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‘ TRANSMITTAL LETTER

TO: Regiswation Seotion
Divisicn of Corporatiuns

SUBJECT: /((‘/..C 74""78 /77{%645 /r¢a7§m~7[ é&c%r— . ZZC
(Name of Limited Liability Company) 7605 HAY 23 P It

SECRETARY
TALLAHASSEE. FLARY

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Lerel Cwetz

{Name of Person)

Koy storme srtealsconl Coeattiess Gear, ££C

(Firm/Cempany)

3220 A, scayae Foer”

{Address)

T PP, | L ZZ/E/

(City7State and Zip Code)

For further information concerning this matter, please call:

Lerek  Coetz w798 22T~ 8S27

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

Cinclesed is a check fur the following amount,

Xi‘ZS.OO Filing Fee O $30.00 Filing Fee & {J $55.00 Filing Fec & . B $60.00 Filing FFee,
Certificate of Status Certified Copy Certificaie of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed?

STREET ADDRESS: MAILING ADDRESS;
Registration Section : Registration Section
Divigion of Curperations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 . Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION

> FILED

KEYSTONE MEDICAL TREATMENT CENTER,LLC ‘
MAY 4

——— ™ ey o RUWTTERN

3
(Present Name)

2

[ )
(A Florida Limited Liability Company) SECRETARY 0 TATE
TALLAHASSEE, FLORI

C?

FIRST: The Articles of Organization were filed on 01/18/2005 and assigned

document number LO5S000005264. B

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

Article 1
Article II
Article IIT
Article IV

Article V

Article VI

Shall remain the same.

Shall state the principal place of business shall be 13220 Biscayne Blvd, N. Miami,
FL33181

Shall remain the same

Shall staie name of registered agent shall be Dr Derek Goelz 13220 Biscayne blvd,
N. Miami, FL 33181 . , ‘
Shall state the name and address of the shall be Dr. Derek Goetz 13220
Biscayne Blvd, N. Miami FL 33181

Directors. The name ard address of the Director of this
is Dr. Derek Goetz 13220 Biscayne blvd.
N. Miami, FL 33181

Y/ S v o

Signature of a'ile

orlzed rzcﬁejative of a member

DR DEREY (OFE1Z -

Typed or printed name of signee

Filing Fee: $25.00



