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COVER LETTER

'O:  -Registration Section . ¥
Division of Corporations *

JUBJECT: P@ j’lgﬁ‘ﬂ WK{!COJ (Qﬂ\j 7-mf g/ /;Cf’ﬁ%/ﬁ'?( Z’G{mjz» Z.ZC

Name of Limited Lmbu!m (_ump:m)

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

Please retumn all correspondence concerning this matter to the following:

OOC@(!\CLG& \ G‘*’f maq

Name of Person

polhgm Miedice (rachico § desirotic /mn;e,O/

Firm/Company

gcf7cf Vl'm)]cmc/ Coad _ Ste Q()K]

Address

Olande. Eo 2%

City/State and Zip Code

e lm ecz L 1_C @ 9rnai]. COr~

E-nmil address: (1o be used for fiture annual report notitication)

For further information concerning this matter, please call:

D/}ﬁ(ﬂr(\ (’)F -"’/\\’(&j‘m at ((\l';( } q d L{_,E?C( 3_ (0

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

ﬂszs.oo Filing Fee [ $30.00 Filing Fee & L1 $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

tadditonil copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF )

.

- .
-

Peu‘\am Medical € c_ﬂiuH\ﬂSf ﬂ C‘rﬁm)‘&hi }Q\J Ne . ’U (p

(Name of the Limited Liability Companyhs it now appears on our records. }
(A Flonda Limited Liability Company) -

N 3
The Articles of Organization for this Limited Liability Company were filed on G ( O{R{ ;Q ol { and assig_ncrdb
S
Florida document number LQ \QOT)O//) I q 89\

This amendment is submitted to amend the following:

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

Polnam Miedical Practice & p;Q/SH'\,Hm Lounge, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the duu,n.mun “LLC™ or th abbreviation "L.L.C."

Enter new principal offices address, if applicable: Sq 7 q V TaYa l(i_{\(l RQ < Fl

(Principal office address MUST BE A STREET ADDRESS) it e. X O]
Oflundo,_ S4 22%(9

Enter new mailing address. if applicabte: SC{ 1 (‘{ \vf waLd \Ql N A Q els
(Mailing address MAY BE A POST OFFICE BOX) Durte 07T

Oclapde  E1 2ADY L

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Repistered Agent: 6\_\(’,6(\ { d(@ B TC]_ ncké\( Q. ) . [;\ ?@ [\-/
New Registered Office Address: 5‘:( \-] C} V lﬂ-—Q_‘o\ [\Cl RQer S\.JWL‘\O c’\)(y’?

Enter Florida street address

OC)MC{O Florida_ YAF | 1

City Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

QM@Q M, /qPRFJ Wi Cme

if(‘hungmg Regmicd Agem Jignature of New Registercd Agent
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f amending Authorizéd Person(s) authorized to manage, enter the title, name, and address of each person_being added
ir removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

| 1

—
=
3

=

JC. r\oﬁf Ve G@e A d‘je, P{i'h{;w\ Midfml ?muifcﬁ & Resthadic me‘!r@r\dd
51‘7 t \«"r’l QQJ(\/(J/ ROC{CJI Q‘}(’ g{)jDRcmch
D(‘,C\[\A ) VZ’ :9‘%// (’? “S2Change

CAdd

O Remove

O Change

O Add

O Remove

OChange

OAdd

CIRemove

OChange

CJAdd

ORemove

O Change

OAdd

ORemove

(JChange
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D. If amending any other information, enter change(s) here: (Awtach additional sheets. if necessary.)
Aove Fo Q&Dmd( ng iy M edica) SLrvices
g‘; O oy ‘\I‘Q\QWLQ A‘L(;.\LL\O o U' )f)'w'ia - ’I wou\d
\lke +e O\P hock ThA W\\l (WW\OHDC\ Pls<=p01<
Mo k,_)Y\,zJ\ L Borst i\ork rV\u LL/C, QN
"

%r(j\(\uun{\\/ 97 2ol . Pelhgm Mﬁcll'(_’c;] Prachica
‘d Bsex%hnlﬂg, Luur\q(? LLC

Thar & Yoo ia adiance R Fos
!

U,gc)\./\" "l_\f'\f Q.
/E_(- \\/L_/\) (LQ.,Q_& Cki\\/%‘hlf\\ (\MH'\Q_/ QF

Clao @reagion Pleas » il OF emal)

e .

C e\
D@L(‘ﬂ@d L LC G‘XQMQ V. oo

" ?EHJQ s MNP~ G
u /

E. Effective date, if other than the date of filing: \\.)O\/ me(if- ) D_f“\ll (optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 d.sy\ after filing.) Pursuam 1o 605.0207 (3)b)
Note; [f the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s ¢ffective date on the Depanment of State’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated NO\}\Q'J’\:\};J,/— J A0y
Q\ éﬂrumkdﬂl WSty AP RW. NP -, i &

Sigat I.[l]l't. of a membér or authorized representative of 2 munbu

&\n&[\q(}\rc . Cf’\’@f\\éi‘?(’ Nid

Typed vr printed name’of signee
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Filing Fee: $25.00



