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o ..TO Regisiratiun Section : Ll n - - : ' T
S .. Division af Corpontlons

S . M,cdlsafe‘hr_ncncu, L.LC
: _'_SU_BJECT:' Americs, L.L

- Name of Limlied Liability Company .~ -

' Th: enclosed Amcles of Amendment and liee(s) are submmed for ﬁ]mg

e P!me retum all cmespnndence concemlng thls matier to thc following.

- "Name of Person

", Finm/Company

.. Address .

!
P

-, Clty/Suate and Zip Code .. . -

T S E-mal adress: {wb-uuzdl'orﬁsmmnnnunlrepcrtnoul'wm)

For fur’ther Informatlon wnceming thls rm!tter. pleue call

af { . )
- NemeofPeson . R -'medc_ ) Dnmichchphong_Numbe; o

> - Enclased is a check for the following smount: -~ ...t L T s
- .0}.'$25.00 Filing Fee . T $30.00 Flling Fee & - E1885.00 Filing Fee &\ - Elssooonnngr-'ee

... Centificate of Status - -Certified Copy ~ =~ " -Certificate of Status & .. S

=77 (nddivlonat eopy is enclosed) - . Certified Copy

(.dai_ummapyl._smlqnd)* R

'MAILING ADDRESS; . . - . . _srnsnwcoummwnnsss
--Registration Section . -~ "~ . - " 'Registration Section .
-. Division of Corpomtions .- .l 7. Division of Corporations
POBax6327 - - 7 U Clifton Building 0 0 Lo
- Tallahasgee, FL 32314 -~ -7 .~ . .. 2861 Execuhchcntch,lmle T
C T s e Tyllahesses, FL32301 - -

" FLASS - RS20 Walkos Kivwer Orlime . . .
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ARTICLES OF MNDMENT
ARTICLES OF ORGANIZATION Sl

© Medisafo America, LL.C.

120201958 .

B 3 ‘!‘he Articles of Orgnnlmﬂon for this Limited Liablhty Company were ﬁlud on
L98000002963

- and assigned "_'

- - Florida document numbcr

. 'T-Th;s ammdm:m is submmed 10 amendmefollowmg- ) # . S .
o A. If amending name, guter th na mi dll‘:‘bl Y

A The new name nmsl be dutlngulshnble and mmam ﬂlc wenil “Limitcd Linb:lny Company." the dutgmﬂon “LLC" of tlw abbmvfﬂlon "L L C ” '-' s

[Enter new principal u!l'lcn address, if spplluble. .
' - {Principal office address MUST. BE A STREET ADDRESS) =~ - ___

" Enter new mailing sddress, If applicable: .. -
MAY BE -

-

o Name of, Nm Registered Agent: . . © TCorpomiun System

o mmummmm 3 . 12°°S°u'hPm°*=!de°=d
N N . R Emerﬂarka‘a:memdm : .
T e e Potstion T .F]orida 33324 R
T S BpCode
e ' t ent: A AP

. 1 hereby accept the appolintment as regis:ered agent and agree to act :‘n thrs capac!ty f ﬁmher agree to campfy wnh rhe i
-.provisions of all statwtes relative o the proper and complete performance of my dutles, and ! am familiar withand .-~ ",
- agccept the obligations.of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is “_ L
being filed to merely reflect a change in the regisiered office address. 7 hereby coq/' rm rha: the limited Izabzmy L

'.campan Y ha.r been nar{ﬂed in wriring af this change : _ ) A
Kristin Bolden
Assistant Secretary

. PLDSS WIS oo Klvwer Galne.
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. If ameoding Authorized Person(s) authorized to manage, enfet the title, nam £ ogadded 7

" . AMBR= Authorized Member . -~ L

. PRES - . MichaelLTokdch - - - - . .59 Heisley Rd., Meutor, OH 440 - - T

ORemove.* ©.

Octange -

CTREAS © KareaL.Buton " - . ' 5960 Helsley Rd., Mentor, OH 440

@Al

“

_ ORemove -

DChange " 7

. "SEC . . -RomaMB.Smyder . _:.. . ' 5060 Heisley Rd, Mentor, oHue

ACunge. -

. AsstSec ".JuhnSchloss ST 5960 Heisley Rd., Mentor, OHMg

@ Add R

O Remave

CAsstSec . JulaKipnis _'j-'i-.'_-'smmls;eyna..mmor.oaug S

" Page2 of3. 7. LT

PLOSS - RASOLS Wolters Khiwer Baloe -« e e e e e e e e L
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' _Page 6ol &
D, -If amending any other information, enter chnngg(s) bere_:-ﬁ!ttach gg’ditianaj shge!._sj, {f necessary,)

(oprlonnl)

E Effective dale. it other than the date of fillng:

(lf'nn effective dote ia fisisd, the dnts roust be specific and canmot be prier to date of fiting or more dion 50 dayy afler filing.} Pursuani to 605.0207 (3){b)
- Note: 1fthe dale inserted in this block does not meet the uppllcnble nntulory filing fequiremcnts. lhss dale wlll not be ]isled asthe .

documcm’s eﬂ"ecuvc dste on thc Department oi‘ Swe 5 rccurds

:.‘b

If the record speclﬂes a delayed eﬂ‘ecﬂve data, hut not an effectlve time, at 12; 01 a.m. on the aarller of

(b)) The 90th day aﬂ:er the record Is ﬂied

mm_m__ﬂ-eu_

™ §lsnnrumoraa\mberorsulhorﬁd reprumuﬁvcorl rnemb-m- s
NAJJ‘ Tlach
o ypedorpdnled rtameof‘siguee -

L Pae.e39f3--“i i
. Filing Fee: 32500 . "~
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