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COVER LETTER

TO: Registration Section
Division of Corporations

ADDMEDHEALTH LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing

Please return all correspondence concerning this matter to:

RUTH MARTE

{Contact Person)

CAPITAL TAX FILING SOLUTIONS LLC

(Firm/Company}

375 N STATE RD 434 §TE 2208

(Address)

ALTAMONTE SPRINGS. FL 32714

{Ciry/State and Zip Code)

er l‘.r‘:_-;
L . . ) . ot =
For turther information concerning this matter, please call: Lo e
g
RUTH MARTE 863 599-9894 R
at { ) .
(Name of Contact Person) {Arca Code & Davtime Telephone Numbgr) =
' ;:1 Z,
Enclosed please find a check made payable to the Florida Department of State for: -
R - — oo - . a——
(1§25 Filing Fee = 555 Filing Fee & Certified Copy 71

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314

24153 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CR2ED79 (2/14)



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
ADDMEDMEALTH LLC

(A Flonida Limitied Liabifity Company)
Fhe Articles of Organization for this Limited Liability Compuny were filed on
torida document number

(dame of the Limited Liability Company as it now appears on our records.)

03
L23000157096

-30-20
his amendment is submitted to amend the following

23 and assigned
\. If amending name, enter the new name of the limited liability companv here:
he new name nmust be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.~
.nter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS)
nter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX)
'-._1
. If amending the registered agent and/or registered office address on our records., enter the name of the.fiew registered
gml and/or the new registered office address here: -‘-_. = -
Name of New Repistered Agent RUTH MARTE ' Lo
- = }
' T 1 R LT e
New Registered Office Address 375 N STATE RD 434 STE 2208 T W
Frter Floridu sireet address -~ r
o8 :--‘\‘ 1
ore TS 1
ALTAMONTIL SPRINGS Florida 32714
Ciry
ew Repistered Agent’s Signature, if changing Registered Agent

ept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
mpany fas been notified in writing of this change

“ing filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability

ging Registered Agent, Signature of New Registered Agent

Zip Code
hereby accept the appointment as regisiered agent and agree to act in this capacitv. | further agree to comply with the

ovisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and




amenaing . Authorized rersonis) authorized 1o manage, enter the title, name, and address of each person being added
r removed from our records:

I[GR = Manager
MBR = Authorized Member

itle Name Address Type of Action
EQ FELIX LOPEZ
JAdd

425 RACCOON ST LAKE MARY, FL. 32746
= Remove

OChange

EO OSVALDO PEREZ VAZQUEZ 1514 ARBOR LAKES CIR SANFORD. FL 32771
= Add

ORemove

O Change

OAdd

TJRemove

OChange

T Add

R
o =2,
N . 1 m ¥
="  [Remove
- o= ne =y

-3t

Xonge”

o

—_— .
———

. :l':‘) :
R E\;'_’de -t
iy

HEN ~d

OJRemove

CiChange

ClAdd

O Remove

CIChange




. 1f amending any other information. enter change(s) here: (Attach additional sheets, if necessary. )

.S
Effective date, if other than the date of filing: {optional)_. e A
(I an effective date is lisied. the date must be specific and cannot be prior 1o date of filing or more than 90 days aiter filing, ¥ Pursuant 5))603 0707 (3)[!3)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date w1|l not be-Hsted ds the
document’s effective date on the Department of State’s records. '

" 1

O o
he record specifies a delayed cffective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th g:iy afier the
ord is filed. -ar\‘."_‘l -
— 4

fes)

Dated //I/Of

© Sigglure ofa oﬁcrfcr bravtharized representative of a member

FELIX LOPEZ

Typed or printed nume of signee



