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COVER LETTER

T0: Registration Section
Division of Corporations

-

SURJECT: BORUJ MEDICAL LLC

Name of Limited Liabiluty Company

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

Please return all correspondence concerning this matier 1o the fellowing:

foseph PP Muilen, Esquire

Mullen & Buzzarmo, PA.

Name of Person

2929 . Commericial Blvd. Suite PH-C

FimvCeompany

FORT LAUDERDALE, FE 333

03 -

Address <

City Starg and Zip Code \

Jpmullenf@mullenbizzarro.com

E-mail address: (10 de used for future annwal repon notificanan)

For further information concerning this matter. ptease coll:

Joseph P, Mullen, Esquire

a (95 7728100 '

~ame of Person

Enclosed 15 a check for the fellewing amount:

= $23.00 Filing Fee J 33000 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32313

Area Code Daytime Telepkone Number

£] 333.00 Filing Fee & Z $60.00 Filing Fee,

Certified Copy Certificate of Status &
faddinonal copy 1s enclosed) Cerufied Copy
(add:rramal copy 15 eovlosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BORUJ MEDICAL LLC

The Articles of Organization for this Limited Liability Company were filed an (471972024 and assigned
L24000185560

Florda document number

This amendment is submitted 10 amend the foilowing:

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 Liablity Company,” the designation "LLC™ or the abbreviation “L.L.C."

Eanter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS) =2

Enter new mailing address. if applicable: ) \

{Mailing address MAY BE 14 POST OFFICE BOX;

B. If amending the registered agent and/er registered office address on our records, enter the nume of the new'rrgislered-:j
agent and/or the new registered office address here: v

Name of New Registered Apent:

~New Registered Office Address:

Enter Floridu streel uddress

. Florida
< Lip Code

New Reqistered Apent’s Signature, if changiog Regictered Apent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacine. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | 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 address. | hereby confirm that the limited lability
campany hax heen notified in wniung of this change.

If Changing Registered Apent, Signature of New Kegistered 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 = Manuger
ANMBR = Authorized Member

AMBR EMANUEL, JOSHUA 135 Pelican Drive JAdd
Fort Lacderdale, FI, 33301 = Remave
O Change
AMBR EMANUEL, JOSHUA 100 E. LAS QLAS BLVD, LINIT #3801 = Add
FORT LAUDERDALE, FL. 33301 TRemove
OChange
AMBR EMANUEL,JANA 153 Pelican Dirnve CIadd
For Lauderdale. F1. 33301 = Remove
CIChange
AMBR EMANUEL, JANA 100 E LAS QLAS BLVD. UNIT #3801 =Add e
FORT LAUDERDALE, F1. 33301 j—;&mévc '-_-j('_
- N 'I_
DChanLTc et
Oladd :\
TRemove } ‘:‘_)
OChange
Dladd
Remove

OChange




D). If amending any other information, enter change(s) here: (daach additional shevts, §f necessary,)

E. Effective date, if other than the date of filing
¥ 1

document’s effective date on the Department of State’s records

(optional)
(1Fan effecune dote 1s histed. the date must be specific and cannot be prnor o date of filing of :wore than ¥ dayv afler [iling.) Pursuant to 6035.0207 (3%b)
Mote: |7 the date inserted in this block does not meet the applicable statutory filing requirements, this date w11l not be hsted as the

It the record specifies a delayved effective date, but 2ot an effective fime. 2t 12:01 a.m. on the earher of: (bY
record is filed.
Dated APRIL 29

The %0th day after the
RIRR

c’"&(.%/{'\ () MQ_Q/H

1571.5“1':. ol a member or authorized representatne of @ member

Tvped or printedd name af signee

CPH P L Hew Atie ey

Filing Fee: $25.00
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