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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224.8870 - 1-800-342-8062 - Fax (850)222-1222

AMA — Against Medical Advice LLILC

Please Debit FCA000000003 For: 23

Thank you Seth Neeley

Lol

=
7

-
Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

11 Morow s Bening - The i Ga LTC

Art ol Ine., File

LTD Parnership File
Foreign Corp. File

L.C. File

Fictinous Name File
Trade/Service Mark

Merger File

A of Amend. File

RA Resignation

Dissolution 7 Withdrawa)
Annual Report / Reinstitement
Cen. Copy

Photo Copy

Certificase of Good Sunding
Cenificate of Stas
Cenificaie of Fictitious Nome
Corp Record Search

Otficer Search

Ficlitious Search

Fictitious Owner Seareh
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC |l Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

ANMA = Against Medical Advice [LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Emilio Gutierrez

Name of Person

FA CORPORATE MANAGEMENT LLC

Firm/Company

1701 Ponce De Leen BBlvd Sie 306

Address

Coral Gables, F1L 33134

CitwState and Zip Code

legal2 @ facorporatemg.com

E-mail address: (1o be used fur future annual report notification)

For further information concerning this maiter, please call:

Emilio Gutierrez 786 258-5433
at( )
Name ot Person Area Code Daytime Telephone Number

Enclosed is a check for the following amoeunt:

= $25.00 Fiting Fee O $30.00 Filing l'ee & {1 $55.00 Filing Fee & ] $60.00 Filing Fee.
Certificale of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified 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 Tallahassee
Tallahassee. I'L 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FE. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AAMLA = Against Medical Advice LLC
(Name of the Limited Liahility Compuany as it now appears on our records.)
1A Florida Limited Liabitity Company)

2/30/70)7: .
08/29/2024 and assigned

I'he Articles of Organization for this Limited Liability Company were filed on
1.24000380707

Fiorida document number

This amendment is submitted 1o amend the following:

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

Maunveca Level 1 L1LC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1.L.C

Enter new principal offices address, if applicable:
{(Principal office address MUST BE ASTREET ADDRESS)
LR S
-
[
f —

)

Enter new mailing address, if applicable:
f.
. = O

(Mailing address MAY BE A POST OFFICE BOX)
iame of M new registered

B. ITamending the regisiered agent and/or registered office address on our records, enter the
(NI

agent and/or the new registered office address here:

Name of New Registered Agent:

Enter Florida street address

New Repistered Office Address:
. Florida

Zip Conde

Ciry

istered Apent:

New Registered Agent's Signature, if changing Re
D herehy accept the appuininteni as registered agent and asgree (o act in this capacioe 1 furidier agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liahility

compuny has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

OAdd

ORemove

OlChange

Add

ORemove

CChangc

Oadd

ORemove

OChange

OAdd

JRemove

DiChange

Cladd

D Remove

CiChange

CIAdd

TJRemove

CiChange




). If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
{ICan effective date is histed. the date must be specilic and cannot be prior 1o date of filing or mere than 90 davs atter filing.} Pursunt 1o 605,0207 (3(b)
Note: [{the date 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 Department of Staie’s records. '

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

October 29th 2024

Daied . .
(Dol .

Signature of a merber or authotized represeatative of a member

Claudia 8§ Munoz, as manager

Tyvped or printed name of signee

Filing Fee: §25.00



COVER LETTER

TO: Registration Section
Division of Corporations

AALA = Agamst Medical Advice LILC
SURBJECT:

Name of Limited Liability Company

The enclosed Artivles of Amendment and feels) are submitted for filing.

Please return abl correspandence concerning this matter to the following:

milio Gutierrez

Name of Person

FA CORPORATE MANAGEMENT LLC

Firm/Company

1701 Poace De Leon Blvd Ste 306

Address

Cural Gables, FIL 33134

City/State and Zip Code

legul2@acorporatemp.com

E-mail address: (10 be used for future annual report notification}

For further information concerning this matter. please call:

limilio Guticrrez 86 258-3433
at { )

Name ot Person Arca Code Daxtime Telephone Number

Iinclosed s a check for the following amount:

= $35.00 Filing Fee {5 830.00 Filing Fee & [0 §55.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additivnal copy is enciosed )

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. V1. 32314 2415 N. Monrog Strect. Suite 810

Tallahassee. FI. 32303



