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COVER LETTER

TO: Registration Seclion
Divirion of Corporativns

Emilio J.Juncosa MP, LLLC.

SUBJECT:
‘ Name of Limited Liability C‘ompany

The enclosed Articios of Amendinent andt {eefs) are submitted for filing,.
Please return ali correspondence conceming Lhis mutter ta the following!

Meliesa O Rourke

Namy ol P'erson

NTaIMD (Group Holding, LLC.
BZL5 AVianon Avende Suite 100

Address

Midi, FL 33|22

City/State wnd Zip Code

MOY ouUrikee QQ ﬁ‘emwg| . ( 7,c_)r‘\/ﬁl
F-mail addtess: (fo be Ored Jor futime annual reporl noLLieation)

For further informalion comeerning this mauer, please ¢all:

Melssa D ROUYke, .20, 212 .44l

Naioe of Pérson Area Cade & Davtime Telepbonc Numbe

, stﬁi.%zéz;';;*
%9 WY 0 69
a3d

Enclosed is n check for the tollowing amount: .
[T]$25.00 Filing Fee [[J$30.00 Filing Fec & DSSS.OO ¥iling Fee & wﬁn.no Filin
Cerlific ate of Stalys Certified Copy Certificate tus
(additional copy is enclosed) Certified C

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatiuns

Clifton Building

2661 Exceutive Center Circle
Tallahassee, F1. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Hax 6327
Tallahassee, 141. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Emilie J. duncosa MD LLC
(Name of the Limited Linbil .

The Atticles of Qrganivation for this Limited T.iability Company were filed on lzm_ and assigned

Florida document number LDGODCI)OCDOl o7

Thix amendiment i3 submitted to amend the following:

A. Tf amending nome, enter the new name of the limited liability compnany here:

The new name must be distingtrishablé ead end with the words “1hmited Liabilily Compuny,” the designation “LLC™ or the abbrevigion

‘LG

Enter new principal offices address, if applicable:

(Principal vffice adriress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable 5 Mlah oM A\j E,_:] |U e,

(Mailing address MAY BE A POST OFFICE BOX) SM_\_‘tﬁ_ngD ‘
| MidnL PL BB,

If amending the registered apent and/or registered office addresy on our records, gnter th se_name of the neyy

B.
registered agent and/oy the new reyistered officy address here: Pen o
- @
o
b o] §
Nupe of New Registered Agent: ;:E;—:l L] ;
o @

New Repistered Office Address: :
Kncer Florida streat o - ,
. Florida %J_D_
City & iy €ryle '
New istered Agent'y Sionature, if changing Registeved Apent: ce :
{ hereby accept the appointment as registered agent and agree to act in thiv eapacity. T further agree 1o comply wirh
the provisions of all statutes relative (o the praper and complete performance of my duties, and 1 am familiar with and

accept the ohligations of my position ay registered ugent as provided for in (“haprc:r GOR, F.S. Or, if this documend is
being filed ty merely reflect a chunge in the registered office address, 1 hereby confirm that the limited Liability

aompany hes been nutified in writing of this change.
lI'{.'fh-anging Ragisturc-é Agent, Sjg'.!;nlurr, n!'Ngn’- Repistered A.gg-'nl

Pape 1 of 2

H31000113 025 3

43
w1
3

7




FAX ND. 3852738405 Jul., 38 2069 81:33PM PS

HOAD0OI2029 %

" If amending the Managers or Managing Mcmbers on our records, gater the title, name, and address of each Manager

or_Managing Member heing added or removed from out records:

4 o
FROM " FEMWELL

MGR = Manager
MGRM = Managing Member
Title Nameg Address Type of Actien

™ Add
MaRM  ROpext BojettMp %’5’%—“&—%

Vtg{‘% L E\Q&YEUL% %\&ﬁ%gﬁumuﬁftﬁéiﬂ,ove

- [dAdd

I Remnve -

MORM

! l Add
[~ IRemove

JAdd
[MRemove

[JAdd

Remove

D. If amending any other information, enter chanpe(s) here: (Ariuch additional sheets, [f necessare)

Wy
%gauln’sv. [

13
A

‘338
_ O/A¥
€SB Wy oswao

Q314

Yoo
TEivee

| b G

Sipnature of a membe¥ or authorized T?f)rcatl’llm'l\?e of a member

' T ype; of printed {\ame of figree

Page 2 of 2
Filing Fec: $25.00
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