LoYoooo 52272

(Requestors Name)

(Address}

{Address)

CityiStatelZip/Phone )

[rckup [Jwar [ maw

{(Business Entity Name)

{Document Number)

Certified Copies _  LCertificates of Status

Special Instructions to Filing Officer:

Loy~ 51811

ﬂ (/ Office Use Only

|

600049342996

03/31/05~-01017--007

#¥25, 00
i
en g?.;
i1 N
-
- B
Lo < =]
ES [ =
i T F
I ikl
v ZR R |
Yo = =
[ S =
= o
o WO
P



TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %imé‘\ Camm,her&ue_m 1Ui mﬁm (]_G/‘s‘feé e

{(Name of Limited Linbility Company)

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

L@f@#k\/emnﬁs

o (Name‘of Person)d

_T'mmm Family Medecal Center~

{Firm/Company)
(bo® o
(Address)
Dustis, EL 224 lp
{City/State and Zip Code)

For further information concerning this matter, please call:

SE¢ B

o
Lodwyo. Nouma w353y 35)-[leTc =
(Name of Person)  ~ (Area Code & Daytime Telephone Number} =
o2

-

(-
1 ==
Enctosed is a check for the foflowing amount: e e -Lﬂ - :—"f
$25.00 Filing Fee (3 $30.00 Filing Fee & {3 $55.00 Filing Fee & £ $60.00 Filg; Fee, ~
Certificate of Status Certified Copy Centificate olgzgﬂxs &2 D

{additional copy is enclosed} Cerlified

{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Floride 32359

Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Voung Comprehenye. Faryte Medic) Gerlr, LLC.

{Present Name)
{A Florida Lxmzte& Liability Company)

FIRST:  The Articles of Organization were filed on J‘-l ‘{ o 5\004
document number o4 DO S AXTL

and assigned
SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
Hability company:

name Chanie 4 LLCH6 !

Trinity Fanily Medical Ceter; L=
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Loctsyoo Mouna

1yped or prihted namg of signee

Filing Fee: $25.00



