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COVER LETTER

TO: Registration Section
Division of Corporations

DAWELL MEDICAL, LLC
SUBJECT:

Name of Limited Liabity Company

The enclosed Arnicles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter o the Tollowing:

ravid Bauer, Esy.

Name ol Person

Bauver Guticrrez & Borbon PLLC

FieontCampany

N14 Ponce de Leon Blvd Ste 210

Address

Coral Gables, FLL 33134

City/Suate and Zip Code

david@bgblawgroup.com

L-omunb address ¢to Be used for future annual report patification)

For further information coneerning this matter, please call;

David Bauer. sy, RIth
at )

340-3939

Name of Persan Arca Cade

Enclosed ix a cheek for the {foliowing amount:

525,00 Filing Fee {7 530,00 Filing Fee & O $35.08 Filing Fee &

Davime Telephone Sumher

Cemmificate of Staus

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

) Sa0.00 Filing Fee,
Ceriftcate of Stuus &
Centitied Copy
taddhtional copy is enclosed )

Certilied Copy

tadditional copy is enclosed)

Registration Section

Mivision of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suiic 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DAWELL MEDICALL LLC

(Name of the 1imited Liahility Company as il now appears on our records.)

(A Flortda Timited Trabiliny Company)

el o Orern izt el 1 T R 0471972024
The Articles of Orgamization for this Limited Liability Company were filed on

and assigned
L L2000 8G2 19
Floridi document number : 18621

This amendment 1s submatted to amend the following:

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

The new e must be distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abbreviatjan "[LE.C
L

Enter new principal offices address. il applicable:

—_r ~2
Pl :n —n
T = b
(Principal office address MUST BE A STREET ADDRESS) = ——
e N9 r
i v
. . . . M~
Enter new mailing address, if applicable: I
"E o
(Muiling address MAY BE A POST OFFICE BOX) s en

B. Ifamending the registered agent and/or registered office wddress on our records, enter the name of the new registered
avent and/or the new revistered office address here:

Name of New Registered Apent:

New Reaistered Othee Address:

fier Florvida street address

. Florida
Cire Zip Coeder
New Resistered AvenCs Sivnature, if changing Revistercd Avent:

{ hereby aceept the appointment as regisicred agent and agree to act in this capacive. | further agree to comply with the
provisions of all statutes relative to te proper and complere pertormance of iy duties. and [ am familicr with and
aceept the obligations of ny: position ax registered agent as provided for in Chapter 605, F.S. Or, if this documaent is

being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified inwriting of this change,

I Changing Registered Agent, Signature of New Registered Ageat




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JORGE POSADA 17623 3W 6T ST
= Add

PEMBROKI PINES, FLL 33029
OJRemove

CChange

O add

CRemove

3 Change

O A

ORemove

CiChange

CiAdd

ORemove

OChange

O

ORemove

O Change

CAdd

ORemove

TiChangy




D. If amending any other information, enter change(s) here: (Aituch addivional sheets, if necessary)

E. Fffective date. if other than the date of filing: {optional)
{Ifan ¢fective date is Hsted. the date must be specitic and caniet be pror o date of filing or more than 90 days after filing.) Pursuant to 6050207 (3h)
Note: If the date imserted in this block does not mecet the applicable statwory filing requirements, this date will not be listed as the
document’s effecnive date on the Department of State’s records.

if the record specities o delayed effective date, but not an effective tme. at 12:01 aan. on the carlier ef: (b) - The Y0th day after the
record is tiled.

Dated

I5f CARLOS D IRIAS

Signature of a member or autharized representative ot a memhber

CARLODS D IRIAS

Typed or printed name of signee

Filing Fee: $25.00



