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Ty Registration Section
Division of Corporations

GRUPU MEDICAL TRADE LLOC
SUBIECT:

COVER LETTER

Name of Limited Liakilin Company

The enclosed Articles of Amendment find feeis) are submitted Tor filing.

Please return afb correspondence concgrning this matter to the fotlowing:

NURYA[E VILEATBA

Name ol Person

GRUPOIMEDICAL TRADE LLC

Firm:Company

19370 COELINS AVEAPT 1014

Address

SUNNY ISLES BEACH, FLL 33160

CingStae and Aip Code

USTUEMPRESA® GMATLCOM

For further information concerning this matter. please call:

NURY A B VIELLALBA

at(

o] address: (to Bbe used Tor tuture annual reperl nonticition

0372
)]

Name of Person

Enclosed is 2 cheek for the follewind amount:

= S23.00 Filing Fee C S30.00 Filing Fee &

Cegtiheate of Siatus

Muiling Address:
Registration Section

Division of Corporatipns
0. Box 6527
Talahassee. B 3251

3

Arcaode

Dintime Telephone Number

0 S35.00 Filing Fee & 56000 Filing Fee,

Coerutied Copy

fadditonal copy s enclosaly

Cerificate of Status &
Cenified Copy
ciilditional copy 1y enclosed)

Strevt Address:

Registration Seeuon

Division of Corporations

The Centre of Tallahassec

2413 N Monroe Street. Suite 810
Talahassee, ¥ 32505



ARTICLES OF AMENDMENT , . .
TO
ARTICLES OF ORGANIZATION
OF

GRUPO MEDICATSTRADE LLC

(NaAme of the Limited Liabiity Company as it now appears on our records.)
- Jabihity Company)

s . . - . . . .. - e - y 2022 .
he Articles of Organization tor this Limited Liability Company were filed on V80972022 and assigned

122000351572

Florida ducument number

This amendment is submitied 10 gmend the following;

A. Ifamending name. enter the new name of the limited liability company here:

NA

The new name must be distinguishahle pnd contain the words ~Limited Liahility Company.” the designation “LLCT or the abbreviation <[ C.”

INA

Enter new principal offices address, if applicable:

(Principal office address MUSTIBE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered pgent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registerad office address here:

Name of New Reaisteged Agent: NA
. - 1
New Registered Oftted Address: NA
Fnter Florida street adidress
1 1
NA . Florida N

Ciry Zip Cole

New Registered Agent’s Signatuke, il changing Registered Agent:

Fhereby accept the appointmgm as registered agent and agree to act in this capacine. | further agree to comply with the
provisions of all statuwies relative to the proper and complete performance of my duties, and [ am _familicr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being fited to merely: reflect alchange in the registered office address, | hereby confirm that the limited liability:
company has been notified infwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If imending Autiorized Personig) authorized to manage. enter the titde. name, and address of cach person _being added
ar removed from our records:
MGR = Munager
AMBR = Authorized Member
Tiille Name Address Tvpe of Action
MOGR NURYA BENVILLALBA (V370 COTLINS AVE AP Told .
—_Add
SUNNY ISEES BEACH.FL 33160
®| Rumowve
ClChange
ANMBR AMARILIS CAMACHO LU370 COLTINS AVE APT T4
= Add
SUNNY ISLES BEACH. 1L 33160
CIRemoeve
CiChange
AMBR SINDY CAMACHO 19370 COLLINS AVE AP 1014
= Add
SUNNY ISLES BEACH ., FL 33160
CiRemowve
OiChange
NA NA NA
OAdd
ORemove
. _ - T Change
NA NA NA
CAdd
CIRemove
— Change
NA NA NA
—Add
—Remave
ZChange




D. If amending any other infor

NA

nation, enter change(s) here: Cluach additional sheets. if necessary.)

E. Effective date. if other than the date of filing:
(It an cficetive date i histed. the date
Note: If the date inserned in thi

NA )

{optional}

must be specitic and cannot be prior o date o iling or more than 90 davs afier Hiling.) Pursuant 1 60350207 (3Hb)
E block does not meet the applicable stawtory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

Ii the record specitfies a delaved cfte

record is Hited,

) SEPIEMBER [4TH
Dated

Ctive date, but not an etfective time, at 12:04 am. on the carlier of} (b)  The 90th dav after the

2022

Adbinsz. lfollelbc.

NURYA E VILLAI

Signature of & member %lhuri?cd representative of wimember

BA

Tvped or printed name of signee




