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COVER LETTER

TO: Registration Section  ~ . - f :
Dlwsnon of Corpotations

SUBJECT: Floride fos///t of //ea#l(, Z’.A!Q-’ ¢l LlP

Name of Florida Limited Partnership or Limited Liability Limited. Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to;

Bua ZF\ RN

Contact Person

Tloeion j—n%%%vv\a = \*QQ\‘\-\,\
Firm/Company
“\%50 \Aﬁa DM\\M;‘PQ v_?\o i :ﬁrzag

Address

Alonderdale Lo os, c\ =223

City, State and Zip Code

F1HRTFRE be\sour\, ne

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

D Pake at(AS4 ) MEM -030

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

D&:sz 50 Filing Fee [g/sm 25Filing Fee | |$105.00 Filing Fee El$| 13.75 Fifing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: _ MAILING ADDRESS:
Registration.Section - -- - S - --— --Registration Section
Division of Corporations ' Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 3;3 14

Tallahassee, FL 32301



' " CERTIFICATE OF AMENDMENT 20
O ‘ 12 Py 4: gg
y H CERTIFICATE OF LIMITED PARTNERSHIP gecer..
| OF L TALLMAGRE, e
F/Orra/q fns/f/u/e OF //ea//4, ¢ f‘g/, 222 P

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited ligbility limited partnership, whose certificate was filed with the Florida Department of State on
, assigned Florida document number 4 %500000/463 % ,
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited partnership or limited fiability limited partnership
here: -

New name must be distinguishable and contain an acceptablc suffix,

Accep!able L mﬂted Partnership suffixes: Limited Parinership, Limited, L.P., 'LP, or Ltd!
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parrnershlp LLLP or LLLP.

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

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
{May be post affice box}

_C. If amending the registered agent and/or registered office address on our rccords, enter the name of the
new registered agent and/or the new regnstcrcd office addrcss here: . . .

* Name of New Rggistérédiﬁzﬂem: ’

New Registered O;“ﬁce Address:

Enter Florida street address

, Florida
City : Zip Code
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; | U FILED

New Registefed Agent’s Signatu.re, if changing Registered Agent: 2018 JUL 12 P L 89

SECRETARY OF S5TATE. .
I hereby accept the appointment as regisiered agent and agree to act in ‘this- ca}pm_l{y;‘{[ ViAhEadgred fdl A
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signature of New Repistered Agent

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

Title Name Address Type of Action
6V - Danral /(eso/en MO PR 4350 w. oak/ud Parc[ I add
avd 4209 [X]Remove

| | lasderdale 2akrs 133313
&P - Kedh-&mcr 'H_.‘[),f)].‘ 4350 w. Oﬁk/dnd ﬁrd’ Al [ Add

1209 [X]Remove
r0l 333/3
6P Gecald Uoma;édr?,)ﬂo pr_ 8327 w. Cc//anJr.: Bl [ Add
Z Remove

: g;zoo ~

af ;Affo/a 105/ 7’( o5 4900 w. Oak/o.-fq/ Pam A add
5‘”;“7— P A ‘/ jtvala( 533 [X]Remove

6P ﬁ)’an Greene M.D PHD 4500 w. Haland Bine K add

/l_/d £300 [ JRemove

[ JAdd

DRemove

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

D This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership.”

D This Limited Partnership hereby removes 1ts “lelled Liability Limited Partnershlp” status.

{(NOTE: [fadding or removing” limited liability limited partnership” status; all general partners must sign this amendment,)
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. F. It:aniending any other information, enter change(s) here: (Attach additional sheets, if necessary.) .

i

Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days aﬁer the date th:s document is filed by the Florida Department of
State )

‘_ Signature(s) of a general partner or all general partners*:

(*NOTE: Only one current general partner is required to sigﬁ this document unless the limited partnership is adding or
removing a “limited liability limited partnership” election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited liability limited partnership” election statement.)

L

A4

Jocl Frankel, M.D., Pres
for Joel Frankel, M.D,,

for Florida lnSIftute of i—Ica!th

i

Sigrature(s) of all new or dissociating general partner(s), if any:

| Der Morens§r3
QWJ/{,,,/I». Mf “r /(de;(o /%\A/CK/W pC)
/ AMWémene R
S 1 2 G T Sl S

v

- 2
Filing Fee: _ $52.50 od =
Certified Copy (optional): $52.50 o oy
Certificate of Status (optional):  $8.75 = = .
w:"—‘ ——
eI
™Mo -y [T
A -
o; £
Page 3 of 3 ’ 29 o
cm Gid
by



