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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Muﬁmﬂb Heaith CM“\Q.F LL»C

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

&wa Ji Perns4ein, mD

(Name of Person)

Tre Wrmen's Heaurn Cermver uc

{Firm/Company)

WaZ4 Forest B Olvd Ol 22-313

(Address)

ujtwnoﬁen, L 330y

(City/State and Zip Code)

For further information concerning this matter, please call:

o Bernstoin xSl ) 889-4190

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[]$25.00 Filing Fee [[]$30.00 Filing Fee & [] $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Centified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy

— (additional copy is enclosed)
%6 obreaday send- P
- erenved

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2007

SARA J. BERNSTEIN MD
11924 W. FOREST HILL BLVD., #22-313
WELLINGTON, FL 33414

SUBJECT: THE WOMEN'S HEALTH CENTER, LLC
Ref. Number: LO4000008522 ‘

£

We have received your document for THE WOMEN'S HEALTH CENTER, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Document Specialist Letter Number: 707A00000716

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




_ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(Present Name)
(A Florida Limited Liability Company)

The \Women's Heouth Center LLC

and assigned

FIRST: The Articles of Organization were filed on
document number _ L. OYOOCON $522.
SECOND: This amendment is submitted to amend the following:

Tre Woren's Heauth Inshidvie, WAL

Dated JOJ\U‘M:\) 2(_0 , 2907

;lgnjure of a mem;cr oir authov@prescmative of a member

Enm ). Eense T v

Typed or printed name of signee

Filing Fee: $25.00
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