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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: '/';Af H E— MCQ__&O\U ﬂ Oﬂg

Nume of Limited Liability Company

I'he enclosed Articles of Amendment and feers are submitted for filing,

Plewse return all correspondence concerning this maner 1o the following:

Felicicn N Wil

Name of Peibon

AR Med Solufions

Finmt ompany

351 S Cypress o Suite 302

Address

PRompano_Heach Fi 3x000
P .\

E-mail addiess: {10 be used dor future apmual ceport nonfication

Citve State and Zip Code

For further informanon coneerning this matzer, please call;

Mﬁ.n\m Jo1eph 2154, 304 3300

Name of Petson | Area Code Davume Telephone Number

FEuclosed is a check tor the following amount:

><535.UO Filing Feu 03 $20.00 Filing Fee & [ 833.00 Filing Fee & O Seu.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
cadditianal copy is enelosedi Certitied Copy

tactdional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street. Suite 810

Tullohassee, FLL 32303



ARTICLES OF AMENDMEN’
TO
ARTICLES OF ORGANIZATION
OF

DAREL Med Spunons oo

(Name of the Limited Liability Company as it now appears on our reco ~!
2 . ! , .
tA Florda Linited TrthiTity Companyy 5 ﬁf‘] q.
o i

]
. b
The Artickes of Orvganization tor this Linnted Eialnlity Company were tiled on 05!;}3 l goa"{ 1||_‘|c11:!§§‘ig}}cd

Florida document number L 2 L“ DOO \q :).SULLJ L

O

This amendment is submitted 10 amend the following:

AL It amending name. enter the new name of the limited liability company here:

The mew name must be dishnguishable and contain the words “Lanited Liabilite Company.” the designation “LLCT ar the abbreviation “LLCT

Enter new principal oflices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Muiling address MAY BE A POST OFFICE BO)X)

B. ifamending 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: _F__C_U_C_]_a N\ CD \C W Y \ \Cj}!
New Registered Office Address: i@_\_ﬁ_ﬁ_\)ﬂ’\ C/\l DLCSS Q Uﬂd_S_U_\_\'_C_z)DjJ

Enter Flovida street adedross

J.?_Oﬂpﬂﬂo @Cagn . Florida 65 O U O

(...n’.{t' Zi,-.' Cinde

New Registered Agent’s Signature, il changing Registered Avent:

Fhevehy accept the appoiniment as registervd wgent and agree 1o act in this capacii, jirther agree wo compiv with the
provisions of all staiwies refarive 1o the proper aind complete pesformance of my duries. and Iam fumitiar with and
aceept the obligations of my position as registered ageni as provided jfor in Chaprer 603, F.8. Or. i this doctaneni i
being filed to merely refleet a change in the registered office address, | hereby confivm thar the linited fiabilin

company fas heen notified inseriting of this change.

dture of gu\\ Hegistered Azenl

/



: [ .
If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvype of Action

VaR e A dosegn 391 Cypress R Suiie 3B
PomMpane_ALacn FI 5A0(50_ Wiene

=

C1Change

MaR  Fhoa NLWORY 351 S cypress. 24 Suike
Yompano BLacn_F1 32000 ok

ClChunge

Cladd

ORemove

CChange

Oadd

CIRemuve

CiChange

Oad

ORemove

ClChange

CaAadd

ClRemove

CIChange




. Ifamending any other information, enter change(s) here: Cluach adeditional sheets, if necessar.)

E. Effective date, if other than the date of filing: O L—{ ) O ’ - QO 2 q (optional)
(1Tan cffective date is Bsted, the dote must be specitic and cannot be prior to date of 1iling or more than 90 davs atier filing. ) Pursuant w 603,0207 (3 (b}
Note: [fthe dae 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 Depurtment of Stale’s records,

I the record spectiics a delayved cffeenve date, bot not an effeetive time,at 12:01 aam. on the carlier of: (b)) The 90th dav after the
record is filed.

Dated 'q Pr l I f " . QQ&L .
>

{ Sgnature of d mwember o1 authonzed representative of o member

Kenya A. Josepn

Typed or pristed nome of signee

Filing Fee: 825,00



