(0000 065(32

(Address)
200041806322
(Address)
(City/State/Zip/Phane #)
Orecoe  Jwar  [mal 10725/ T4-~01056--004  ##30.70

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Coples
PSP -~
i F
i
Special Instructions to Filing Officer: =i B
pecial Ins 1ens 1o Fiiing cer. ':f .'.,_‘. = -r;
[ ——
[ H
r: MY —
M
81 o
—en = O
AT
oPie £
e
LT G
= o

QOffice Use Only




TO:  Registration Section

Division of Corporations

TRANSMITTAL LETTER

suBsECT: VISITING INHOME PHYSICIANS, LLC

(MName of Limited Liability Company)

The enclosed Articies of Amendiment and fee{s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

SETH LEVY
{Name of Person)

VISITING INHOME PHYSICIANS

(Firm/Company)}
848 patrick drive
(Address)
west palm beach FL, 33406 —en
{City/State and Zip Code) =t
=
For fisrther information concerning this matter, please call: ’%‘ =
[
SETH LEVY at ( 561 ) 352-3565 AN
(Name of Person) {Area Code & Daytime Telephone Number) ™ 7,
. o
%" '
Enciosed is a check for the following amount:
[J $25.00 Filing Fee $30.00 Filing Fee & O $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionz! copy is enclosed) Certified Copy
(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
Tailahassee, Florida 32399

Tallehassee, Florida 32314
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To Whom It May Concern:

Enclosed you will find a letter changing the name of the registered agent to Seth Levy.

Also enclosed is a check for $30.00 to cover the name change and to receive a certified

copy of said name change. Thank you for your time and consideration.
SETH LEVY
948 Patrick Drive

West Palm Beach, FIL. 33406
(561) 352-3565

Sincerely,

8 LEVY MS, HFD, PhD
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
Qctober 27, 2004

SETH LEVY

VISITING IN-HOME PHYSICIANS, LLC
948 PATRICK DRIVE

WEST PALM BEACH, FL 33406

SUBJECT: VISITING IN-HOME PHYSICIANS, LI.C
Ref. Number: LO4000065132

We have received your document for VISITING IN-HOME PHYSICIANS, LLC

and your check(s) totaling $30.00. However, the document has not been filed
and is being retained in this office for the followmg

In order to be designated as the new registered agent, you must complete and

return the enclosed form. There is no additional payment due, and your
amendment and this form will be filed together.

Please return a copy of this leiter, within 60 days or ybur filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

— tn Lo )
Lee Rivers = P
Document Specialist Letter Number: 204A00061 @_ 3 é
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
VISITING IN-HOME PHYSICIANS
(Prcsent Name)

(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 9/1/2004
document number 104000065132

and assigned

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
ligbility company:
REGISTERED AGENT CHANGED FROM MAYNARD J. HELLMAN TO SETH LEVY.
ON OCTOBER 7, 2004 VISITING INHOME PHYSICIANS WAS ASSIGNED AND TRANSFERED OVER TO SETH LEVY.
ENCLOSED YOU WIL. FIND A COPY OF THE REASSIGNMENT LETTER. THANK YCU FOR YOUR TIME AND CONSIDERATION.
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Dateq OCTOBER 12 | 2004
SWMMM; of 8 member
SETH LEVY
Typed or printed pame of signee

Filing Fee: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: VLML" ’?/? Th heme /ﬂ A{;ﬂf [ Clan S
2. The mailing address of the limited liability company is: KX Z2% /= [ 9/ Sttkeet
pUE, Adendcgo __EL 33/f0

9/ 2nct/ LoYoooohs /32

3. Déte of f’ﬁing/registratioﬁ in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

i, .
ame
2277 NE L2/ Sthpol PHE

€S8 e 2

prentvBe » FL I2/Fe  £U T
! City, Btate’and Zip ::'E m = -
6. The name and address of the new registered agent and/or office: Efj i T —

iy .
SELH __LEUS -z 5

e TS

Florida streét address (P.O. Box NOT acceptable)

west Poalwm Lol 33 Yo b

City, State afd Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed tghat the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liabihty company.

[ © of a member or authorized representative of a member)

SEAY ZEV}/

(Printed or typed name of signee)

I herfby a cez;t the appointment as registered agent ﬁnd agree to gcr in this capacity. I further agree to
comply ‘with the provisions of all siqtules relative to the proper and complete e)jgrmance of my guties,
and [ am familiar with and dccept the obligationg of my position as registere agenflas provided for. in
ngpter 08, F.5 Or,ift Zs orument is, _ezgzg tigd 1o merely reflect’a change in the regi tﬁrea’ office
address, I hereby confirm that the limite ity company fias been notified in writing ojs this change.

cgistgradAg i)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00




ASSIGNMENT APART FROM CERTIFICATE

For Value Received, the Undersigned hereby sells, assigns and transfers unto,
Seth Levy all of my right title and interest in VISITING IN-HOME PHYSICIANS,
LLC ,[(the “Company”} a Florida Limited Liability Company, and do hereby
irrevocably constitute and appoint Seth Levy to transfer the said interes on the
books of the Company, with full power of substitution in the premises.

Dated this 7 day of October, 2004
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