LO%000023954

00784~ 0OAAY-00l T |

(Requestors Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[Jerckue  [Jwar [] maw

(Business Entity Name})

(o4 - 2545

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Cfficer.

I Qramd

Office Use Only

M. HODGES

Lwms LC 0T [N

MM

500063504955

BLAT3AE 00 G- ~010 4 walan

F6.00

= -]

[l [y ]

- )

o =t

B T

2 i

- T .
— Sa -
T =

i fagh]

..... [ow)




Division of Corporations

January 18, 2006

T. GEOFFREY HEEKIN, ESQ.
HEEKIN, MALIN & WENZEL, P.A.
POST OFFICE BOX 477
JACKSONVILLE, FL 32201

SUBJECT: RANDOLPH MEDICAL BUILDING, LLC
Ref. Number: LO4000038959

We have received your document for RANDOLPH MEDICAL BUILDING, 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):

You must complete the attached form to amend this Limited Liability Company,
the forms submitted are for a Corporation.

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 conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 306A00003497

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



Heekin, Malin & Wenzel

PROFESSIONAL ASSOCIATION
ATTORNEYS AT LAW

POST OFFICE BOX 477
JACKSONVILLE, FLORIDA 32201
TELEPHONE (904} 355 7000

T GEOFFREY HEEKIN FACSIMILE (904} 3550266 N. MARK NEW, I
S. HUNTER MALIN E-MAIL hmw @jax-law.com ROBERT A. HEEKIN, JR.
TRACY L. WENZEL DANA R. BLUNT

January 25, 2006

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

RE: Randolph Medical Building, LLC
Reference Number: L04000038¢59

Dear Sir/Madam:

I am in receipt of your correspondence dated January 18, 2006

regarding the above referenced matter. Please find enclosed the
corrected, completed amendment form for Randolph Medical Building,
LLC.

We had previously forwarded a check in the amount of $35.00,
which was not return. The cost of filing the amendment is $25.00
per your correspondence. Please forward a check to the undersigned
in the amount of $10.00 for the difference in the £filing fee.
Please also provide a confirmation of the filing of the amendment
at your earliest opportunity.

Should you have any guestions regarding the above, please feel
free to contact me at your convenience.

Sincerely,

Geoffrey Heekin

TGH: lam
Enclosures



COVER LETTER

TO: Registration Section )
Division of Corporations

sussecr: RANDOLPH MEDICAL BUILDING, LLC

(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:

T. GEOFFREY HEEKIN, ESQ.

{Name of Person)

HEEKIN, MALIN & WENZEL, P.A.

{Firm/Company)

Post Office Box 477

{Address)

Jacksonville, FL 32201

{City/State and Zip Code)

For further information conceming this matter, please call:

T. Geoffrey Heekin, Esq. + 204, 355-7000

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

Enclosed is a check for the following amount:

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

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RANDOLPH MEDICAL BUILDING, LLC

_ (Present Name)
(A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on May 21, 2004
document number 104000038958

and assigned

SECOND:; This amendment is submitted to amend the following:

REMOVE MGR: ROSALIA M. BERNSTEIN

1891 Beach Boulevard

4_acksonville, FL 32250

Dated ( - o . 2006

< Signat member or authorized representative of 2" member

.

SN

T. GEOFFREY HEEKIN, ESQ.

Typed or printed name of signee

NTIRURT R

TS N

Filing Fee: $25.00

ou:Olky 1-d3490



