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COVER LETTER
TO:  Registration Section
Division of Corporations

. . . DERMATOLOGY ASSOCIATES OF BREVARD, LLLLP
SUBJECT: ! " ’

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter o:

MATTHEW J. MONAGHAN. ESQ.

Contact Person

GMTH LAW

Firm/Company

gO WILLARD STRELET. STE. 302

Address

COCOA, FILL 32922

City, State and Zip Code
MSLEQUEIRAMDE@GMAIL.COM

E-maii address: (1o be used for future annual repart notification)

For further information concerning this matter. please call:

MARIO SEQUEIRA al ( 32 )636-778()
L
wName of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check tor the following amount:

B $52.50 Filing Fee {JS61.25 Filing Fee C1S105.00 Filing Fee OJST13.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303



CERTIFICATE OF AMENDMENT . , -g
TO "
CERTIFICATE OF LIMITED PARTNERSHIEDP, .
OF Uil \-l['hi l 3 f’.H l !: l !
DERMATOLOGY ASSOCIATES OF BREVARD. LLLP o

Insert name currently on tile with Florida Department of State

Pursuant to the provisions ol section 620.1202. Florida Statutes. this Florida limited partnership or
limited liability limited partnership. whose certificate was fiied with the Florida Department of State on
~November | 2001 . assigned Florida docwment auniber AOE0000D1485

adopts the following certificate of amendment 1o its certiticate of limited partnership.

This amendment is submitied to amend the following:

A. IFfamending name. enter the new name of the limited partnership or limited liability limited partnership
here:

NIA

New name must be distinguishable and contain an acceptable suffix,

Aeceptable Limited Partnership suffives: Limited Partneeship, Limired, L0 LI or Lid,
Aceeptable Limited Linbiliny Limited Parmership suffices: Limited Liabiliny Limited Paroership. LLL P or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address: N/A
(Mrsr be STREET address)

New Mailing Address:
(May be post office box)

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

Name of New Registered Agent: N/A

New Rewistered Oftice Address:

Enter Florida street address

. Florida
City Zip Code
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New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointnient as regisiered agent and agree to act in this capacine. { further agree to
complvwith the provisions of oll statutes relative 1o the proper and complete performance of my duties, and |
am familiar with and aecept the obligations of my position as registered agen.

If Changing Registered Agent, Signature of New Resistered Apent

N, If amending the general partner(s). enter the name and business address of each general partner being
added or removed from our records:

Titic Name Address Tvpe of Action
ap ANDREW G MINER, M D. 1283 S. Florida Avenuce W Add
Rockledge, F1 32953 J Remove
|:| Add

0 Remove

a Add
] Remowve

1 Add
1 Remove

1 Add
O Remove

2 Add
T Remaove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partmership” status, enter change here:

O This Limited Partnership herchy clects to be a *Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its *Limited Liability Timited Partnership™ status.

INOTE: Hfadding or removing” limiwed liabifine limited partnership” siaius, all general paviners st sigin this amendment
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E. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)

n/a

Effcetive date. if other than the date of filing; December 31, 2022

(Effective date cannot be prior to nor more than 90 days after the daie this docament is fifed Ay the Flovida Depariment of
Staie.

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not

be listed as the document’s effective date on the Department of S1ate’s records.

Sipnature(s) of a general parctuer or all general partners™:

NOTE: Oniy one current general partner is required 10 sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership”™ election statement. Chapter 620. F.S.. requires all peneral partners 1o sign
when adding or removing a “limited lability limited partnership™ election statement.)

g Lol Tl 7
2
Print: Richard C KNirpairick M D General Partwer
[lowes o O
/

Print: Mario J. Sequeira, M1 General Paviner

Signature(s) of all new or dissociating gencral partner{s), if anv:

Y/ N

Orint Ancdrew G, Miner, MDD General Partner

Filing Fee: $52.50
Certified Copy (optional): 552,50
Certificate of Status (optional):  S$8.75
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