L22000512Q02
L

900420523099

(Address)

(Addiess)

(City/State/Zip/Phone #)

[:] WAIT [:] MAIL
L/ 1B/ 2500000025 wepn,

[] Prck-up

(Business Entity Name)

{Document Number)

Centificates of Status

Certified Copies

Special Insiructions to Filing Officer

J. HORNE
JAN 10 2023

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

sunsect: | Qedikate O\Y\d Ml@lf& PLLC—

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
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Nicole King

7 Name of Person

Meditdte. and Medigte

Firm/Compeny

QW SW \EHn CJ’W(.A%L
Torr Lauderdale . FL - R33|5

City/State and Zip Code

Nt ) meditare o drvediciie . net
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Evncl?ed is a check for the following amount:
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Centificate of Status Certified Copy Centificate of Status &
(additicnal copy is enclosed) Cenified Copy
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ARTICLES OF AMENDMENT

TO
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A. If amending name, gnter new n limited liabil here:
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B. If amending the registered apent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:
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provisions of all statutes relative 10 the proper and 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the timited tiabifity

company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each perso..
or removed from our records:
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E. Effective date, if other than the date of filing: (optional)
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If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carlier of: (b) The 9%0th day after the
record is Med.
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