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<o . : COVER LETTER

TO:  Registration Section
Division of Corporations

sussecr: Deltran Medical Information Management Systems.
(Name of Limited Liability Company)

The enclosed Articles of Amnendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Delrose Tobie |
(Mame of Person) )
{Finnf'Compa;ny)
2735 E. Dellwood Dr. =
(Address) A
Eustis, Fl 32726 . .
(City/State and Zip Code) =
£
For further information concerning this matter, please call. g
Delrose Tobie a¢ 352  357-2485
{Name of Person} {Arex Code & Dayiime Telephone Number)}

Enclosed i & check for the following amount:

[ ]525.00 Filing Fee B5¢1530.00 Filing Fec & {]$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed} Cartified Copy
{additional capy is enclosed)

S R
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regiszation Section
Diviston of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Execufive Center Cirole
Tallahassee, FL, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2006

DELROSE TOBIE
2735 E. DPELLWOOD DR.
EUTIS, FL 32726

SUBJECT: DELTRAN MEDICAL INFORMATION MANAGEMENT SYSTEMS

LLC
Ref. Number: L.98000001584

We have recsived your document for DELTRAN MEDICAL INFORMATION

MANAGEMENT SYSTEMS LLC and your check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

3

The document must contain written acceptance by the registered agent, (ie. " S
hereby am familiar with and accept the duties and responsibilities as registered ¢
agent for said corporation/limited liability company”); and the registered agent's 5
=

signature.

Please retumn 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 caliy
(850) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 106A00053118

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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+ -ARTICLES OF AMENDMENT
N TO .
ARTICLES OF ORGANIZATION -
OF

Deltran Medical information Management Systems

FIRST:

SECOND:

(Present Name
(A Florida Limited Liahiﬁt)y Conxpany )

The Articles of Organization were filed on_AUgust 24, 1998 and assigned )

document number 98000001584

This amendment is submitted to amend the following:
By virtue of the sale of the Company, the foliowing Managing Members are deleted: o -

Lyons-Morgan, Velmour
Morgan, Wade

and the following Managing Member is added o
Linda Cox

24615 SE Highway 450
Umatilla, FL 32784
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Signature of a member or amhnnzed represematve of 8 member
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Delrose Tobie

‘1yped or priated name of signee

9 h Hd ) d3S %002
4o

’NO-‘.}..V :.\,

Filing Fee: $25.00



