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COVER LETTER H22000248945

TO: Registration Section
Division of Corporations

Medical Technology Associates, LLC
SUBJECT:

Name of Limited Lisbility Compuny

The enclosed Articles of Amendment and fee(s) are submilted for filing.

Please return all comrespondence concerning this matter to the following:

Ans Tobar-Romero

Mayer Brown LLF

Neme of Person

700 Louisiana Street Suite 3400

Firm/Company

Address
Houstan, TX 77002
CitwState and Zip Code
— aobarromerp@mayerbrown com

Fot further information concerning this matter, please call:

E-masl address: (;ok:uwd for ﬁnurunt:;n;;.ﬂebc‘m no?ificaﬁun) .

Ana Tobar-Romero 713 N 238-2726
at
Namo of Porson ‘Area Code Daytime Tetzphone Number
Eaclosed is & check for the following amount:
{3 $25.00 Filing Pee O $30.00 Filing Fee & O $55.00 Filing Fec & I $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaws of Stems &
(ndditional copy is coctoeed) Certified Copy
(additional copy is eoclosd}
Repistration Section Registmation Section
Divigion of Corporations Division. of Corporsations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 312314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303
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il




(04/06) 07/22/2022 11:41:21 AM

Laslie Sellers 8004323622

ARTICLES OF ORGANIZATION
OF
Medical Technology Associates, LLC
2 imited [labi! arftm )]
[¢ us ahilly uipoiy
71202022 and assigned

The Articles of Organization for this Limited Liability Compagy were filed on
L22000319233

Florida document number
This amendment is submitted to amend the following:

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

The new rame must be distioguishable and contain the words “Limfed Liabitity Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter ncew principal offices address, if appticable:
inci £ MUST BE A DRESS
Enter new malling sddress, if applicable:
errm—rdMailing address MAX BEA POST.OFEL E ).y I —
o o o :
B. If amending the registered agent and/or registercd office address on our records, ¢nt ¢ of the hew ;
agent er j ( : .- :
— b
) |y .
. ~ i
. . ' o o ;
Name of New Repjstered Agept: 2 e
- r
New Registered Office Address: ~ TR
Erter Florida street addvess o
2o ow
=z =
, Florlda o PO Y
Chy ZipCode ¢

New R ¥ nt’s Signature, if changin r t
I hereby acceps the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the

provisions of all siatutes relative 1o the proper and complete performance of my duiies, and I am familiar with and
accept the abligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document ls
baing filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability

campany has been notified in writing of this change.

If Changing Reghteced Agent, Signatyre of New Reglstored Agent

H22000248945 s\
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and add of rsgn bLeing o
or remaved from sur records:

MGR = Manager
AMBR = Auathorized Member

Tide Same Address Type of Action

H22000248845

D Add

CRemove

{IChange

Dadd

“JRemove

[IChange

O Add

iy T—— o ey e e remerrrverpemn ] R @0 Ve mrr——m— =}

OChange

O Add

CIRemove

3Change

DaAdd

ORemove

JChange

OaAdd

CRetnove

OChange

wid
H22000248948# . ;\»™" |
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H22000248945

D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary)
FEI/EIN Mumber: 81-0595138

E. Effective date, if other than the date of filing: {optional)
(If an effective taze is listed, the date mast be specific and cagnot be prior to duts of filing o1 more than 90 duys after filing.) Pursuant w 603.0207 (3)b)
Note: I the date inseried in this block does not meet the applicable stamtory filing requirements, this date will not ba listed as the
document’s effective date on the Depertment of Statz’s records.

1f the record specifics & delayed effective date, but not an effective time, at 12:01 am. op the exrlier of: () The S0th day after the

record is filed.
L .
‘/,/ﬁﬁ/«x
/

Valen Marks

Juty 21
Dated * 7

., 22 .
!
[ dibio

Signature u d representative of & member

Typed ot printed name of signee

e

Filing Fee: $25.00 H22000248945




