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COVER LETTER

Registration Section

T:
Division of Corporations

1G MEDICAL SERVICES LILC

SUHBICT:

Name of Lanited Liabiline Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all conesposdence concerning this matter to the following

ISABEL GONZALEZ

Name of Penson

16 MEDICAL SERVICES LLC

T1520 NW S2ND TERRACE

FinCompany

DORAL,

Address

Citn/State and Zip Code

E-mail address: (o be used for ture anmw| report notilication)

For further inforimalion concerning this matier, please calk:

VANADIS PEREZ

407 477036

at }

Arca Code Daytime Telephonge Number

Name of Person

Enclosed is a check for the following amannt:

0 330.00 Filing Fee &

O $25.00 Filing Fee
Centificate of Status

. MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

G $60.00 Filing Fee,
Certificaie of Status &
Certified Copy

{additional zopy 3% enclosed )}

0 $55.00 Filing Fee &
Centitied Copy
faddimonal cupy > enelosed)

STREET/COURIER ADDRESS:

Reagistrazton Section -

Division of Corporations -

Clifion Building =T

2661 Executive Center Circle o’

Falluhassee, FLL 32301 =k
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1G MEDICAL SERVICES LLC

(Name of (he Limited Liability Compamy as {{ row_appears an our records. )
1A Foruda Linwted TiabiTiy Campany]

e . i1172022
The Articles of Orgamzation for this Limiied Liabitity Company were liled on He/anz and assigned

Florida document numbes [.22000485134

This amendment 1§ subiitied 1o amend the following;

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

gonza medical assitance LLC

The pew same must be distinguishable and contain the sords | jmited Liabiliy Company.” the destznation “LLEC or the abbreviation =107

Enter new principal offices address, if applicable:

(Principal office oddresy MUST BE 4 STREET ADDRESS, )

Enter new mailing address, if applicable;

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new recistered office address here:

Name of New Registered Agent:

New Rearstered Office Address:

Enver Flaride sirect address

, Florida
ity Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

m~y
o

Lherehy accept the appointment as registered agent and agree to act in this capacity. { further ugree to compliSg it the
provisions of ull statutes relative to the proper and complete performance of my duties. and 1 om funtitiar witlpgad |
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.5. O, if This document is « ww

1 ara e g3 P leree . a3 g CPar i) T+ S, . . ’--,-;'. ap . —— , =a
being filed 10 merely re jf’:.u_n r_hc-n?gc in ”’f registered office address, 1 hereby confirnt that the !m.rm?g{ {qut!u‘bo :
company has been notified inwriting of this change. S

LY
-
——

{

T
=
Cad
=

1 Changing Registered Apent, Signatore of New Registered Apen
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10 amending Authorized Person(s) authorized to manape, enter the title, name, and address of each persen being milide
or reneyed from vur records:

MGR = Manoger
AMBR = Authorized Mewmber

Title Niune Address Type of Action
—_—_—— . 0 Aadd
O Remove

0 Change

0 Add

O Remove

O Change

0 Add

0 Remove

O Change

£1 Add

O Remove

O Change

0 Add

O Remove
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1. I amending any ather information, enter change(s) here: Clrach additiomal sheets, if neges sarv

NOVEMBER 11, 2022 )
{optional)

E. Effective date, if other than the date of filing:
Il an effective date is listed, the date must be specilic and canot be prier w date o filing ur mure than 90 duy s afler Gling.) Pursua w 6030207 {3)b)
Note: If the date nserted in this block does not mect the apphicable siatwory fifing requirerients, this date will not be listed as the

dacument’s effective dale on the Depaniment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record is filed,

NOVEMBER 18

Date

ISABEL GONZALEZ
Typed or printed name af signee

g
08 2l Hy g AON 2207
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