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COVER LETTER

TO: Registration Scction
Division of Corporations

Liberty Medical LLC
SUBJLECT:

Name of Limited Liabifi: Company

The enclosed Articles of Amendment and Tee(s) are submitted for tiling.

Plewse return sl correspondence concerning this matter to the following:

Mehul Suman Patel

Name of Person

Liberty Medical LLC

Finn/Company

443 Lucerne Avenue

Address

Tampa FL 33608

Citv/State and Zip Code

mehpatel20@gmail.com

E-mual address: (1o be used for Agure annual teport noniivanosn)

For futther mfonmation coneerning this matter, please call:

Mehul Surnan Patel 570 6774001
at [ )

Name ol Person Arei Code Daviinw Telephone Number

Enclosed is a cheek for the tullawing amount:

r

T S25.00 Filing Fee U1 $30.00 Filing Fee & L0 853,00 Filing Fve & Z 360.00 Filing Fec,
Certificate of Status Centificd Copy Certiticate of Status &
(additional cupy s enclosed) Cuertified CU}')}’

tuddiional capry s enclused)

Mailing Address: Strect Address:

Registration Scetion Registration Scotion

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tatluhassee
Tallahussee. FL 32314 2415 N Monroe Street. Sutte 810

Tullahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Libesty Medical LLLC
(A Flondas Limited Liabiny Compunyy
May -1, 2023

(Name of the Limited Lisbilits Company iy it nosw apoeaes s vur recertds. )
and assigned

The Articles of Organization for thes Limnted Liabiliy Company were filed on

L230002271131

IFlorda document mumber
This amendment 15 submited 1w amend the (oflowing:

Ao amending mame, enter the new name of the limited liability company here:
Liberty Med Connect LLC
1 he new minne mmust be distinguishable and contain the words “Limited Lisbiliy Company,” the designation “"LLCT or the sbbrevimion “L.L.C."
E-
DR
Enter mew principal otfices address, if applicable: - o
. . e I Ee 4 . e L35 3w
(Principal office address MUST BE ASTREET ADDRESS) P o
il 9 I
; [V (2% !
o ~ ~
- T )
appli . 3L y
Enter new muailing address, ifapplicable: . SR 2
tMadling address MAY BE A POST QOFFICE BOX) 0y
=]
registercd

B. I anending the registered agent and/or registerced office address on our records, enter the name of the new

sgentand/or the new revistered office address here:

Fater Florde vioced addness

Name of New Rewstered Awent:

. Florids
Zip Cude

New Reasiered Ofhice Address:

s

S Registered Agent’s Sienature. if changing Registered Agent:
{herely accept the appoiniment ay registered ageni and agree w act n this capuacite, ! jirther agree o comply with the
provisiony of afl statites relative o the proper and complete performance of n duties. and fam famitior with and
accepl the vbligutions of my position as regisiered uyent as provided for in Chapter 603 F.S. Or. if this document is
being jiled o merely reflect o change (n the registered office address. D hereby confirm thar ihe limited liability

calpany has been nonjied beerizing of this change.

I Changing Registered Agent, Sigimiure of New Registered Apent



L amending Authorized Person(s) authorized to manage, enter the title, name. and sddress of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Addresy Lype of Action

TAdd

CiRemove

CChange

Tradd

CRemove

OChange

T add

CRemave

O Remove

D Change

CIAdd

CiRemove




,
change(s) herve: CAuach addiona! slhevis, i necessarny

H amending any other information, enter

_. o -
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- < ’ -
ol c:%
_ I a3
'(1‘) N 1A} ]
r,-w" ~d !('--.
’ Kd] - Lom m
s 2o
- ERLES —_—
‘, (%)
- o
(optional}

August 12, 2024

U etfecuve date s Disted, e date must be speeilie and cannet be prior o dawe of Sing or more than 90 dayvs afior Gling ) Pursuant ta 605.0207 (3)ib)

Fifective date, if other than the date of filing:
Note: [Mihe date mserted in this bleck does not mect the applicable statutory filing tegquizenents, this date will not be histed as the
The 90th day after the

I
Jocument's effective dute un the Department of State's records.

11 ihe record specities a delased effeerive date, but not an eriective time, at 12:01 aom. on the vardier of (hi

recorsd s tiled.
Augusi 12 2024
Dated . .
N
Sigmature vl mcn)h’cr ur suthorized representative ol st

Typed or ponted nume of sginee

Mehul Suman Patel

Filing Fee: §23.00



