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COVER LETTER

TO: Registration Section
Division of Corparations

sumeer: Do Miomi OB -@YN Associates LILC

Nutne of Limited Lisbility Company

I'he enclosed Articles of Amendment and fee(s) are submilted for filing

Piease relurn all correspondence conceming this matter 1o the following

MeliSsa D ROUrKe

Name of Person -

“_\_/I.TGHMQ Oy bup Hold(ng’_u_(i

Fum/Company
3225 Avignion ANenue. Suite, 1100
Adedress
Miamni ¢ 3 Fe B
L. 2315 _ Fz 8
City/State andk Zip Code grf? é -ﬁ
Mmorourke®@ fepwell.Con 25 &
Hanail addrées: (&1 he wsed for frure annuar répait notflcsto ) 12 S R o f_
m-—<
Lor further information concerning this natter, please call ; i g m
O D O
Mmelissa DRourke. 5205 At =E T
Namo of Pervon Aren Code & Duyline Telsphone Number P -d
Enclosed is a cbeck for the (nllowing amount:
{C1$25.00 Filing Lee [CI$30.00 Filing Fee & $55.00 Filing Fee & £60.00 Filing Fec,
Cortilicate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:

MATLING ADDRESS:

Registralion Section Registration Scelion

Division of Corporations Livision of Corporations

1.0 Box 6327 Clifton Building

‘{allahassce, FL 32314 2661 kxecutive Center Circle
Tallahassce, FL 3230)
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

South Miamwy. OB YN Associotes, LLC

(Naoie of the 1, Wis ob our recorils.)

The Articles of Organization for this Limited Liability Company were filed on a l LM_'_ d 5'5%’1“(
B
Fiorida document number L04000O ?—02344' '—‘_’

2 e
p——i r~ T——
. w g) (X
This amendment is submitted to amend the following: we © V
A. Hamending namec, enter the new name of the limited liability company here: - =X O
r"'u) — N N
oﬂ{ LY}
o>

The vew mtaie must be distinguishable and ead with the words ~Limited 1. iahility Cnmpa:zy' " the desxgnatmn LL(CK’tmthe alilpreviation
(II L C‘ L)

Enter ncw principal offices address, if applicable:

(Principal office address MUST BRE A STREET ADDRESSY)

Enter new maibing address, if applicable: 32-2.5 AVI'CTT].D(\ A\/eﬂuﬁ._
(Maltlng address MAY BE A POST OFFICE BOX S_UH‘@. 100

MIaML FL. 33133

B. 11 smending the registered agent and/or registered office address on our vecords, enter the nume of the new
registered ppent and/or the new repistercd office address herc:

Name of New Registered Agent:

New Repistered Qttice Address:

Enter Florida street addrosy

__ . Flyrida
Ciry Zip Code

I herely accept the appointment as registered agent and agree to aer in thiv capaciiv. 1 further agree to comply with
the provisionys of ! statutes velarive (o the praper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if thiy document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thut the limited liahility
company has been notified in writing of this change.

1T Changing Registered Agent, Signsture of New Registery
Page 1 of 2

HOACOOIT29¢ | 3

Fod WABZ:ZT 6EE02 88 "IN SEraEdZeas:: 0N Xgd TS D WA



. H anvending the Managers or Managing Members on our recerds, enter Lhe (itle, name. and address of each Manager
or Managing Member being added or removed (rom our records:

MGR = Manager
MGRM = Managing Member

Xitle Name Address Tvpe of Actiop
VGRM _ Ropert Boyettr MD A Courd . _ad
7 TRRemove

MERM foa,lﬁ\gﬁmugl:leld\'r@, 2225 AViation_Avenue. j%aedd
LC BT - nove
Miaorw Fi. 33123 0

[ Add
I Reniove

[ ]Add

- ‘ ) . ] Remowve

o
A
. RotfRc

. &=
———— o _§g~ &=
w.-»'

Adf
____@Re_&_egve

......

Winvi
LIRS

v

3

W

5
£
43713

va‘&dj;f
vl
L:Q

D. If amending uny other information, enter change(s) here; (Attach additional sheets, If necessary J2

Dated - .

Signniuire of a member ot duthorized regresemative of a mzmber

" o Typed or primii name &F sighes B

Page 2 of 2
Filing Fee: $25.00
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