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COVER LETTER

TO: Registration Section
‘Division of Corperations

SUBJECT:. OMAR MEDICAL, PLLC

1-323-962-8300 From: Kevin Whittinghill

(Name of Limited Liability Company)

Ihe.englosed Articles of Amendment and fee(s) are submilted for filing,

Please return atl correspondence conceming this malter to the foltowing:

Tony Burroughs

{Name of Person)

Legaizoom:com, Inc.
R {FiiwCompany)

7083 Hollywood Blvd., Suite 180
o {Addrcss)

Los Angeles, CA 90028

(C_._il_nyr.ulc and Zip Code)

For further ihfurmation concerning this rnatier, please call:

at(,323 1 962-6600

Tony Burroughs

. [ (Name of Person).

Euclosed.is 4 check for the I‘ollowing*amoum: ‘

[)s25.00 Filing Fee, [ ]$30.00 Filing Fee &
o Cenificate of Stalug.

[/3555.00 Filing Fee &
Certified Copy

. MATLING ANDDRESRS:
© Registration Section
- Divisiun of Corpotalions -

P.O. Box'6327 )

- -Tallahassce, FL. 32314

(additional eopy is encloged).

(Area Code. & .Daytime Telephone Nuunber)

[]%$60.00 Fiting Fee.
Certificale of Siatus &
Certified Copy
{additional copy is enclosed)

STREET/ICOURIER ADNDRESS:
Registration Section

Division of Corporations,

Clifton Building

2661 Excontive.Center Circle
Tailahessce, FL 32301
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ARTICLES OF AMENDMENT 72
ORGANIZ €o % O
ARTICLES OF ORGANIZATION =N
OF s #
2, %
‘OMAR MEDICAL, PLLC . <
{Name of the Limited LIy Company a8 It 16w 2pears on Gy records.)
The Articles. of Organization for-this Limited Liability Company were filed on 04/12/2010 and assigned

Ficrida document number 10000038773

‘This amendment 15 submitted to omend the following:

A. If amending name, enter the new narnce of the limited linbility company here:

Thcncyy-n_;mt::musLbi'::tlislinguishublc.amd end with the words “Limited Liability Company,” the designation “LLC™ or.the abbreviarion
e TN I '

B. If amending the reglstered agent und/ur registered office address. an gur vecords, enter thy mapwe of the new
repistered agent zmit/or the new registered office address here:

Name of New Registered Apent:

New Regjstered Office Address:

(Futer Florida-sireet adilress)

, Florida
{Ciny (Zip Crde)

1 hereby accept.the-appointment as registered agent and agree o el in this cupacity. 1 further. ugree-to comply. with
the provisions of afl statutes relative 1o the proper aitd complete performance of my duties, and Tam famifiar with and
accept.the obligations of my position as_registered agent as provided for-in- Chapter 608, F.5. Qr, if this document is.
being filed 10 dierely-reflicta change in the registered-office address, T heveby confirm that the Hmired Hobiliry
company-has been notified in writing af this charige.

(IFChanging Registered Agent, Signature of New Replstered Agent)
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1-323-962-8300 From: Kevin Whittinghill

H amending the Managers or Managing’ Members on our.records, euter the ttle, name, and address of each Manager
or Managing Member bicing added or remgyed from wur records:

MGR.=Manager

MOCEM = Muanaging tMMember

Tide

MGRM Dasant Farghaly

Type ul Active
B65 SR 207, SUITE 107
ST AUGLSTINE FL 32084

(] Add
11'1 Remove

[3 Add

E] Remowve

[ Jadd
[ Remoxe

[ Add
[MRemnove

[(Cadd
[[JRemove

[ ]Add:
[ JRemove
D. 1f amendiag any other information, enter change(s) here: {duach additional sheets, if necessary. )

Article . The.addreas of Managing Mamber, Walld Omar, shall ba
1935 Silver Hawk Drive, St. Augustine, FL 32092
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