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COVER LETTER

T Registration Section
Division of Corporations

TRAC-MED LI.C
SUBJECT:

Name of Limited Liability Company

The enelused Articles of Amendment and fee(s) are submitted tor tiling,

Please return all correspundence concerning this matter w the following:

Arinze Amanlo

Name of Person

TRAC-MED 1.I.C

FinnCompany

2373 SE 230d Drive

Address

Homestead, Flo, 33033

Cav/Stawe and Zip Cude

arinzeanunto@gmail.com

12-mail address: [ be used for future annual report not feation)
For Turther mmtormation concerning this matter, please call:
Arinze Amanfo H TROL207437

M ar i )
Name of Persan Area Code

Daytime Telephone NMumbes

Enclosed is a ¢check Tor the foltowimy amount:

1 $25.00 Filing Fev 1 830,00 Filing Fee & [0 835.00 Filing Fuee & = $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
taddsuona? copy i~ enclusad) Ceruhed CUp}’

Gadditional copy 1. enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
o ~>
o=
TRAC-MED LILLC . ~>
(Name of the Limited Liability Company ss it now appears on vy records.) T (‘:-
A Flonda Tamieed LiabiTiey Company) e =

. " L . . .. Ly . S08. 20
The Articles of Organization for this Limited Liability Company were filed on July O3 20

- . 77 3 (3§
Florida document number [-22000300759

This amendment is submitted to amend the following:

A, If amending name, enter the aew name of the limited liability company here:

TracMED Rescarch LILC

The new name must be distingaishable and contan the words “Limited Liability Campany,” the designation “LLECT or the abbreviation “1.1.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing 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 andfor the new registered office address here:

Name of New Reuistered Agent:

New Rewistered Othice Address:

Eneer Mlovida streer address

. Florida

Cuy Aipy Conde
New Revistered Agent’s Signature, if changing Registered Agent:

Fhereby aocent the appointrient ay registered aeent and ayree to et in this capucioe. § further agree (o comply with the
. { s : ks AR & 150

provisions of all statutes relative o the proper wid complete performance of my duties, and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or if this document is

heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the fimited liabilite
company has heen notified in wreiting of this change.

I Changing Registered Agent, Signature of SNew Registered Apent




It amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

B

AMBR Zulekha Fisher 373 SE 23rd Drive. Homestead, Fio 330035

E Add

CIRenwove

[ Change

O Add

HRemove

ClChange

ClAadd

CJRemove

LiChange

O Add

CIRemove

O Change

Chaddd

ORemove

[(1Change

Oadd

CiRemuove

OIChange



. 1T amending any other information, enter change(s) here: (Auach addiional sheets, if necessary:)

F. Effeetive date, if other than the date of filing: (optional)
(IMan effective date is Listed, the dale owst be specific and canaot be prios o dite ot filing or more than 90 days after Glng.) PMusuant 1w 6050207 {3)(b}
Note: Hthe daw inserted in this block does not meet the applicable statutory filing requirements, this dute wili not be listed as the
document’s effective date on the Pepartment of State s records,

It the record specities a delaved etfecitve date, but notan effective time. at 12:00 a.m. on the carlier of: (b)) The 90th day after the
record s filed.

Juiy Hith 2022

S

Signatin? of a penther o aithorized representative of a member

Dated

Arinze Amanio

Typed ar printed nme of signee




