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Bret Jonces SENT BY REGULAR U.S. MAIL
Attorney, CEQO)

BJones@BretjonesPA.com

September 13, 2012

Alison Strange Registration Section
Managing Attorney Division of Corporations
AStrange@BretJonesPA.com Clifton BUlidlng
2661 Executive Center Circle
Tallahassce, FL 32301

Ryan Cipparone
Associale Attorney Re: Paradigm Healthcare, LLC
RCipparone@lretjonesPA.com Articles of Organization’s amendment

Dear Sir or Madam:

Cara Singcltary
Associale Atlorney ) . R
Csingeltary@BretonesPA.com Enclosed for recording please find the amendment of the Articles of
Organizations of Paradigm Healthcare, LLC.
Jaafar Choufani Our firm check in the amount of $25.00 is enclosed to cover the expense of
Associate Attorney recording this document. We have also enclosed a self-addressed, stamped

JChoutani@liretjonestAcom - anvelope for your convenience in returning letter of acknowledgment to our office.

Thank you for your assistance in this matter.
Amy Adams

Associale Allorey

AAdams@BretjonesI’A.com Smcerely,

1

>
Clermont:

(Main Office) far Choutani
700 Alimond Street
Clermont, IFL 34711 JC/ms
Tel: (352) 3941025
Fax: (352) 304-1604

Enclosures

Ococc;
129 McKey Strect
Ococe., FI, 34761
Tel: (107) 573-01454

Winter PPark:

201 W, Canton Ave,
Suile 150
Winter Park, L. 32789
Tel: (407) GO8-548:1

www, BregdonesPAcom
Contact@BreJouesPA.com
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PARADIGM HEALTHCARE, LLC

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Name of Limited Liability Company < ,{\
EA %‘* -
R > e
. . . fﬁ": -~
The enclosed Articles of Amendment and fee(s) are submitted for filing. f.‘v,.'{; Y (ﬂ
t,?."‘ W ol
747, o ~0
Please return all correspondence concerning this matter to the following: % s, % O
‘A“'.‘{‘ \ “3
Cleh
T ‘2
JAAFAR CHOUFANI o
Name of Person v
BRET JONES, P.A,
Firm/Company
700 ALMOND STRET
Address
CLERMONT, FL 34711
City/State and Zip Code
JCHOUFANI@BRETJONESPA.COM
- E-mail address: {lo be used for future annual report notification)
For further information concerning this matter, please call:
JAAFAR CHOUFANI at( 392 394-4025
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
$25.00 Filing Fee []830.00 Filing Fee & [C]$55.00 Filing Fee & ‘ [T]860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



I“L.L.C.”

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PARADIGM HEALTHCARE, LLC

(Name of the Limited Liability Company as it now appears on our records.
(A Florida lelteg Liability Company)

The Atticles of Organization for this Limited Liability Company were filed on 08/27/2012 and assigned
, .
Florida document number ____-L12000109871 .8 A
EA O N,
R
This amendment is submitted to amend the following: ‘:y-\?: g (S\
o259, ‘ ;
e ~0 E ]
A. If amending name, enter the new name of the limited liability company here: '*,'.;“ a8 -

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or tl{%’;}i’l}revﬁﬁon

at
ra
»

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
City ’ Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 608, 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.

If Changing Registered Agent, Sipnature of New Registered Apent
Page 1 of 2
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r Managing Member being added or removed from our records
MGR = Manager

If amending the Managers or Mianaging Members on our records, enter the title, name, and address of each Manager
MGRM = Managing Member

Title Name Address Tvype of Action
MGR DAVIAN SANTANA 11233 DWIGHIS RD. [ Add
CLERMQNT, FI_34711 [¥] Remove
MGR DAVIAN SANTANA 4290 HWY 27 S 7] Add
SUITE 201 [] Remove
CLERMONT. FL 34711
O Add
(] Remove
Add
Remove
Cadd
["TRemove
[(Add
[JRemove
D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.} %
SEen e
vin 2 ey
T B =
] 3w - 0
B, -
IR =
S O
Dated SEPTEMBER 13 2012

j/;//j/[

Signature C lvembfr or authorized fepresentatwe of a member

JAAFAR CHOUFAN!

Typed or printed name of signee

Page 2 of 2

Filing Fee: $25.00



