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COVER LETTER

From: EMERSON COR

H22000326807 3
TO: Repistration Section
Division of Curporationsy - . w " >
o - [}
MEDVISA LEC
SUBJECT:
Name of Limiled Linbilny Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the faluwing:
EMERSON CORKEA
Namy ot [erson
[CONNECT SCLUTIONS CORP
Firm.Company
6735 CONROY ROAT STE 309
Addiess
ORLANDO, L, 32835
City Suty aund Zip Cude
CONTACT@ICONNECTSC.COM
E-mail address: (1o be used for firure anmal repart notfication)
For further intinmation concerning this matler, please call:
EMERSON CORREA 407 $630098
atf( )
Name 1 Person Area Code Daytme Telephone Nunther
Mailing Address: Sireel_ Address:
Registration Seetion Registrution Seetion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, IFLL 32303
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ARTICLES OF AMENDMENT
TO H22000326807 3

ARTICLES OF ORGANIZATION
OF

MEDVISA T
{

Ugf2zu22

The Articles of Orgamization for this Limited Liability Company were filed on and assigned

.. 3AHHIAL | 2
Florida document number | == 003412068

This amendment 1s subnutted 1o amend the following:

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

MEDVISTO LG

The wew pattee mist be distinguisheble and contade U words “Linited Livaility Company.” the degtunativn "LLCT o the sbbreviation “LL.C7

Enter new principal offices address, if applicable:

(Principal office nddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE 4 POST OFFICE ROX)

B. If amending the vegistered agenr 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 o) New Registered Agent:

New Reaistered Oltice Address:

—_—

Ensee Florida strved aofdress

. Florida

Ciry

New Registered Agent’s Sigonature, H changing Registered Agent:

I herehe accept the appointment as registered agent and ageee i aet i this capacitg. § further agree to comply with the
provisions of all swatutes relative Lo the proper and complete performance of my duties, and Tam familior with and
accept the oblisations of my pusition oy registered agent as provided for in Chapier 605, 1.8 Or, if this document is
heing filed 1o merely refleci a change in the registered office addvess, I hereby confirm ihar the limited lability
company has been natified in weiting of this change.

If Changing Registered Agent, Signature of New Reglstered Agent
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If iinending Authorized Person{s) authorized to manage, coter the tide, nume, and address of cach person being added
or removed from our records:

MGR =" Manager 122000326807 3
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

TTRemonve

U Change

Oadd

TRemove

(OChenge

Cradd

TIRemuve

["lChange

Oadd

IRemne

{ 1Change

(JaAdd

TIRemone

OChange

DAadd

IRemove

L hunge
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H22000326807 3

D. If amending any other information, enter chunge(s) here: gluuch addisional sheets, i necessary,)

CHANGE CORMPANY NAME

E. Effective date, it other than the date of filing: (vptional)
(I effective date is listed. the Jate must be specitic and cannot be prior to dite o filing or muze than %0 days arter filing. ) Pursuant 1o 6050207 (3)(b)
Note: It'the date inserted in this block does aor mect the applicable statutory filing requitements, this date will nat be listed as the
document’s citective date on the Department of State’s records.

[T the record specifies s delaved effective date, but not an effeetive time, al §2:00 am. an the cartier ofz (h) - The tith day after the

record 1 Aled.

SEPTEMBER. 14 22
Nated .

Mﬂ- Gﬂ—tﬂ’.ﬂ-—’.— e .%«4.-%

Signawre of'a member or suthorized represeciative of a memiber

EDUARDO GALDAO DE ALBUQUERQUE

Fyped v prided tame of sigres



