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COVER LETTER HO06000039628 3

TO:  Registratlon Seetion
Division of Corporations

SUBJECT: MY NGUYEN, M.D., L,LC

(Name of Limited Liability Company)

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

Pleass return all correspondence concernlng this matter to the following:

D. "REP" DELOACH, IIl

(Name of Person)

DELOACH & HOFSTRA, P.A.

{Firm/Company)

8640 SEMINCLE BLVD.

(Address)

SEMINOLE, FL 33777

(City/State and Zip Code)

For further informatlon concerning this mstter, please call:

0. "REP" DELOACH, Il a_127 3 397-5571

(Name of Peraon} {Arca Code & Daytime Telephore Number)

Enclosed 13 & check fior the following amount:

$25.00 Filing Fee []#30.60 Filing Fos & (] $43.00 Filing Fee & $60.00 Filing Fes,
Certificatc of Statuy Certified Copy artificate of Slatus &
{additional copy is enclosed) Cerified Copy
(edditional copy is encloscd}

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

Division of Corporations Difvislon of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Cirele

Tallzhassee, FL 32301

BOE000039628 3
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ARTICLES OF AMENDMENT BO6Q00039623 3
TO
ARTICLES OF ORGANIZATION
OF

MY NGUYEN, M.D.,LLC
{Preseqt Name)
{A Florida Limited Liabilify Company)

FIRST:  The Articles of'Organization were filed on NOVEMBER 3RD, 2005 59 assigned
docoment opumber LOS0001 Qr1ar .

SECOND: This amendment is submitted to amend the following:
NEW MAILING ADDRESS OF LLC [5: 5136 CENTRAL AVE., 5T, PETERSBURG, FL 33707

NEW REGISTERED AGENT IS D. "REP” DELOACH, llI
NEW REGISTERED AGENT ADDRESS IS : 8640 SEMINCLE BLVD,, SEMINOLE, FL 33772

L, D. REF DELOACH, IIX, HEREBY ACENOWLEDGE.

UNDERSTAND AND ACCEPT THE DESTGNATION T BAVE zy o
=
£
BEEY GIVEN AS REGISTERED AGENY. %: ~
e L=
4 A
7 b= T
4 g
‘“f!. =
pated FEBRUARY 14TH , 2005 =L
25
<o
b ] LD
.
4 Signature of a member or authorized representative of a member
D. "REP" DELOACH, il
Typed or printed name of signee

Filing Fee: $25.00
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