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HOA00O 1124989 %
COVER LETTER

TO: Registration Sectivn
Division of Corpurations

SUBJECT: Rona\d Sancetio MD Ll..C,

Nune of Limited Liahility ("umpnny

The enclosed Articles of Amendiment and fee(s) are submitted for [iling.

Pleage return al) correspondence conceming this mmatter w the following:

Melissa O'Rourke

Naume of Person

NIt MD_Group Holding, LLC

Virm/Company

2225  Avighon Avenuﬁ _suite 700

Address

Miami Fl. 2213%

City/Stwe and Zip Code

novourike (@ femwell o Bz 3
o r
L=-mail sdifreas: (to be use for futwre annuwd cepodt notthealica) ey
» g
Far further informuation concerning this matter, please call: %; w
w - .
y . a o
Melissa O Rourke £ 5.2 Rx 2
Namo o Pecson Area Code & nu-,llmc Tu lwphone Number ':'ﬂ g
W .
8 3
- -
Loclosed 15 a check for the following smount: . g’“ » &0
(152500 Fiting l'ee  {T]$30.00 Liling Fee & []855.00 Eiting Fee & M&'ﬁp.ou Viiling Fee,
' Certificate of Status Certified Copy Certiticale of Status &

(additional copy is chclosed) Certiticd Copy
{additional copy is enclosud)

MAILING ADDRESS: STRELT/COURIER ADDRESS:
Registeation Seetion chistralit)? Section

Division ot Corporations Division ol Corporations

7.0, Box 6327 Clilton Building

Tallahassec, FL. 12314 2661 Exccutlve Center Circle

Tallahasses, F1. 3230
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

Rohaid Sancedta, MD, LLC
(Name of (he Timited Linbilify Compan now appesrs on yur records.)
(A Florida ;Zumtcé |_,1aF1|1i1Ly Company)

The Articles ol Qrganization {or this Limited Liability Company were filed on _2) . I l M—_ and assigned
Floricla docutnent number __'-5‘04" Q._Om-—l %

This amendment is submitted to amend the following:

A. 1 amending name, enge ew name of the limited Yiability company here:

The new name must be d'i'sﬁnguishahlc and end with the words “1LImited Liability Company,” the desigualioh SLLC™ or the abbreviation
"I,..] ‘.C'u

LEnter new principal offices address, if applicable:

{Leincipal office address MUST BE A STREET ADDRESS)

Knter new malling address, if applicable: 32-245 AV[ (2’“0/1 AV e-n ue' —

(Muiling address MAY BE A POST OEEICE BOX) Suite 7100 | A_
| Miami_Fi. %2135

B. If amending the registered agent and/or repistered office uddress on our recurds, gnter the pame of the new
registercd apent and/or the new repistered office sddress here:

N~
Name of New Repistered Apent: ‘ i b;ﬁ . 3 .
g ey
New Registered Office Address: ‘ RS .- 8 .
Iinter Florida street addmg_ .~
; 7 - B
-0 — T

, Florida ___ M=

-ﬁ l‘ .
1 hereby accept the appuintment as registered agent and agree (o act in this capactty. I further ag%ﬁ"i ‘L’Miy with
the provivions af oll statutes relutive to the proper and complete performance of my duties, and 1 am Jamiliar with 0_md
aecept the ohligations of my position as registered agent as provided for in Chapier 6 a8 F.8 O, :f ¢thiy _a’or:'a{mem iy
heing filed to merely reflect a change in the registered office addresy, 1 hereby confirm that the lismited liability
company has been notified in writing of this change.

If Changing Kegistered Agent, §-" upe of Registered Agent

Page 1 of 2
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- £ :
If amcnding the Managers or Managing Members on our records, cnter_the title, nam idresy of each Manasger

or Managing Member being added or r¢moved from our records:

MGR = Manuger
MGCRM = Managing Member

Title Name Address Type of Action

\GRM - Robert Boayett: MD T8 Court g

Remove

- "

VERM  VITa\MD (e 2! (gt _hvenue
HO\AWg, LLC, &k Avenue pu .

—E1Add
D Remove

. [J Ada

[ JRemove

[JAdd
[ JRemove

Add

— —— nTT _ ) —JRemave

D. If amending any vther information, enter change(s) here: (ditach udditional sheets, if necessary,)

S8 WY 0€ 1160
a3i4

Dated __ ;

Vg 14’; Vil
T g Ty A

Signamire ol a member or duthorized repgesentative of & Member

____RoObert povyel: MD
Typed or printed name ol sigrice

Page 2 0f 2
Filing Fee: $25.00
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