N2 20000

178

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jackue [ war [] ma

(Business Entity Name)

(Document Number)

_Certified Copies Certificates of Status

Special instructions te Filing Officer:

Office Use Only

(ANNAUA

200392113602

LLCC

s 0 8 1

\ i ER T LY
™~
- =
=z’ ~ 0
]
o = g
- < i
3 ! 3
I 2 .
" - -
e = Jl
V-
[ TN =
Z- ED
Low N ™o
b wn
—
™ Py
Do 2B
e "o
oo
;‘i_.'\.. < 77
- —
17
I
S S m
—. - =
o -




Division of Corporations

August 4, 2022

ADVANCED INCORPORATING SERVICE
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SUBJECT: MEDICAL SLP, LLC
Ret. Number: M22000011998
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We have received your document and check(s) totaling $50.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY.

Please return 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 call
(850) 245-6050.
Querida R Silas

Regulatory Specialist Il Letter Number: 722A00017468
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Advanced Incorporating Service

1317 California Street Phone; 850-222-CORP

P.0. Box 20356 Fax: B50-575-2724

Tallahassee, FL 32316 Email: wiopez@aisincfl.com
Website: wwwy aisincfl.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
[

Name of hmited hability Company as it appears on the records of the Florida Department of
State: | fedical S1.P.LLC

20 Palencia Villave .
Enter new principal office address. if applicable: 120 Palencia Village Dr

(Principal office address Suite 113-118
MUST BE ASTREET ADDRESS)

St Augstine, FLL 32085 Us

] Mlencra Vilkae
Enter new mailing address. if applicable: 120 Palencia Village Dr.
(Mailing address
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St. Augstine, FL, 32005 US S Y
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2. The Florida document number of this limited liability company is: 12200001 1998 = :;'_
~n '
— TN
3. lurisdiction of its organization: Delaware E SANI
022
4. Date authorized 10 do business in Florida: /2022

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:

{must contain "Limited Liability Company.  “L.L.C.." or ~“LLC.7

{If name unavailable. enter alternate name adopted for the purpose of transacting 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.1..C." or "LILLC.T)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered apent and/or the new registered oftice address here:

Name of New Registered Asent:

New Repistered Office Address:

Enter Florida Street Address

. Florida
City Zip Code
New Registered Agent’s Signature, it changing Registercd Apent:

f hereby uccept the appaointment ay registered agent and agree (o act in this capacity. { further agree to comply with
the provisions of all staties relative to the proper and complete performance of my duties. and I am familicr with
and accept the obligations of my position as registered agent us provided for in Chapier 603, F.5. Or, if this

document is being filed 1o merefy reflect u change in the registered office address. I hereby confirm that the limited
liahility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If' the amendment changes person. title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Action
MGR Theresa Richard 4359 Eden Bay Dnve
OAdd

St Augustine, FI, 32084 _
= Remove

MGR Theresa Richard 120 Palencia Village Dro. Soite 113-118
= Ak

St Augstine. FIL 32095 1S
ORemove

DAdd

ORemove

OAdd

CiRenmove

CiAadd

JRemove

9. Auached is a centificate. if required: no more than 90 days old. evidencing the
aforementioned amendmeni(s), duly avthenticated by the official having custody of records in the
Jjurisdiction under the law of which this entity is organized.

Thereea fohard

Signature of the authorized representative

Theresa Richard

Twped or printed name of signee

Filing Fee: 825.00
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