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COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: Ditmond Medical Clinic

Name of Limited | iahility Company

The enclosed Anticles of Amendment and foe(s) are submitted for filing.

P retun ,
lease all correspondence concerning this matier to the following:

Kachi Nwahuko

Name of Petson

Firm/Company
30929 Miruda Blvd, # 708
Address
San Antonio. FL 33544
City/Sume and Zip Code

shrisr0Ggmail com
E-mail address: (1o be used Tor future annual report nottfication)

For further information conceming this matter, please call:

Kachi Nwabuko a (2I9 ) 765 4804
Name of Parson Area Code Daytime Telephone Number
Enclosed ix a check for the following amount:
i $25.00 Filing Fee {0 $30.00 Filing Fee & {3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Cenificate of Status &
{additsona! copy 13 enclosed) Centified Copy
tadditional copy 18 enclosed}
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




- ARTICLES OF AMENDMENT |
TO

ARTICLES OF ORGANIZATION
OF

I Hamos! Modical CUlink

l* quru‘u lhlll.‘ﬂ ! mfnllly! CIpPRny )

The Anticles of Organization lor this Limited 1.iability Company were fled o DV29rH131 and assigned

Florida document number 2200020484

This amendment is submilted to amend the following:

A. ITamesding name, enter the new dame o( tbe Uimited Labllity comonay here:
Comolioioprse €™~ (LOMET wORLD, LLC

The new name must be dislinguishable and contarn the words “Limited LisMbty Company,” ke domgnation “1.LLT or the abbrevigtion =11, U "

Enter new principal offices nddress, if applicable:

. :

Eater new mailing address, if applicable: =

B. It amending the registered agent and/or registered office address en our records, coter the news of the aew registered
agsplandior the pew registered pffice uddress here: - .

Name of New Registered Agent:
New Registered Oflice Addresy:

finer Florida sirver address

, Florida
Clty Zlp Cade

New Reglatersd Azent's Stgnaivee. i(chaneing Regletgred Azenl

1 hereby accept the appaintment as registered ugent and agree to act in this capacity. | further agrec iu comply with the
provisions of all stututes relutive fo the proper and complele performance of my duties, und [ am fumiliar with and
accept the obligations af my position as regisiered agent as provided for in Chapier 603, F.S O, if thiy document is
being filed to merely reflect a change (n the regisiered affice address, 1 hereby confirm that the limited liahility

company has been notified in writing of this change.

If Changing Reglstered Agent, Signsturs of New Registersd Agent




If ainending Authorized Person(s) aathorized to manage, enter tbe title, name, and address of each person being ldd;d

or reqoved from our records:

MGR = Manager
AMBR = Autborized Member

Tite Name Addrey Type of Action

[lAdd

JRemove

{JChange

O Add

CORemove

OChange

OAdd

DRemave

OChange

OAdd

ORemove

OChange

OAdd

ORemove

(i Change

OAdd

ORemove

{JChange




D. If amending ||iy other information, enter change(s) bere: rAttuch additional sheets. if necessary.)

E. Effective date, if other than the date of filing: 1122724 {optional)
(11 an effective daie is listed. the date must be specific and cannot be prier to date of filing or more than 90 days aiter filing.} Pursuant to 605.0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies 4 delayed cffective date, but not an effective time, at 12:01 a.m. on the earlior of: (b) The 90th day after the
record is filed.

Dated Jan 20t , 2024
R
Tignature ol & member or authonized representative of a member
K Kachi Nwabuko

Typed or printed name of signee

Filing Fee: $25.00



