. .

' .LZ,_S oo 25089

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]=ckue [] warr [] man

(Business Entity Name)

(Document Number)

Cerified Copies Centificates of Status

Special Instructions to Filing Cfficer;

Office Use Only

AR

900429637609

N LT

- /f///;‘/

noa)
LI

i

1Y LTI S

|HN|

gl




PLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-3437
(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $25.00

AUTHORIZATION SIGNATURE:
Medifit Health Systems LLC

BUSINESS ( Name)

_ Walkin
___ Mail out
___ Photocopy

Certified Copy

Certificate of Status

NEW FILINGS

_ Profut

____Not for Profit
___ Limited Liability
___Domestication
___ CORp
—_LLLP
__INC

OTHER FILINGS

Annual Report

Fictitious Name Cancel

APOSTIL ( )

Country

L23000350819 )

Document #

_ Pickup ume

Will wait

AMMENDMENTS . 1o

X Amendment

___Resignation of Officer/Director
_ Change of Registered Agent
___ Dissolution/Withdrawal
____Merger

____ Conversion

REGISTERATION/QUALIFICATIONS

___ Foreign Filing

____Limited Partnership

___ Dissolution/_Reinstatement/Revocation
__ Trademark

____ Other

EXAMINER’S INITIALS:



COVER LETTER

oy Registratinn Section
Division of Corporations

SURIECT: MFQ/J‘!I\JL /'rjt:a./}/\ S%STLCM:) [,/\ C

Name of Linfyfed Lusbility Company

Ihe enclosed Asticles of Amendment and fees) are subminted tor filing.

Please renum all cotrespordence concerning this mater o the fullowing:

/Jn/ /6/9WL

Nunw of Persont

MQ frﬂl HE& l\ SU))TLCW\‘) LLC

Firm/C ump.u@

799] West Oaltload Park. Blvd 300-1

Address

Lapdeckdl (FL 23219

(‘uvf 1ntc ant Zip Code

M&cHE ¥QBD Mv\m,\ (oM

E-matl address: (1o be used Tor{Igture annual jeport nolificstion) .

Fur further information concerning thus matter, please call: T

. [

Bl 9] y =

Jurred Pervvy adll o, BYA-D1A) o S

Name of Pesson U Area Code Daytime Telephone Number
Iin::l/n(Jis a cheek for the following amount:
(% 525.00 Filing Fee {3 $30.00 Filing Fee & [ 555.00 Filing Fee & 0 56000 Filing Fee,
Centilicate of Status Cenificd Copy Centificate of Stams &
tadditional copy is encloted) Certilied Copy
taddiional copy s enclosedy
Moailing Address: Street Address:

Registration Section
Division of Corporations
P.0. Box 6327
Talluhassee, FL 32314

Registration Seetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tullahassee, FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN]ZATION

Meds ‘L‘}’ HUJ Hx Sws‘l’ewv; L1.C

1:: ity Company)

The Articles of Organization for this Limited Lisbility Company were liled on 7 /;\5 /.;\0 :)'-’b and assigned
Florida document number ~—93 0 00 359 6 l q

This amendinent s submitted 1o amend the following:

A, 1M amending name, enter the new nyime of the limited liahility company here:

/A

The tew namie must be distinguishable and cq{uain the words “Limited Liahility Company.”™ the destgnanon “LLC™ or the abbneviation <I_1.C.”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS) // // / / I i
7
Enter new mailing address, if applicable: / /
(Mailing address MAY BE A POST OFFICE BGX) / / — . R
AL
Cd /' _

B3. If amending the registered agent and/or registered office address on our records, enter the name of the Réw registered
agent and/or the new registered office nddress here:

Name of New Registered Agent: : J arfe H Pef r Lg’
New Registered Office Address: q O 0 Movﬁ\ O “V& }S(U(.

Enter Flarida street adidres

\«JQQ{' Pf-\\v‘} R cath rensa 33901

Zip Code

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

I hereby accept the appoimtment as registered agent and agree to act in thiy capacity. [ further agree to comply with the
provisiony of all statwies relative to the proper and camplete performance of my duties, and am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document iy
being filed 10 mevely reflect a change in the registered office address, -, hereb1 confirm that the limited Irabihiy
compam: has been notified in writing of this change.

(lf Chasglng Keglitered Agent, Signature of New Registered Ageot
4

e




IT amending Autharized Person(s) authorized to manage, enter the title, name, and address of each persun_ heing added
ar removed feom our records:

MGR = Manaper
AMBR = Authorized Member

Tide Name Address I'vpe of Action

W\ Gp\ Bfutf, 606 C‘l(\ 7LH, WE# OQLLIAA.A PNL \")\J:] &Add
Lawderhill, FL 33319 oweme

ClChanpe

Mol Hal brown 7990 st Qublaad Pl Bivd ona
Lowdurall FL 33319 e

O Change

Oadd

ORemove

OChange

O Add

. PRemove

-

"OChunge

=2

o O Add

DRemove

C1Change

[CIAdd

ORemove

OChange




1. If amending any other information, enter change(s) here: (Aitach additional sheets, i necessary.)
Plesse remave /%L/ Brown entirely,
off of bILLSr’IULQS.S AS AA— rxvu/ /47 @//L 0
77\-"\11.. ;’Z_,q

’

[
—
L

F. Lffective date, if other than the date of filing: /{//A' (optional)

{1 an el¥ective date is Jisted, the date must be specific and cannot be prior [ date of Aling or more than 20 days after fibag.) Punsuant 1o 605.0207 (b}
Note: I the date inserted in this block does not meet the applicable stamstory filing requirements, this date will not be bisted as the
document s effective date on the Depariment of State's records

If the record spevifies a delayed eifective date, but not an effective time. at 1 2:HM am. on the cartier of: (b)Y The 90th day atter the
record is filed.

Dated m% 3 / s :‘Z-af?\c/
(] £

I" Stgnudure ofl meriber or authored ‘h;plgscn!am'u: ol & meuber
N

Hb( /7)/01,411/\

Typed or printed nane ol sighee




