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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: THE Rparave Bosniess GP\OUP}' Ly

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matier 1o the following:

Feynand@z

ohayeud
)

Namme of Person

Tie Noaprnve Bociness Geeor Lic

Po Boy

Firn'Company

7R

Address

Soepsom . FL  3udF6

(.‘if_w'Smlc and Zip Code

meditech 0G8e@ gyodld cen?

E-mail address: (1o be used for foture aithual report notificaion)

For further infurmation concerning this mater. please call:

al(5o5) 335 -—9048

SUIRLEY TeenpiiEz

Name of Person

Enclosed 13 a cheek for the following amount:

P4 82500 Filing Fee [0 530,00 Filing Fee &
Certficate uf Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Dastime Telephone Number
0J 855.00 Filing Fee & £ SH0.00 Filing Fee.
Certilicd Copy Certificate of Status &
tadditional vopy ix enclosed) Certified Copy

tadditional cupy is enclased)

Streel Address:

Registration Section

Division ot Corporations

The Centre ot Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, F1L 32303



v . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ne Ponetive Bosivess Geoo, Lic
(Name of the Limited Liability Company #y it now appears on our records.)
(A Flonda Timated Liability Company)

The Anticles of Organization for this Limited Liability Company were fited on oL p amd assigned

Florida document number L. Al OOO .L]\}}O % '

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liabilicy Company.” the designation "LLC of the abbreviation "L

Enter new principal offices address, it applicable: T401 4AMA St N_ST1e 300
(Principul office address MUST BE A STREET ADDRESS) Sk. Perexshug EL 53703
VS A

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Resstered Avent:

New Regisiered Office Address:

Enter Flovidu street address

. Florida
Cine Zip Code

New Repistered Agent’s Signature, if changing Registered_Apent: Cora

! herehy accept the appoimment as registered agent and agree to act in this capucity. { further agree to ('mnpj’_l-' witl the
provisions of all states relative 1o the proper and complete performance of my duties. and | am faniliar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, it this document is
being filed to merely reflect a change in the vegistered office address, I hereby confirm thar the Iimited liabilite
company has been notificd in writing of this change.

..'.)

.

i

If Changing Registered Agent, Signature of New Repistered Agent




It amending Authorized Person(s) authorized to manage, enter the title, bame, and address of cach person being added
or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Name

Feeopnides SHIREEA

Fernfnnez SHRIEY

MediTecy Lo

Po.Boy VIX02 Jhensotd

L, 3u23b

PO Ak T3 ba SarAsoTh Fu

342376

Type of Action

idAdd
N’f{cmmx‘
O Change
OAdd

ClRemove

\Li('hungc

4309 Woumt@in Reed PLIN E, Y

STe N

ORemosve

p‘ T E)UGUQ‘*/@\U@,N n/l 8 ;L ”O O Change

ClAdd
O Remove
TChunge
C Add

ORemove

S
byl

L
OChange-
Al

Tladdt

e
OIRenwove
S
L

Ol hange



D. I amending any other information. enter change(s} here: fAttach additional sheets, if necessary.)

F. Effective date, if other than the date of Qling: {optional)
(1 an effective date is listed. the dake must be specific and cannot be prior w date of filing or more than 0 days afier filing.) Pursuant to 6030207 (b
Note: If the date inserted in this block does not meet the applicable stasutory filing requirements. this date will not be histed s the
document’'s etfective date on the Department of State’s records.

I the record specifies a delayed effective date. but not an effective time. at 12:01 am.on the carlier of: (b) - The 90th day after the

record is filed.

Dated L/_ i 20 a 10 Ll-# . ™S
38 = 5
( ,.} r/ / :
Sionature ot a member or authortzed representaive of a member TN
o
SgLes  FerrAnpE2
Typed or printed nante of signee "7
-3



