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COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: //Q/Q //Eé/qbﬁr 4 ()/ /7/(’7

Name of Linitdd L iability Company

The enclosed Articles of Amendment and fee(s) are submitted for Aling,

Please retarn all correspondence concerning this mutier to the following:

ﬂﬂQ A % /O AL//)

Name af Person

Tap Medd Soa_t0lnic

Firm/Coh pany

10328 (ury Fased £/4/07, 1039

r\ddl(.“

Oh Lindn  Elomdi 32895

CityrState and Zip Code

dooheallh. ohl@apm]. com

E-matl adddess? (1o be used for fhture annual réport natification)

For further information concerming this maiter, please call:

@sznw D ﬂm/a w341 A304pH 4

Numwe of Person Area Conde Daviime Tv.'lcphuﬁc Number
Enclosed s a check for the following amouni:
b( 25.00 Filing Fee {0 $30.00 Filing Fee & 3 §55.00 Filing Fee & L1 $60.00 Filing Feu,
Certilicate of Stalus Certitied Copy Certificate of Status &

taddinonal copy is enclosed) Certitied Copy

tadditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Street. Suite 810
Talahassce. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

[

Jop Med Spp = Clinio LLC

(A Flonda Limised LiabiTiy Company)

Vs L DOW SDPCArs o our records, |
The Articles of Organization for this Limited Liability Company were filed on jti Ne /5
Florida document number /a 99\ O D O (QZD 74&(

L
1043
This amendment is submitted to amend the tollowing:

A. I amending name, gnter the new name of the limited liability company here:

and assigned

)
22 Wil il

The new name must be L{i.\linguishab]c afd contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevimion % C
Enter new principal offices address. if applicable:

(Prinicipal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

Name of New Registered Agent:

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

New Rewgistered Oftice Address:

Enter Florida sirect address

Cine

. Florida
New Registered Agent's Signature, if changing Registered Apent:

Aip Code
I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all stawies relative w the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
company has heen notified in writing of this change.

being filed to merelv refleet a change in the registered office address. 1 hereby confirm thar the limited liability:

If Changing Registered Agent, Signature of New Revistered Avent

-



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ampd (opun D e oasioCngtand R4 o
#/07, 1039 Remove
Drlsndo, FL 22845 CChungs

Ause  Disng Afu/ﬂw@ﬂ | 0Ad & ﬂunﬂ;/ Ford Qcﬁ DA
#0107, 1039 Skemove
Delando, £l 32885 xoume

CIadd

O Remove

HChange

OAdd

T Remove

CChange

CAdd

CRemove

OChange

TAdd

O Remove

O Change




D. Tf amending any other information, enter change(s) here: (Aruch additional sheets, if necessary.y

Fffective date, if other than the date of filing: (optional)

{Ifan effective datw is listed. the date inust be specific and cunnt be prior to date of filing or moee than 90 davs atter filing.y Pursuant 10 603,0207 (3)(b)
Note: [{the date inserted i this block dees not meet the applicuble stawstory filing reguirements. this date will not be listed as the
document’s effective date on the Departiment of Stte’s records.

If the record specifies u delayed effective date, but not an eftective time, at 12:01 won. on the carlier oft (b)Y The 90th day after the
record is filed.

Dated j}[’)/" /Zp

Signature ot b member or authorized representative ol a member

Coeiwe D /Zank

Typed or prnted name of signde

Filing Fee: $25.00



