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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 515‘}’(}/ SOUU’UL MQOL!%‘ (e

Nane of Limeted Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please retum all correspondence conceming this matier o the following:

N\ar?aml( Maan

Name of Person

i'im/Company

10063 whispering forest Y, stE10l3

Address

Jacksonville, gL 32257

Citv/State and Zip Code

}ﬂﬂé),ﬁkkfgwra wiedical. com

E-mail address: (to be used Tor future annual repont notification)

For further information concerning this matter. please call:

M&fﬂfﬂf@# ul(qOLI ) 5&’8' - “.of-] a

Nime of Person Arca Code Daytime Telephone Number
Enclosed is a check for the [ollowing amount:
(ﬂSZS.UO Filing Fee {0 $30.00 Filing Fee & O $35.00 Viling Fee & O 560.00 Filing Fee,
Certiticate of Status Certified Copy Certilicate of Status &
{additional copy 1 enclosed) Certifivd Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, 1. 32314

Street Address:

Registration Scetion

ivision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce. F1. 32303

8 HY 9- 934870l
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sicher Source Medicea| (LC

(Name of the Limited Liabilitv Company as it now appears on otr records.)
' Jabilny Company)

‘/ 5/ J033 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number L; 50000 { 50 7‘0 .

This amendment 1s submitted o amend the tollowing:

A, Hamending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limtled Liability Company,” the designation “11LC o the abbreviation “1L.L.C™

Enter new principal offices address, if applicable: —
&y
(Principal uffice address MUST BE A STREET ADDRESS) =7 §
— I o -
— m "'ﬂ
T cf’ ran
e
Enter new mailing address, if applicable: .-i| ':I’ ;f__d-_.d
(Mailing address MAY BE A POST OFFICE BOX) - S}

14 13
JNVLE 4
6 :

B. If amending the registered agent 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 ol New Registered Apent:

New Registered Oflice Address:

Futer Floruda street address

. Florida
ine Zip Code

New Registered Agent's Signature, if changing. Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this eapaciiv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in-the registered office address. 1 herehy confirm that the limited liability

company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

MGE Marjavd’ Mann

ApE  Vichria Mann

Am AR V\AQVS aret paun

Address

(09 Whi SPM'nq 1[busl" Dr.
' 7

OAdd

STE (ol3

K Remove

Jacgsonville, TL 33357

OChange

(0203 whiSQer'm? fmg* Dr.

tXdd

sfe o}

ORemove

Jacrsnville, £ 32357

OChange

INE wlq)spen'njq ﬁ{ex«t Dr.

ﬁ;\dd

Sle Ip13

O Remove

Jacusonville, fL 33257

OChange

OiAdd

ORemove

O Change

£
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DRemove

OChange
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D. If amending any other information. enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If @ eflective date 15 listed, the date must be specific and cannot be prior o date of filing or more than 90 days afier filing ) Pursuant w 603.0207 {(3Xh)
Nate: f the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

il the record specifies a delaved effective date, but notan effective time. at 12:01 aum. on the earlier of (b)  The 9thh dav ufter the
record is fited.

Dated JMMaﬁ'f ‘56 . 20)5

Pt A

Signaggfe of 3 membet or authorized representanve of 2 member

IMMMNf A MMW

Trped or printed naine of signee

BERER

60:8 Ky %l- 434 €20
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Filing Fee: $25.00



