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COVER LETTER

TO:  Registration Section
Divislon of Carporations

SUBJECT: AmeriDoc Physician Network, LLC
Neonie of Limited Liability Company

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

Please retum all correspondence concerning s matler Lo the foHawing:

David E. Lindsey

Nyt of Penon

AmaeriDoc Physician Network, LLC
Fiem/Compriny

4965 Preston Park Boulevard, Suite 200
Addreas

Plano, Texas 75093
City/State and Zip Cocle

dlindsey@ameridec.com
Tl nddress: (o he used for Tateee sonaal repard nolilication)

For further information conrcerning this matter, please call;

David E. Lindsey a( 469, 814-8710

Name al’ Persun Area Code & Daoytime )'elephone Nomber

Enclosed is a check for the following amount:

{7]$25.00 Filing Fee [C1%30.00 Filing e & [[]J855.00 Filing Fee & {]%60.00 Filing Fee,
Certificate of Statns Cerlified Copy Certlficate of Status &
(additionul copy is enclosed) Centified Copy

{additional copy is encloscd)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Ciifton Building

Tailahassee, L, 32314 266) Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

12:C WA L1 AVHOL

AmeriDoc Physician Network, LLC
1]

(Name e I now IPPERFS o pue recovds,)
Flortda Limited Linbility Company

The Articles of Organization for this Limited Liabitity Company were filed on __December 1, 2008 andt assigned
Florida document number L08000110123

This amendment is submitied to amend the following:

A. I amending name, enter the new namg of the lmited Nahllity conypany here:

The new anme st be distinguishable and end with the words “Limited Liability Company,” the designation “L1LC" or the abbreviation
“IJ.L.C'\U

Enfer new principal offices address, iTapplicable: 4965 Preston Park Boulevard, Suite 200
(Principal office adidress MUST BE A STREET ADDRESS) Plano, Texas 75093

Enter new mailing address, {tapplicable: 4965 Preston Park Boulgvard, Suite 200
(Muailtug uddress MAY BE 4 POST OFFICE BOX) Plano, Texas 75093
B. if amending the reglslercd agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registerpd pffice suldress here:
Name of New Registered Agent: CT Corporation System
New Registered OfTice Address: 1200 South Pine Isfand Road
’ Lnter Florida street address
Plantation . Flarida 33324
City Zip Cende
New Replstered Apent’s Sigoafure, I chnnging Reglsteved Apenl;

F hereby accept the appolitment ax registered agent and agree to act in this capacity, 1 fiurther agree lo comply with
the provistons of all statutes relative v the proper and complete perfarmance of my dities, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this documen is
being filed to merely reflect a change in the registered office address, 1 hereby ecfifiim that the limited liahility
company has been notified in writing of this change.

I Chunging Regisfored Agent, Signature of New Regl
Mike Jones, Assistant Secretary
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If amending the Managers or Managing Members on our records, gater the title a f each Manager
ot Managing Mcember being added or removed fron otr records:

MGR = Manager
MGRM = Managing Member

Tigle Name Adtlyesy Type of Action

M Add
L Remove

L Add
1 rewove

[ Add
] Remove

[ Aad
"] Remove

. — e v e e — [ Add

[IRemove

[)Add

DRemovc

D. If amending any othier information, enter change(s) here: (Attach additional sheets, if necessary.)

The address of our Managing Member, AmeriDoc, LLC, is changed from

IALL

1660 Sawgrass Corporate Parkway, Suite 456, Sunrise, FL 33323 {o
4965 Preston Park Boulevard, Suite 200, Plano, Texas 75093
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Typed or prnted name of signec
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Filing Fee: $25.00



