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COVER LETTER

1T0: Registratiun Section \:‘\ ‘é\/\ m S }‘\S\ S QA‘S

Division of Corporations

MED CONCEPTS LLC
SUBJECT:

Name nf Limited Liability Company
The enclosed Anicles of Amendment and fee(s) are submivted for filing.
Please return all correspondence concering this maiier to the fnllowiing:

ARNALDO J COUCLLO

HMime of Person

COUCELQO ASSOCIATES INC

FiemyCompany

IB18 S AUSTRALIAN AVLE STE 230

Address

WEST PALM BEACH, FL 33409

CinydState and Zip Code
LEGACYTANCORPSZGMAIL.COM

To-mutt ] adidress: (o be nsed tor Qe annual repodd potilicanion)

For Turther indormation concerning this matter, please call;

ARNALDG ) COLUCELO 561 (3 3-3060
.......... wt{ -
Name of Person Area Code [hutime Telephone Number

Enclosed is # check for the [ollowing amount:

W 52500 Filing Fee 21 $30.00 Filing Fee & [71555.00 Filing Fee & ) $60.00 Filing Fee,
Cernificate of Swatuy Certitied Copy Certificate of Status &
fadditongl copy ix eaclosed) Centilied Copy

(adudtional copy is enclosed)

Mailing Address: Street Address:

Wegistration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallabassee
Tallahassee, FI. 32314 2415 N Monroe Sueet, Suite R10

Tallahassee, FIL 32303
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15619658938
ARTICLES OF AMENDMENT
TO )
ARTICLES OF ORGANIZATION \\Q\Jh\ v }5\ Sbl )B
OF

037042024

The Articles of Qrganization for this Limited Liability Conipany were filed on
Floridas document number |-2100611 1167

__ and assigned

This amenchnent is submitted to amend the following:

A, IFamending nmne, enter the new name of the fimited liability company here:
T-COAST PAVERS LLC

_ @

The new name must be distinguishable and comtuin e words “Limited Lishility Company,” 1he designation ~.1LCY ar the abbrevintion *1.1,.C."

Enter new principal offices address, if applicable:

.- _l -t:::: :-

{Principal vffice address MUST BE A STREET ADDRENS) B ) o .
—2 T {

Euter new mailing address, itapplicable: = o ‘;
{Maflinge addresy MAY BE A POST OFFICE BOX) o = }

B. Ifamending the registered agent and/or registered office :xldress on our records, enter the name of the new registered
agent and/or the new vegisiered oftice address here:

Mamme of New Registered Auenl;

New Registered Odfice Address:

Facer Florida sieeet adiress

. Flurida
Crry

2ip Code
New Registered Agent’s Sivanture, if changing Registered Agent;

Fhereby aceept the appoinmient us regiviered agent aued agree o act in this capucity. ! further agrec to complewith the
provisions of all stetuies relutive to the proper and complete pevfornumee of my duties. and {am familiar with and
aceept ihe obligations of ny pusition as registered agent as provided for in Chaprer 603, F.S. Or. if this cdocument is
being filed 1o merely reflect o change in the regisiered office address. 1 hereby confirm that the limfed Lebifity
company has been norificd inowriting of this change.

I Changing Registered Agent, Sipnature of New Registered Agpent

\'Kk\mm}s\s LREN
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If amending Anthorized Person(s) authorized ta manage, enter the title, aame, and address of cach pemon being added
erremoyed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Tvpe of Action

TiAdd

CiRemove

LI Change

O add

[CiRemave

[HChanye

CiAdd

TIRemow

{1 Change

LT Adl

Cikemove

OChange

Uiadd

iRemove

i71Change

f3add

IRemove

2Change

\\l\m@ YL SOLD
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DL 1t amending any other informution, enter change(sy heve: (Artackh adiditional sheets, if necessany,

E. Effective date, if other than the date of fMing: (nptional)
(1 an etfective dace is Jisted, ihe date vast be specific wnd canaot be piior io daie of filing or more than 90 days after fifing.} Purzuant to 605.0207 {3%h)
Noge: [fthe dute inserted in this block does notimeet the applicable stawtory 1ifing sequirements. this date will not be tsted as the
document’s ¢ffective date on the Department of State's records.

H the second specilies a debuyed effective date. bui not an effective tme, at F2:01 aam. an the eardicn of (3)  The 90ih day afier the
weeord is filed,

JULY | 2024

INAD DL

“Sipnatwre of & member vradthorized represcatabive ol a maphcs

MICHALRL F DECABIA

Typredd O prinied Game of signee
M g

Wde s L3 S8

Fiting Fee: $25.00



