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COVER LETTER
T Registration Scction

Thvision of Corporations

Medical Enerprises, LL.C.
SUBJECT:

Nane of Limited Liabiliny Company

The enclosed Articles of Amendment and tee(s) are subimitied for filing

Please retum abl conespondeney cencerning tis nter W the following

Radha V. Bachman

Nane ot Paraon

FisherBroyles, LLP

=
- pd
Fimyilompany =
¢ Lo
JE30W, Kennedy Blvd, Ste 600 o «@
Address - -
Tampa. FL 33604 - '-;
L2 I
Cirv:State nnd Zipp Code - o
cindy_Kingisecadmin comeastbiz.net : ™
E-mnml aaaress: (o be nsed for future annual repon notincamon)
For funber informatiun concering Uits mauer, please call:
Radha Bachian 813 200-6114
g )
Nomg of Person Aren Codde Druytitue Tolephene Nunber
Enclosed is a check for the following amount:
B 52500 Filing e O $30.00 Filing Fee & O 555.00 Filing Fee & O S60.0) Filing Fee,
Certificate of Status Centified Copy Cerificate of Status &
(adclational copy is enclased)

Curtified Copy

imdditionzl copy i- enclased)

MATLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
PRivisiony of Corporations Division of Corparations
POy Bos 6327 Clifion Building
Tallahassee, FL 32314

2661 xecutive Ceuter Clircle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Medicol Enterprises, L.L.C.

or

(Name of the Limlted L

The Articles of Organization for this Limited Liability Campany were filed on

Floruda document number LO400008727 1

Tublllty Con

BOV 015 JT MWW ADDEATS 0n our records.)
Hln ORIy}

327 .
H1/22/2004 and assigned

This amendment is submiited to amend the following:

A. If amending name, enter the new namg of the limited liability company here:

The new name umst be distinguishable amd coataio die words “Limited Liobility Company.” the designaticn “LLC” o1 the abbreviation ™

Euater new priocipal offices addeess, if applicable:

(P*rincipal office address MUST BE A STREET ADDRESS)

a.

0 e

l

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICK BEOX)

B.

|'l'r

-

If amending the registered agent and/ar registered office address on our records, enter_the name_of the new
registercd apent snd/or the new registered oftice address here:

Name of New Registered Ageni:

New Registered Office Address:

Favter Floviido seeeet adidre s

. Flarida

Cirv Zipr Cenler

New Registered Apent’s Signntore, il changing Registered Agent:

1 hereby accept the appoiniment as regisiered agent and agree 1o acl in this capacity. f further agree to comply with the

provisions of all statates relative 1o the proper amd complete performance of my duties, end { am Jamilicir with amd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document s
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

campany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1ol 3
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It amending Authorized Persan(s) authorized to manage., enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
- Thomas 1L Newsom 3201 Physicians Way
MUORM
O Add

Scbring, FL 32870
H Romove

O Changy

O Add

O Remove

O Change

=
==

- O Axd

L

a
O Remove

=
-in

___D Chapge

™~

0 Add

L=

O Remove

O Change

£ add

O Remove

O Chauge

0O Add

3 Remove

0 Change

Page 2 0f 3
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D. If amending any other information, enter change(s) here: (Amach additional sheets. if necessary.)

|

I8

|
|

[
=t
4

D

(optional)
re than 90 days after filing.) Purcunal to 65,0207 (3NbY
¢ will not be listed as the

E. Effective date, if other than the date of filing:
(FT an effective datc is listed, the dare mus be specific and cannot be prior 10 date of filing ar mo
Note: 1 the date inseried in this block Joes not meel the applicable stattory filing requirements. this dat
Jdocumient’s citective date on the Depariment of State’s records.
ime, af 12:01 a.m. on the earlier of:

If the record specifies a delayed effective cate, out not an effective t
(b) The 90th day after the record is filed.

Oceober 1L 2013

Dated
’ “"XJgnature of a nienthet or acihonze epresentalive of @ member -_

Vined Thakkar

) Typed or pnuted name of dgnee

Page3of 3
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