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" COVER LETTER

TO: Registration Section
Division of Corporations

Med <VA LLC

Nuame of Limited Liability Company

Had yianio

SURJECT:

The enclosed Articles of Anwendment and fee(s) are submitted for fihng.

Please return all correspondence concerning this miiter to the toltowing:

Coo.mf‘/\

Name of Person

S RTWING
_

Finn/Company

Aipuvia. Ave

Address

ROCQ \\J

Yoawla |, T 336e Y
\ CinState and Zip Code

HQ(‘MLA\CL YV\D.—A Q“@ “CE—W\ L OWA

E-mail address: (o be dsed for future anoual report notiication)

For further intormation concerning this matter. please call:

n‘\-cuvw\-l (‘JC’\TC;O\

Namue of Person

385 - 0<2g

Davtime Telephone Numbwer

a A\

Area Code

Enelosed is a ¢heck tor the following amount:

-—)/525‘0() Filing Feu T 830,00 Filing Fee &

Certificate of Staius

7 §55.00 Filing Fee &
Certitied Copy

(addinonal copy s enclosed)

03 $60.00 Filing Fee.
Certilivate ol Status &
Certified Copy

Grddinonal copy s e losed)

Muiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

(N

ame of the Limited Linbility Company as it now appears on our records.)
(A Plonda Limied Liability Company)

! B hpl
The Articles ol Organivation for this Limited Liability Company were tiled on ; and assigned

Florida document number L2 3006 15 2123 .

This amendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation *LEC™ or the abbreviation “[LL.C.”

Enter new principal offices address, if applicable:

]
{Principal office address MUST BE A STREET ADDRESS) _ il
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 of New Registered Agent:

New Reeistered O ee Address:

Fnter Florida street address

. Florida

iy

New Registered Agent's Signature

Zip Coude

il chunging Re

ristered Agent:

{ hereby aceept the appoiniment as registered agent and agree 1o act in this capacin. | further agree to comply with the
provisions of all states relative o the proper and complete performance of my duties, and [ am familiar with and
aveept the obligations of my position as registered agent as provided for in Chapter 6005, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. T herehy confirm that the linmited liahiliy:
conmpany has been notificd in writing of this change.

I Changing Registered Apent. Siganture of New Repistered Agent




Ifal'llcnding Authorized Person(s) autharized 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
M_Q\ Mﬁ% La PN AQVLQ 8&’1{) W AT AT ﬁ’\/f_. TJAdd
\ 0\“\?0\ FL y ?_3 ko \" B move

HChange

OAdd

TJRemove

TChange

DAl

COJRemove

Change

JAdd

CIRemowve

T Change

TJAdd

ORemove

CIChange

T Add

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessaryy

’\1&\'\/\0\3'./\_5 MW\B—R ‘M“u\’\u (2 [endevan Prcw
\'\"‘\[\’V‘G vge V\/\L&‘L SJ’DQ\ Lle |

E. Effective date. if other than the date of filing: Ccd /08/ Loz {optional)
(I an ctttetive date is listed. the date must be specilic and cannot be prior o date of tiling or more than 90 days after filing.) Pursuant o 6050307 (3)xb)
Note: I the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective dawe on the Department of Stute’s records.

If the record specitios a delaved eftective date, but not an etfective time, at 12:01 wan, on the carlier of: (b} The 90th day after the
recond is filed.

Daed 23 /Q?r /202 <{

=7 Signather ot 3 member or authorized representative of a member

\Tigm‘uu—\ Coccic
D

Tvped or printed name of signce

Filing Fee: $25.00



