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COVER LETTER

TO:  Registration Scetion
Division of Corporations

De‘\a.«(} Medial Welless Coder LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

S\J\-C C)rf’i't/lﬁf‘o

Name of Person

IR ey .

De[a«é Mo d. | LUC“/U,SS Centor UL

Firm/Company

sl b

(Fe € Mew Vork iy

Address
Delend , FL 372324
City/State and Zip Code
Da(@rd ﬂ«CJlt&( M“M}S eaqa pudif- o

E-mail address: (10 be used {or Juture anfiual report notification)

For further information concerning this matter, please call:

k((dfﬂ ]"15"?9!‘ alrF qY - Y79

Arca Code Daytime Telephone Number

Name of Person

VINE bl v e ——

Enclosed is a check for the following amount:

[0 $30.00 Filing Fee & (J $55.00 Filing Fee & 0 $60.00 Filing Fee.

Y A R

(X $25.00 Filing Fee
Certificate of Status Certificd Copy Centificate of Status &
{oddilionu capy i enclosed) Cenified Copy
(additional 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
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303 <



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION|| =)

)F
¢ WILNOY -6 AMIL: (S
] Wil J’Lf.'ij CMJH—C,(,Q b

i
lit

D.e lor Mcd

{Name of the Limited Liabi

The Articles of Organization for this Limited Liability Company were filed on 3(////Z 4 and assigned
Florida document number (/'ZL{ 068 lee 5L

This amendment is submitted to amend the following:

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

I'he fen name must be distinguishable and contain the words “Limited Liability Company,” the designation “L.L.C™ or the abhreviation L1L.C

Fnter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Lol g {1 ) D0 (EE A Pelere

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: S d lle C‘-ffr.’ F6-C
. e, . ! -
New Registered Office Address: (s 5. KNew y(‘ s /'; b
Frger Florida streot aididress
De [and . Florida 2y
€iny: Zip Cente

New Registered Agent's Signature, if changing Registered Apent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S Or_if this document is
being filed to merely reflect a change in the registered office adedress, hereby confirm that the limited liability

company has been notified in writing of this change. \
| __-i':__——:—
3 I
/ /] @_\\—f’

If Changjng Registered Agent, Signature uf New Repistered Agent
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anagc, cuter the title, name, and address of each person being added
anage,

I amending Autharized Personds) authorized (o m

or removed Trom our records:

MOGR = Manager
AMBR = Antharzed Member
Type of Action

Cusi - WOk e f'“lff.’;”fji‘ . ]“‘._..’um-‘_’l‘i" Uw“: el s
g.;,\n/af, '( “ = ¢_?_..(_:[_f/._._,___ FRemove
- _ ZChange

a1 T (e e £ Mo Ml Avo  maw
_ Peland . FC 3R CHikemove

TiChange

TiAdd

CORemove

“JIChange

T Add

CRemove

CChange

T Add

ZRemove

TChange

Al

TCRemovy

— Change




Page 2 ol 3
D ICamending any other information, enfer change(s) here: (Attach additional sheets. if necessary.
- ], o .
(he Qe A A ASEGENNTS ji("i&ﬁ Chenged

Lren koo ) W_G« 4 Z&:_M‘L_C_ e _éﬁ{'fﬂﬁw

E. Effective date, if other than the date of filing: /0 /Z o /Z i (optional)
(If an cffective date is listed. the date must be specilic and cannot be pri(;r 1o date of {iling or more than 90 das afler fHing. ) Pursuant to 6050207 (31(h)
Note: If the date inseried in this bluck does not meet the applicable statwtory filing requirements, this date will not be listed as the
document's effective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 10/2% /’J\fj';‘q

//—‘EF?/?——:’_- o

" Signature of a member o authorrzed representidive ol i member

Kesovw Harper

Typed or printedinume ol s

Pape 3 of 3

Filing Fee: S25.00



