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COVER LETTER

TR Registration Section
Divigion of Corpurations

SUBJECT: P,\Ddﬁew Krin _i)%l_MDTL:LL;___
Name of [imitod Lialility’ Compan

The enclosed Acticles of Amendinent and fec(s) are submitied for filing.

Plense return al] correspondence coneetning this matter to the following:

Melissa 0'Rouvke.

Namyg of Person

NHaIMD Group Holdma e

FiemsCompatyy

3225 Aviomion Avenue suite 100

Addreny
Miay FL-. 231332
) 4 City/State and Lip Cude
OO £ \.Comn
E-muil addsess: uacd for tutirg anoualrepor noliticanion)

For [urther information concerning chis matter, please eall;

Mmetissa D'Rourke. 205 212 Aldl

Numie of Person Area Cude & Dnylime Tolephone Number

Linclosed is a check for the following amount:

[T1%25.00 Filing Kec [_J#30.00 Filing Yoc & [J$55.00 Filing Fee & MW0.0U Filing Fee,
Cerlificate of Status Certified Copy Certificate of Slatus &
(sdditional copy is enclosed) Certified Copy
"{additional copy is tnciosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corparatious Division of Curporations

T.O, Bax 6327 . Clifton Building

Tallahassee, FL 32314 2661 Exscutive Center Circle

Tallahassee, I'1. 3230
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Andrew KYins¥y, MD, LLC

Name of the 5 on our records.

and assipned

‘The Articles of Organization for this Limited Liability Company were filed on 6 ‘L\; Z 004‘

Florida document ntimber Mm.o

This amendment is submitted to amend the following:
A. If umending name, enter the new name of the limited liability company herg:

‘The new nume must be distinguishahlc and end with the words “Limited Liability Company,” the (Icéfgnatitan “LLCY or thc@bre%tion
=<

P

“LL.C 59
= 23
Enter new principal offices address, if applicuble: PR §L’;
PR
™
{Principal office wdiress MUST Bl 4 STREET ADDRESS) C’__é’_-‘g;"
I= :cam
- x5S0
@ ¥
e 3;

Enter new mailing address, If applicable: 3__)219 AV ia_ﬁ 0N A\/e nt&&;;}_
address MAY BE A POST OFFICE BOX SUe 100 _ -
Miani_vL. 33132

B. If aincnding the registered agent und/or regivtered office address on our records, enter the name of the new

registered agent and/or the new registered office uddress here:

Nane of New Replstered Agent:
New Reglstered Office Address:
Eunter Flovida street address

, Florida

Mailin

City Zip Code

New Repistered Apent’s Siengture, i chianging Reglstercd Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of oll statutes relative to the proper and complete performance of oty duties, and 1 am familiar with c:.md
accept the obligations of my pusition us registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability

company has been notified in writing of this change.

1f Changing Registered Apent, §i ture of New Regist

Page 1of2
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{f amending the Managers or Managing Mcmbers on our records,
or Managing Member being added or removed fro

enter the title, name, and address of ench Manppex
ur records:

MGR = Munager

MCGRM = Managing Member

Yitle Name Address Type of Actign
» ? = __GQ.LL_"t_ de
MaRM RObevi poJdett Mp ﬂﬁc',im
MIGONT -l (T

MG RM \u‘l‘map_QmuQ %, on Vﬁa_va_gw

Remove

(] Add
] Remove

] Add
. _[_|Remove

. ' [JAdd
) CRemove

CJAad
[:]Removec
-

. If amending any other informstion, enter change(s) herc: (Attach additional sheeis, if necessary)

818 Wi OE‘iﬂf‘G
L v A!
SNOILYHOQYO J0 ROISI
§_ABVLI3S
VLS 40 MUY

1ated

Vo4

Signaturc of a member or authorized reprghentative of a rcmber

RO[Ype or prmted%'_m D

Page 2 of 2

Filing Fce: $25.00
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