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COVER LETTER

TO:  Registration Section
Division ot Corporations

supsecr: /0Ty SLEDICAL AAD  (Ebpt. SERVIEES

/" Name of Foreign Limited Liability Company

Dear Sir or Madan:
The enclosed apphication, certificate and fee(s) are submitied for filing.
Please return all correspondence concerning this matier to the following:

SETEMy  REMUS

Name of Person

MOTy MEDICAL frwn Leene  FRNIES | Fhoe

Firm/Company

R4G¢  CANVE RINGE D
o Address

Pouv7e vebra , FL 22uf’/
Citv/State and Zip Code

]

TCEMUS YEREMy & YA . Cor
F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

YERE My REMIS wi 20y  SE€Z3-7777
" Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2405 N Munroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

1825 Filing Fee L S30 Filing Fee & T3 855 Filing Fec & T S60 Filing Fee,
Certificate of Siatus Certitied Copy Certificate of Status &

Certified Copy
CRIEOSS (9 15

-
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)

[. Name ot limited Hability Company as it appears an the records of the Florida Departiment of

Sue: /TOTY MEDicAL  ALD  (EEAL  SERVicEs | LLC
7

Enter new priacipal oftice address. if applicable:

{Principal office address
MUSTBE ASTREET ADDRIESS)

Enter new miailing address, ifapphcuble:
{Muailing address
MAY BE A POST OFFICE BOX}

T
»

' 10EECY
2. The Florida document number ot this hmited lability company is: M /3 ¢ QoL é//

3. Junisdiction ot its organization: f——é,pﬁx‘,ﬂ A , C——'?.
4. Date aunthorized to do business in Florida: 3/2 J/ZQ (-_')'/ ‘ f_:"
SECTION 1 (5-9 complete only the applicable changes) =
3. New name of the linited lability company: . [a=
¢must contain “Limited Liability Company, ~ "L.L.C.7or "LLE R

- o

¢If name unavailabie, enter allernate name adopted for the purpose of fransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” "L.L.C." or "LLC.")

6. [f amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida _
Cityv Zip Code

New Registered Avents Signature, i changing Registered Agent:

{ hervby accepi the appointment as regisiered agent and agree to act in this capecity, ! further agrev to comply with
the provisions of all statuwles refative 1o the proper and complete performanes of'my dties. and D am famitior with
and aceopt the obligeiions of my position us registered ageni as provided for in Chapter 603, 175, Or, of this
documeni is being filed o merely réfloci a change in the registered office address, {hereby confirm that the limited
liubility company has been notified in writing of this chanye.

[ Changing Registered Apent, Sivnature of New Registered Agent

e



7. If the amendment changes the jurisdiction ol organization. indicate new jurisdiction:

3. [T the amendment changes person. ttle or capacity in accordance with 603.0902 (1)(¢). indicate that change:

Tile/ Capacity Name

Address Type of Action

A A BeERNARD

OAdd

TELl SHAVY ANy Dy
IRt ey, FU 222580 ‘i’(unu

ClAdd

ORemove

OaAdd

-2
- ¥
]

—

el
FRemove
(¥

™o

I=
=Add

=
W
w

ORemove

JAdd

ORemowve
9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendmentds). duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which this entity is organized.

)y Tl

Signaturé of the authonzed representative

/‘ﬁ"ﬁgﬂ(7 =T O

o

'I'ypc&f or printed name ol signee

Filing Fee: $25.80
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