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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: H(A( Moiia Med S0n UL

Name of Nimited Liahility Company

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

Please return alb correspondence concerning this imatter 1o the following:

T avu Cooin Ch

Q Name ot Person
Horwovics med Spp N

Finn/Company

60@0 Non A uCa

Address

A

Cingstate and Zip Code

‘nc«:muic«mad59ﬁ@. hotma; . ¢

E-mail address: (10 be used for future annual report notification) -

For turther information concerning this manter, please call:

T ooy Cax o

:n(Cn7 } ?)85— OO?‘{

\)\'umc of Person Area Code Ixatime Telephone Number

Enclosgds a cheek for the following amount:

$25.00 Filing Fee 1 53000 liling Fee & £ §55.00 Filing Fee &
Certificate of Status Certified Copy

fadditional copy 15 enckned

U1 560.00 Filing Fee

Cernttficate of Status &
Certified Copy

tadditonal copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroe Street. Suite 8§19

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

*kb’b\OU:CA Med SeR LLC

(Namme ol the Limited Liabilitv Company iy Q0 IROW ADpests an our recerds.)
(A Florida Timited Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were 1iled on O%// OC{ / < 4 and assigned
) " L t ’
Flortda document number L/Z 2g £ 2! ) 5 f 3 3

This amendment is submitted to amend the following:

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

The new name must be distinguishuble and contain the wards *Limited Liahiline Company.” the designation “1LLCT or the abbreviation L.ELC."

Enter new principal offices address. if applicable: ’q OQC—{ /LDPH/\ 7u A0S AN
(Principal office address MUST BE A STREET ADDRESS) TO/\{X‘_A £ 2360

Enter new mailing address, if applicable: /Cf()%’ Nertn \*\N‘k ) P\U\Q

(Mailing address MAY BE A POST OF FICE BOX) l O*}YJM [ R VY e

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 repistered office address here:

Name of New Registered Aegent: -
New Revistered Ollice Address:
Foater Florida street cdedress
. Florida
Cine Zip Cenede
New Registered Agent’s Signature, if changing Hegistered Avent: -
l‘\‘\

Fhereby accept the appoiniment as registered agent and agrec (o act in this capacity. | further agree o compty with the
provisions of afl siatues relative o the proper and complete performance of my duties. and | am famitiar with and
aceept the obligations of my: position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed 1o merely reflect a change in the registered office address. | herehy confirm that the limited liabiliry
company fras been notified in writing of this change,

If Changing Registered Agent, Signature of New Repistered Apent




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 Address Tvpe of Action

TJAdd

Cikemove

LI hange

OaAdd

CJRemuove

OChange

LY

OAdd

ORemove

.

'QCh:mgc

"
Nr b

TIAdd

CIRenove

TIChange

A

OJRenusnve

O Change

D Add

TORemove

OChange




D. If amending any other information, enter change(s) here: (Atrach additionai sheets, if necessary.y

H'CrfMonC( Aio ) Spt QIMES (laq,g,Q

T

-y

E. Effective date, if other than the date of filing: 03/09 /Z 4

{optional)
(I an efTective date i~ listed. the date must be ~pecitic md sanot be prior o date of Tiling or more than 90 days atter Sling.) Pursuant 10 603.0207 (3)(h)
Note:

[f'ihe date inserted in this block does not meet the applicable statutory Liling requirements. Uis date will not be listed as the
document’s eifective dute on the Department ol State’s records

IMthe record specifies o delayved effective date. but not an effective time, al 12:01 wm. on the carlier of: (b)
record is Hiled.

The 90th day after the

et _OB[094 [ 2 1
-

—

\lu e of amember or atmhorized representative ub a member

T fmm {zuien

Tvped or printed name of signee

Filing Fee: $25.00



