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" FLORIDA CAPITAL COURIER SERVICES. INC
7330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCMOEIOOOOWO: $25.00
AUTHORIZATION SIGNATURE: '

Medifit Health Systems LLC. 123000350819
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___Profit _X_ Amendment
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COVER LETTER

T Registration Section
Drivision of Corporations

SUBJIECT: mﬁdﬁﬂj H%H}\ 61,}16’}’&’\45 ALC

Namc of I.imitcd'ﬂinbility Company

The enclosed Anticles of Amendmeni and fee(s) are submitted for Oling.

Please return all correspondence concerning this matter 1o the following:

Hq gﬁwﬂ

Name of Person

Medifit HQ(\.W\ 5'\457lam.s U\C

Firm/Company U

T4 West Oukland Pk Blud 2004

Address

Lawdee il FL 33309

‘City/State and Zip Code

Med: I () 6@&m ol .com

Li-enai? address; (10 be o v future annuzl repent notification)

For further information concerning this matter, please call:

HVQ I'BYD""}"’\ m(CfS‘], ?)‘ﬂl{loa!

Name of Person Area Code Dawtime Telephone Number

Enclosed is a check tor the following emount:

&SZS.OO Filing Fee 0] $30.00 Filing Fee & 0 $55.00 Filing Fec & O $60.00 Filing Fec,
Certificale of Status Certified Copy Certificate of Stats &
(additionad cupy is enclosed) Centfied Copy

[additiona) copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FI. 32303




ARTICLES OF AMENDMENT

r N A
TO S T2 MO
ARTICLES OF ORGANIZATION T A,
OF e
Sy

ﬂih { Hm\lr ,r woJch l_»LCI

The Articles of Organization for this Limited Liability Company were filed on /07\ L) /2‘09 % and assigned

Florida document number L:J—?? n 0 03 \50% ] q .

This amiendment is submitted 10 amend the following:

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

N /A

The new name must be distinguishable and congdin the words “1imited Liability Company.” the designation "LLC” or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) / ‘ / / /f

[V /A
7

Enter new mailing sddress, if applicable;

{Mailing address MAY BE A POST OFFICE BOX) /] / / Z

SV [ A
A

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 Repistered Office Address: /
7[' nler 7/rm'u 1rr|’ adifress
. Flortda

/G Zip Conde
New Registered Agent's Signature, if changing Registered Apent:

{ hereby accept the appointment us registered ageat and agree to act in this capacitv. [ firther agree to comply with the
provisians of all stasutes refative 1o the proper and compicie pecformance of my duties, and [ am amilior with amd
accept the ubligations of my position us 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. $herchy gwfirm that the limited liability

company has beea notificd in writing of this change. /V %I(

IT Changing Hu;_hlvrcﬁ Aui-nt "ﬂ-'nnlun ul New Registered Agent




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 Nane Address Type of Action

GO ?)-&Y‘Y‘E'\T pe.ﬁ‘“\n CPA 100 Noeik. Olve hve rhd
\'J(‘_)J[ P;\Jj\ &C(\CE\,FL 33 liO! ORemove

=

COChange

LIAdd

TRemove

CiChange

JAdd

CiRemove

O Change

Oadd

JRemove

O Change

CdAdd

ORemove

OChange

OAdd

ORenmwosve

AChange




D. If amending any other information, enter change(s) heres (duach additional sheets, if necessary.)

/
s
N
/\J//[‘Y’

L

E. Effective date, if other than the date of filing: (optional)
{17 an effeetive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing,) Pursiant ta 6050207 (3)b)
Note: I the date inserted in this block does not meet the applicable stmutory filing requirements, this date will not be listed as the

document’s cffective date un the Department of State’s records,

If the record specifics a delayed effective date, but nat an effective time, at 12:01 a.m. on the carlier of: (b)  The 90ih day after the
record is filed.

Dated /%AZL rig Qﬂ,ly .
.

Signaturd ofa member of authensed representative of a member

//LL/ /5/‘0'.1/1'/1,

Typed or printed name of signee

Filing Fee: $25.00




