/23000395395

(Requestor's Name}

(Address)

(Address})

(City/State/Zip/Phone #)

[] pickup  [Jwar [] maw

(Business Enatity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Cffice Use Only

TR

700415643977

-

0 20 20 -0 D

7 d35 £2p;

056 Wy g

R R



COVER LETTER

TO: Registration Section
Bivision of Corporations ’ *

Medsising LLC
SUBJECT:

same of Limited Liabilie Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Scott Kalb

Nume of Person

Finm/Company

8314 SW 39th Ter

Address

Qcala, FLL 33476

Cisy/Siate and Zip Code

smkalb7 3@ pmail.com

il address: (to be used for futere annual report notification}
For further information concerning this mater. please calt:

Austin Vealey 352 369-9933
at ( }

Name of Person Area Code

Daviime Telephone Number

LEaclosed is a check for the following amount:

= S23.00 Filing Fee O 3100 Filing Fee & 21 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cadditional cupy is enclosed) Certitied Copy

tadditionil copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division of Corporatons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Taltahassee, FI, 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Medrising LLLC
(A Florida Tomned TiabilTiey Company)

(Name of the Limited Liability Compuny as it now sppears on our records.)
187237202 :
(18/23/2023 and assigned

Fhe Articles of Organization tor this Limited Liability Company were filed on

1.230003935795

Florida document nuimber

This amendment is submitted 1o amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Lisbility Company.” the designation “LLC™ or the abbreviation L. 1.(

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS) hindl s
7 =
= w
o ™
i o
Enter new nuiling address, if applicable: EAg g ;
(Muailing address MAY BE A POST OFFICE BOX) ?“ > o
: w I
e
: <

B. If amending the registered agent and/or registered office address on our records. enter the name of the new repistered

avent and/or the new registered office address here:

Nuame of New Registered Avent;

Futer Flovidu streer address

New Rewistered Otice Address:
. Florida
Zip Code

Ciry

New Registered Agent’s Signatyre, if chunging Registered Avent:
Fhereby accept the appoiniment as registered agent and agree to act in this capacite. 1 further agree to comply with the

provisions of all swntes relative 1o the proper and complete performance of my duties, and [ an familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
heing filed 1 merely reflect a change in the registered office address, I hereby confirn that the limited liability

company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Apent



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 Name Address Tvpe of Action
AMBR ACCELERATE LABS OF FLORNI K314 SWAYTH TER
O Add

OUALALFL 3476

= Remove

OChange

AMBR Scutt Kalb SI4SWS9TH TER
OAdd
OCALA.FL 34476
CRemove
= Change
AMBR Zachary loseph 8314 SW SYTH TIER
OaAdd
QOCALA. FL 34476
CRemove
= Change
OAdd
O Remove

O Change

Oadd

ORemove

LlChange

OAdd

O Remove

U Change




If amending any other information, enter change(s) here: (Antach additional sheeis, if necessary.}

k. Effective date, if ather than the dace of filing: (optional)
tran effective dute is listed, the date must e specific and cannot be prior to date of filing or more than 90 dayvs aiier tiling,) Pursuant to 603.0207 (31kh)
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

I the record specifies a delayed effective date. but notun effective time, at 12:01 ame on the carlier of: (hy - The 90th day after the
record is filed.

September |8 7()’ 3

/&Cﬁ’y/

“Signature ot @ nicmber of aushoriZAd representative of a member

i Sco7” L5 1/

Typed or printed name ot signec

Pated

13 limver Llvaens &9 ¥i)



