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COVER LETTER

\t

-t Fi]

TO: “*Registration Section . '
Division of Corporations !

susect: _[N1) O.'ﬂfjr?csm Setialisk 1o C

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Romald — Sojdec, MD

(Nbme of Pérson)
Mno O‘(M"\HOSM_ Specia [ioks  LLC
‘ ~ (Firm/Company} i
G6¥ N QOvlande fleoue  Suike 1005
(Address}
Maitland,  Flede 32751

(City/State and Zip Code)

For further information concerning this matter, please call;

fonald  Snyder, MDD « uihd (44-0101

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

Enclosed is a check for the following amount:

[)$25.00 Fiting Fee ~ [[1530.00 Filing Fee & []$55.00 Filing Fee & [3560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



DEC-18-2887 B3:51P FROM:
Dec 18 2007 2:51PH
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TO: 14077400630
OPEN MRI QRLANDOD 4077400324

ARTICL.ES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Asticles of Organization {or this Limited Liability Company were filed on | !_Q‘_—' I_O;S_ and assigned
Florida document number _Lo_iowmq

This amendment is submilted 10 amend the following:

A. If smending name, gnter the new name of the limited liability company here:

.....

“f ”L'C;\

B. If amending the registered agent and/or registered office address on our records, enter the name of the mew

registered apent and/ov the new registered office address heve:

Name of New Registered Agent:

Lorharg Tation

New Registered Otfice Address: _fo_g_ﬁfjdﬂ'ﬂd’ﬂ anUf f);u'k 5

{Enter Floridu street address)

New ster ent’'s Sign

P hereby aceept the appeintrient as registered agent and agree 1o act in this capaciry. [ further agree ta comply with

Hhoran . Florida

32751

(Citvi

n; eréd Agent.

Zip Code)

the provisions af ali statutes relaiive (v the proper and complere performance of my duties, and { am familiar with ind

accept the vbligations of my posirien as registered ugent av provided for in Chapter 608, F.S. Or, if this document is
being fiied ro merely refiect a change in the registered office nddress, 1 hereby confy
conipany has been nutified in writing of this change.

DEC-18-2037 TUE B2:08PM ID:

L

that the limited liability

ar nginp Hephitered Apeat,
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H amqﬂug the Manngers or Maaaging Members an our records,
¢+ Managing Member being added or removed from ouy records:

n ddress c
MGR = Mansger

MGRM = Managing Member

Title Name Address Type of Action
MERM  foneld Shgdu LMD % N-Orlende Avenve o Gagd

Nt P S "

0O aAdd
Remove
e M aw
. ) Remove
[] Add
Remove
. ' [0 Add
R S - .- Remove
O A
- Remove

D. If amending any othei Information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated D&‘{:‘.mber (7

,_.‘
(

Signa oA me i ors.ut orized represeniative of a member
p\cmif nyde;, MD.

“[Typed or printed name of signee
- ' Page2of2
Filing Fee: $25.00
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