .
{(Mailing address MAY BE A POST OFFICE BOX]) ~ =

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

Name of New Registered Avent: Thalyta Jopes

New Registered Office Address: 4400 West Sumple Road, Suite 140

Enter Flovida steeer addvess

Coconui Creek Florida 25073

Cine Aipy Coder

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

! ferehy accept the appointment ax regisicred agent and agree 1o act in this capacine, T further agree v comply with the
previsions of all statutes relative to the proper and comiplele performance of ane duties, and am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o mevely reflect a change in the registered office address, Thereby confirm that the limited liahiline
company s heen nenificd in writing of this change.

If Changing Rugl\!;/rml Agent, Sigmature of New Regivtered Agend



It amending Authorized Person(s) authorized to manage. ender the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMBR Thalyta Jones 4400 West Sample Rd. Saiwe 140

- A

Coconut Creek. FL 33073 B

O Remove

CIChangy
AMBR Janen Jalil 4400 West Sample Rd., suite 140

E:\(ld

Coconut Creek, FIL, 33073

O Change

ClAdd

CRemove

D(_'h;mgc

I aAdd

CIRemove

OChange

Cladd

CiRemove

CIlChange




D. If amending any other information. enter change(s) here: (Auach additional sheets, it necessary.)

]

|

2iidd (3¢ 9NV 2¢

L0

E. Elfective date, if other than the date of filing: NI A {optional)
{Han effective date is listed, the date must be specific and cannot be prior 1o date of liling or more than 90 davs atter Giling. ) Pursuant 603 0207 {3t

Note: Ifthe date inserted in this block does not meet the applicable siatutory Aling requirentents, this date will not be listed as the
docuwment™s effective date on the Departmient of Stale™s records,

[T the record speeitics o defaved effeetive date, but not an effective time, at 12:00 a.m. on the carlier of: ()

The v0th day after the
record s fifed.

twenty two of August
Dated

Sign-f’urc of o member or authosized representative of & member

Thalyta Junes

Typed or printed name of signee

Filing Fee: $25.00



