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‘FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DR
TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625
Please use funds from this account: 120210000160: $25.00

Authorization Signature: At
MEDCOMPASS MEDICAL SOLUTIONS LLC L23000418816

BUSINESS NAME DOCUMENT #
__ Certified Copy
___Certificate of Status

I8!

NEW FILINGS AMMENDMENTS S &
____Profit Corp _X_Amendment k) Gc;;
___Not for Profit __Resignation of R.A. Officer/Director 9 _;:
____Limited Liability __ Change of Registered Agent o
____ Domestication ___Revocation of Dissolution

_ ke __ Merger

___CORP ___Articles of Conversion

__ Other __ Restated Articles of Incorporation

__ Other __ Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille ___Foreign filing

__ Country ___Reinstatement

___Annual Report ___Qualification

___Fictitious Name __ Other

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

MEDCOMPASS MEDICAL SGLIFTIONS LLC

SUBJECT:

Name ol Limited Liabiiny Company

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

Please return all correspondence concerning this matter to the following:

BRANDY VILSAINT

Name of Person

Firm/{Company

Address

Cinv/State and Zip Code

0% :ZlHd G2 130 8202

liemail addeess: (1o he used lor Tuture annual repent nolification )

For further information concerning this matter. please calk:

BRANDY VILSAINT

23y 324-2
at | )

746

Name of {erson

Enclosed is a cheek for the following amount:

& S25.00 Filing Fee = $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Arca Code

3 §53.00 Filing Fee &
Centified Copy

tadditional copy is enclose

D ame”

Jy

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroc Street. Suite 810
Takllahassee. FL. 32303

Telephone Number

O $60.00 Filing Fee,
Centificate of Status &
Centified Copy

Ladditivnal cupy s cnclosed
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEDCOMPASS MEDICAL SOLUTIONS LLC

(Name of the Limited Linbilitv Compa

nv as it now appears an our records.)
Jabiliy Company' )

- . . L . .. ey . 2023
The Articles of Qrganization for this Limited Liability Company were tiled on (9071202,
23U IBS16

and assigned

Florida document number

This amendment is submitted to 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 Liability Company.” the designation “LLC™ of the abbreviation ~1L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE -A STREET A DDRESS)

Fnter new mailing address, if applicable:

b2 S0 HOISIAR
v A%

(Muiling address MAY BE A POST OFFICE BOX)

049:2l Hd |G2 LIO E2Ap

..

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 Revistered Otfice Address:

Enter Florida sireet address

. Florida
Ciny Zip Cade

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

[ hereby accept the appointment as registered agent and agree fo act in this capaciiy. ! further agree to comply with the
provisions of ol statutes relative to the proper and complete performance of ne duties. and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office adedress. 1 hereby confirm thar the limited liahilin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or l'(l'ﬁl(]\'(‘d from our l"l.‘COl'dS:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR SCHMIR PIFRRE Y CLEVELAND AVE STE 130
TAdd

FORT MYERS . FL. 363901
= Remove

TChange

TAdd

CIRemove

TChange
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CRemove

ZIChange

CJAdd

CiRemove

CiChange

TIAdd

CJRemove

TChange




D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary. )

0 KOISIAID

]
I

0f:21 Wd S¢ 13 £208

10/2372023
F. Effective date, il other than the date of filing: {optional)

(5 an ellective date is listed. the diste must be spevilie and cannot be prior o date of filing or more than 90 days after filing. ) Pursuant 10 605.0207 (3K b)
Note: If the 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.

i1 the record specities a delaved ettective date. but not an effective time. at 12:01 a.m. on the earlier of? (b} The 90th day afier the
record is tiled.

Dated / O/ (:%- . 72‘371’ ,.?D

s e — "

i -
2 : e |,
Signaiyre of a member or asthorizsd representative of o member

d/’

HRANDY VILSAINT

s ped or printed name of signee



