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COVER LETTER '

TO: Registration Section
Division of Corporations

OPTO-MLDICAL SERVICES LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter tw the following:

MARIJA XIME HERNANDEZ

~amne of Person

Firm/Company

Address

Cily/State and Zip Code

E-mail address: {10 be ixed lor future annual report nontication)

For further information concerning this matier, please call:

at | )
Name of Person Area Code Daytime Teiephone Numhber
Enclosed is a check for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
[gdditional 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

From: Alfonso Velaz
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
OPTO-MEDICAL SERVICES LLC
Na [ the Limited Liabillt mpRny a8 i{ nQW APD LAY On rds,)

A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 03/29:2023

and assigned
Florida docurnent number +23000159072

This amendment is submitted to amend the following;

A. Tf amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC" or the abbmviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX])

i Ble

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: '

ro
o T
- C°

f New Regst Agenl: - =

~ e

New Registered Qffice A 55 %)

Enter Florida streel address e

, Flarida
Ciry Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in rhis capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized t¢ 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

MGR MARIA X HERNANDEZ ROA 0872 NETTHCT

Tvpe of Action

= Add

MIAMI, FL 33179

JRemove

CChange

CAdd

ORemove

O Change

Ciadd

ORcemove

OChange

Oadd

CRemove

CiChange

OAdd

ORemove

OChange

Oadd

CRemove

OChange
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- D. Uf potending any other information, enter change(s) heres fduach additumal sheety, of necessary.

t. Effective dute, if other than ihe date of Ming: . {oprional)
- fun effective dise is hsted, the date st be specific wd cannon be prior w date of 3lng ar more than 90 dm s atler filing, } Puesismt 1o 605 U207 (Ixb)
Note: [1'the date inseried i this block does not meet the applicabde 3;.1lu!.un l’tlm\: lcquircm.:ms 1his <date \ul[ ot ke 1,;:;._; as the
decumem s effective date on the Department of State’s records.

If e recond spevilics 3 Lh.lu;td cifective dal-. but ol ancllevtive tiee, o 12 01 am otrthe eardier ofl () The ®ih doy alter the
recurd is f led. . : E

Dated PPP-l'- 1% 2003 e

lagik Yonenn Heowpideg  £op

sigaaiwe of it member tr uu!hamnﬁcp cacalstive of a member

Filing Fee: S25()



