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The enclostd Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Jear H. Vincent

Name of Pessen

Saving Lives Medical, LLC

FimyCoempany

5758 21st Ave W, Suiie A

Address

Bradenton, F1 34209

Ciw/Stute and Zip Code
Jehivincent ] @gmail com
T mall address: (10 be tsed for future annual report noufication)

For further information concerning this matter, please call:

Jean H. Vincent 20} 660 5943
at{ )
Name of Person ) Area Code Daytime Telephone Number

Enctosed is a check for the following amount:

{0 §25.00 Filing Fee 1 $30.00 Filing Fee & H $535.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Swius Cenified Copy Certificate of Stams &
(adelitional copy is enclosed) Cerufied Copy

(additional copy is enclused)

f

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corperations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee e
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2025

JEAN H VINCENT
5758 21ST AVEW. A
BRADENTON, FL 34209

SUBJECT: SAVING LIVES MEDICAL, LLC
Ref. Number: L24000259633

We have received your document for SAVING LIVES MEDICAL, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 825A00000581

www.sunbiz.org

Tivricimnm ~f f 'Arrmearatinme . PO BAOAY 270 Mallalhacmemnes Tlaw!da 0091 A



Saving Lives Medical, LLC

Name of the Limited Liability Company a5 it now appears on our records,

. . C o - . + 6, 202
The Articles of Organization for this Limited Liability Company were filed on June 6, 2024

iy und assigned
Florida document number -23000239633

This amendment is submitted 1o amend the tollowing:

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

The new name must be distinguishable and conzain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”
N o ; ) NIA
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ™

NIA .
T o
R e
T ‘ --t ’ L i '.
Enter new mailing address, if applicable: A P R .
(Mailing address MAY BE A POST OFFICE BOX) A e
NIA A i
e
| A I

to ~~
R €
B. If amending the registered agent and/or registered office address vn var recurds, enter the name of the'new registered
agent and/or the new registercd office address here: ¢

o

7

LY

Name of New Reristered Agent: NA

New Registered Office Address: NIA

Enter Floridu strect address

. Florida
Ciny

Zip Code
New Regpistered Agent’s Sipnature, if chenging Registered Apent:

! herehy accept the appoimtment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
) i Pt 54 4 pac b

provisions of all statuies relative 1o the proper and complete performance of my duties, and 1 am jamiliar with and
ucrept the obligations of my position as registered agent as provided jor in Chaprer 803, F.8. Or, if this document is

being filed to merely reflect u change in the registered office address, [ hereby confirm that the limited ltiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




Name

AMBR Jean H. Vincent
AMBR Jovinsky Eliscard
AMBR Jjonathas Petit
MGR Raymonde Vernet

ammenn o

£857 215t Ave W Suite A, Bradenion F134209

17031 Peaceful Valley Dr, Wimauma F133598

1019 Lacey Lang, Tatlahassee Fl 32304

3060 NE 11th Ave, Pompano Beach F1 331064

= Add

CIRemove

OChange

= Add

JRemove

OChange

= Add

CIRemove

ClChange

= add

CJRemove

TiChange

Oadd

[ORemove

O Change

ClAdd

JRemove

{1Change



Articie V: The name of the Person authorized 10 manage the LLC is: Thile: Director

Name: Raymonde Vernet

Address: 3060 NE 11th Ave, Pampano F1 33064

Article VI The effective date for this limited Liability Compary shall be: October 28, 2024

Lo . . . October 28, 2024 .
K. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed, the dare must be specific end cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not mee: the applicable sianory filing requirements, this date will not be listed as the

documeni’s effective date on the Depariment of State’s records.

il the record specilies @ delaved 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.

12/3002024 /' " Florida
Dated . \ X
S ~

- .:Q_C\'.A-‘
\_/Signatz:re ofa mc[yr or authorizsed representative of a member

Jean H. Vincent

Typed or pninted name of signee

Filing Fee: $25.00



