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June 26, 2012
FLORIDA DEPARTMENT QF STATE

PEDEM, PLLC Ihvision of Corporaiions

5975 SUNSET DR STE 402
S MIAMI, PL 33143

SUBJECT: PEDEM, PLLC
REF: L12000062081

We have raceived your electronisally transmitted dooument. However, the
document. wa3s submitbed under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

If you have any further questions concerning your document, please call
(850} 245-80581, _

Carolyn Lewis FAX Aud. #: H12000167939
Regqulatory Speclalist II Letter Number: 412200017484
Registration/Qualification Section

P.0 BOX 6327 - Tallahassee, Flonda 32114
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ARTICLES OF AMENDMENT FHE
TO .
ARTICLES OF ORGANIZATION 12 JUN26 &M 8: 57
QF TEE L e e
SR OE STATE
! SRR FLORIDA
PEDEM, PLLC
aome Limited Tiability Compa £ nOW SPPEAIR B oLT TRCO rgs,
orida Lumited Liability Company
The Auticles of Qrpanization for this Limlted Ligbility Company were filed on 05/08/2012 and assigned

Florlda document numbear L12000082081

This amendment is submitted 1o amend the fallowing:

A, Ifamending name, eater the new name of the Limited Hability company here:

The new name must be distinguishable and snd with the words “Limited Linbility Company,” 1he desipnation "LLCY or the abbreviation
“LJ--C-“ ) )

Eater qew princips) offices address, if applicable:

{Principai afflcs address MUST BE A STREET ADDRESS)

Eater new mailing addresy, if applicable:

{Mailing aildress MAY BE 4 POST QFFICE 80X)

B. If hmending the registered agent and/or registered office address on our records, enter the name of the new

registered agent andfor the nev resistored office address hors:

Nema of New Repistered 4 gent:
New Registarsd Office Address:

Enter Florida street address

; Floride
City Zip Code

Naw Registered Apent's Sigmature, if ehanging Repistered Apent;

{ heraby accept the appointment as registered agent and agree 10 act in this capacisy. I further agres lo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accepl the obligations of my position a3 registered agent as provided jor in Chapter 608, F.S. Or, if this docyment i
being filed to merely reflact a change in the registered office address,  hereby confirm that the limited liability
company has been notified in writing of this change,

ITChanging Regirtered Agen, Sigiature of New Registoreq Azent
Page 1 of 2
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager
or Managing Member being added or remaved from our records:

MGR = Manager

MGRM = Maoaging Member

Title Name Address Type of Action

MGRM PERIATRIC EMERGENCY, : (] Add
Q\«ﬂs\ s BF ‘FLM o  SAOVITTORIA AVE [7] Remave

LORAL.GABLES Fl 33148

MGRM Meurice Jean Plerre Jr.ME,"A 12840 SW 82 COURT ™ Add
Remove

MGRM L. Antonio Tavarez MD PA BAS0.SW 106 STREET [ Add
Mlami, Flarida 33156 (7] Remove

MGRM Cheney Pediatric Emerg_gﬂﬂ 8261 SW 161 SIREET I Add
Medent (F4 Miami, El0tda 33457 [lRemove

Add
[JRemove

Cladd
- [JRemave

J—

D. ¥ amending any other information, enter change(s) here: (Arach additional shests, if necessary,)
Adding Four new MGRMs. See attached sheet

- ”' LT
o T N~y
. ‘ L =
G lop .
£ :'.._‘L N i
1gnalire of a member or puthorized representative of & member R % E.}
g o
MAX A. ADAMS “ o -
Typed or pnnted name of signee U-,
Page 2 of 2 =
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AMENDOMENT FOR PEDEM, PLLC

DOCUMENT NUMBER L12000062081

PLEASE ADD THESE NEW MGRMS FOR PEDEM, PLLC

MGRM
MGERM
MGRM

MGRM

5@/58 3ovd

FERNANDO MENROZA, M.O., LLC.
L ANTONIO TAVAREZ, M.D,, LLC.
MEURICE JEAN-PIERRE, JR., M.D, , LLC,

CHENEY EMERGENCY MEDICINE, LLC.
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