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COVER LETTER
TO: Registration Section ; o (((}[2?0003 15023 3”)

[)i\"isiml of Corporations

DR-MD) SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return abl correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Compuny

17350 STATE HWY 249 STE 220

Addreas
; . e
HOUSTON. TX 77062 =
¥
. . . N w oy
Crty/State and Zip Code q "‘“ i
LHILE123@INCFILE.COM s
— Ak
Flmail address: (o be wsed Tor Tetere anmial separt notifianon) oo E
For further information concerning this matter. please call: =
LOVETTE DORSON ¥88-462-3453 o
at( ) £
Mame of Penson Area Cuile MMaytime Telephone Number
Enclosed is o check for the tollowing amount:
= $25.00 Filing Fee 1 $30.00 Filing Fee & 3 $55.00 Filing Fee & 23 $60.00 Filing Fece,
Cenificate of Status Certifed Copy Cenificale of Status &

{additional copy is enclosed) Cernded CO[‘J)
{acdditional capy is enclosed)

Mailinp Address: Strect Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenwre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H24000315023 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(((H24000315023 3)))

DR-MD SERVICES LLC

Tweme of the Limited Liabillty Company as il now_appesrs 6n our recorads.)
(A Fonda Limited TubiTity Companyt

. . ' . P . . . \8 )3
The Anicles of Organization for this Limited Liability Company were filed on (9572024
L.240630391946

and assigned

Florida document muimber

This amendment is submiued o amend the following:

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

Fhe new name must be distinguishable and coniain the words “Limited Liabiliy Company,” the designaiion "LLC or the abbreviation "L, 1.C7

Enter new principal offices address, if applicable: HISU Nw T2nd Ave Tawer | Ste 433 #”'H.UZ

(Principal office address MUST BE A STREET ADDRESS) Miumi, F1. 34126 s

u..!i-’i

- -
e et

- .
) g, 1 7 a " v . AR
Enter new malling address, if applicable: 1150 Nw 72nd Ave Tawer § Ste 455 #6407

I

VR4 81 43507

(Mailing address MAY BE A POST OF FICE BOX) Miami, FL 33126 Min

-
i~

1>
— o
b

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered OfTice Address:

Futer Flovida street address

. Florida
Civ Zip Coxle

New Registered Agent's Signature. il changing Hegistered Agent:

[ herehy accept the appointatent as registered agent and agree (o act in this capacite | further agree io comply with the
provisions of all siatutes relative to the proper und complete performance of my duties. and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limied labilin
company has been notitied in writing of this change.

1T Changing Registered Agent. Sipnuture of New Repistered Apent

(((H24000315023 3)))



9/17/2024 18:03:51 CC~F Pags: 4/5

If amending Authoerized Person(s) authorized to

or removed from our records:
(((H24000315023 3)))

MGR = Manager
AMBR = Authorized Member

manage, enter the title, name, and address of each person being added

Tile Nume Address Type of Action
MGR REYDIS CHEOQ GONZALREZ TES0 Nw 72ncd Ave Tower | Stc 4535 #17897
OAW

Miami, FL 33126
ORemoeve

= Change

Ciadd

TRemove

C)Change

D Add

T Remove

AR =14 hange
r~

=l <=

'"_ :- w aL¥T,
| ™M

~—£ T Add
o @© ﬂ'*“-
s

e -":g Rentpaed
m WS D

i _C_E'Ch:mgc

Oadd

LIRemove

D hange

Cadd

CRemove

CiChange

(((H24000315023 3)))
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D. If amending any other information, enter change(s) here: (dwrach additional sheels, if necessary.)

vy =2
—17 [
T e .
bl rT z
s = E
Iz ——t LT
X . E
- - r i bl
el AL
e M g3 €77
— .
= =
E. Effective date, if other than the date of filing: (optional)

(1Fan effective dute is listed. the date inuat be specific and cannot be prior 1o daie of fiting or more than 90 days after filing.} Pursuant 10 603.0207 {3)(b)
Note: 1f1ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuinent’s effective date on the Depariment of State’s records.

.\‘

If the record specifies a delayed effective date, but nol an effective time, at 12:01 am. on the earlier of: (b)  The 90th day after the
record is filed. ' C

: September.  [6th 2024
Dated P : ' .

Reydis Cheo Conzater

Signature 0f avadember or sirthonized representative of a member

Reydis Cheo Gonzalez

Typed or printed nume of sigace

(((H24000315023 3)))
Filing Fee: $25.00



