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COVER LETTER

L TO: Registration Section
Division ol Corporations

SUBIECT: GWCLR’I ﬂzao!\ m{tlir\ JLLC/

Numwe of Limited Liability Company

The enclased Artickes of Amendment and feefs) are submitted for filing,

Please return all correspondence concerning this matter to the fullowing:

Andrew Demeter

Nume of Person

Firm/Company

140} Sl\ammt\z’/ Gt N

Address

Tollahess e Pl S04

CirviSiate and Zip Code

Qndvens © QfawFu\ fendh . om

E-ranl address: (wo be used for fuire annual report notification)

3
0l
For turther information concerning this matter, please call: P
i - PRI B e
Mdrew Dineker a Do 2189 50 e
Namwe of Pesson Atca Code Daytime Telephone Number ', o
Encloyed is a check tor the following amount:
'_A.UO Fiting Fee L1 830.00 Frling Fee & (0 $33.00 Filing Fee & 1 $64.00 Filing Fee,
Certificate of Status Cerutfied Copy Cenificate of Staws &

(additianal copy s enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street. Suite 810

-

Certified Copy

tudditional copy s enlosed s

Tallalassec. FL 32303

6 WY €2 4348
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Oroefol Reach Medi Ut

{Name of the Limited Liabiliny Compuny ns it mow a

curs on our records. |

The Articles of Organization tor this Limited Liability Company were tiled on of /ch !1") and assigned

L 13000079929

Florida document number

This amendment is submiticd to amend the following:

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

The new pare must be distingnishahle and consain the words “Limited Liability Company.” the designation *LLC™ or the abbrevimion “LL.CL

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) L1 Norkh Moot Hreek &H%

Tal\nhcsu' FuL 11%0%

Enter new mailing address, if applicable:

22| Nerth Monte Steet # (473

(Muailing address MAY BE A POST OFFICE BOX)

Tallahass @, L 31107

R. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

W,

agent and/vr the new registered office address here:

iy

=13

[t ]
[age ]
r~3
ad
-
Numie of New Rewistered Agent: . AL
" S
Ty (g %] r===n
New Repistered Office Address: . 2 v
Eater Mlorida strect addreas S ;]'?"d‘
M= = ot
ne 5 O
. Florida e ND .
Ciry ﬁ_‘)‘,-&’(uh' on
rvi D

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

Lherebv aceopr the appoiniment as registered agent and agree to et fn this capacitne 1 further agree 1o comply with the

provisions of all statwies relative o the proper and compleie performance of my duties, and Dam familior with and

accept the aobligations of myv position as registered agent as provided for in Chaprer 603, F.S. Or, it this document is

heing fited 1o merely veflect a change in the registered office address. | eveby confirm that the timited liabilin

company has been naotified in writing of this change.

IT Changing Registered Agent. Signuture of New Hegistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, nume. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D t\dli

CRemave

CChange

Oadd

ORemosve

OChange

OAdd

CIRemove

CI1Change

e

uvye q[r'-';j

1

W £24

CIRemove

ClChange

Add

TJRemove

CiChange




1. It amending any other information, enter change(s) here: (Atach additional sheets, if necessaec )

E. Effective date. if other than the Qate of Rling: (optional) ] -
ytan effective date is listed. the date mn be specific an) cannot be arior o date of Bling or more “un 40 days afier liling.) Pursuant 16 6020207 (3 Xby
Note: 1T the date inserted in this block does not meq © O e statutory fiting rguirements, this date wilk aot be listed as the

document's effective date ¢ e Department of Stat

I1the record specifies a delaved effective date, but not an effective time, at 12:01 w.m. on the cartier of (b)) The 90th day afier the
record is filed.

~
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= o=
i ~
Dated FE'L?F\J\'M‘j | 1oy SZ B
1 —m “ﬁ-‘ﬂ
’ . ] = m
- e .y
Wi [ Ik TN =
Signatore of w member or authorizeLeépresintative of a member C o -
e o= b
iy
ﬁm(l,i’ﬁ N DC m d 38 ' p &
Typed or printed nume o signee F:l —;-q r:;_'
m WO

Filing Fee: $25.00)



