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: COVER LETTER

TO: Registration Section
Divisien of Corporations

.SUBJl;(‘_"I': | Z__C( Vi Sh LU,)( MCd {IO e

~Name of Linuted Eiability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter io the following:

Oian Cc;/ [Pa.chop

Name of Person

Lavish Jux Medical

Firm/Company

200 $& 2nel [Freed Jldt 000

Address

fort Lowderdale £1- 3330

hianca. bachoo ( /o/mw{}- o

I:-mail address: {to be used for future annual report notification)

For turther information concerning this maiter, please call:

0)(01\&6(, BachoO W30S 9168837

Name ot Person Area Code

Daytime Telephone Number

Enclosed is a check for the tollowing amount:

N8 25.00 Filing Fee O $30.00 Filing Fee & (0 $55.00 Fiting Fee & L1 S60.00 Filing Fee.
Certiticate of Sty Certiticd Copy Certificate of Stawns &

{additional copy s enclused) Ceruified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N. Monroe Strect. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\‘IY ATION ‘ S

La\/!“’) LMK Mgd &pa LLC/ZGZ P -7 PHI2: 02

(Name of the Limited Liability Company as it now appears on our records.) . . E
(A Tlorida Limited TizbiTiy Company) C- . L

The Articles of Organization for this Limited Liability Company were filed on I }5 0/2‘0 2'3 and assigncd
Flonda document numbcr 2‘3 D D O 09 60) 5 )

This amendment is subminied to amend the following:

A. If amending name, enter the new name ol the limited liability compuny here:

LavishLuyMedical LLC

The new name must be distinguishable and coneain the words “Linuied Liability Company.” the designation “LLC™ or the abbreviatnon “LALC”

Enter new principal offices address. if applicable: 30 O SE 27161 \g+r€ €~+
(Principal office address MUST BE A STREET ADDRESS) S\»{ Lt e Lﬂ 0 D ‘Fb r+ Lau.dbrdﬁ-lf
S ICT

Enter new mailing address, if applicable: ;%D D \g E Zr\f)_i: S k | t'("" ‘
(Mailing address MAY B A POST OFFICE BOX) ‘_WC (0 OD APY- + Lﬂ,u(_d.UQ {
FL 3330)

B. Ifamending 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 of New Registered Avent: % ‘ a (\C,O\ 6&(/]/\0 D
New Registered Office Address: 50 0 S E ZV‘-Ol« S'i’féff‘l' SU«L—_‘VC (-QOD

Enter Florida street address

-Q(Jr LGA/LCLU’(Q&-\ € . Florida 553 D l

City Aip Code

New Registered Agent's Signature, if chunging Registered Apent:

I herehy accept the appoimtment as registered agent and agree to act in this capacitv. | further agree 1o comphwith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, it this document is
being filed 1o merelv reflect a change in the registered office address, [ herehy conpivm that the Timited liability

company has been notified in writing of this change.

H Chaaging Registered .‘{g
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If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
ClAdd
ORemuove

ClChange

iJAdd

ORemove

CJChange

OAdd

CJRemove

OChange

ClAdd

JRemove

OChange

CIadd

ORemove

CiChange

CiAdd

ORemove

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

E. Effective date, if other than the date of filing: (optional)
{If an eiTective date is lisied. the date musi be specitic and cannot be prior 1o date of liling or more than 90 davs afier filing.) Pursuant (0 605.0207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s ¢ffective daie on the Pepartment 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.

Pated g/g,,[-’z,ozzg 215 pm

7 T

f

W@mﬁ‘r
(rance (BachoO

Tvped or printed nosme of signee

—

od represeriative of a member
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