L0bOCOOSObT

(-Requestor's Name)

(Address)

(Address}

¢

{City/State/Zip/Phone #)

)
[ warr [] man

[] Pck-up

(Business Entity Name}

t (-Document Number)
H
{

4
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

MAY =17 2010

EXAMINER

—

CAfice Use Only

RN aAN

000172932260

e

Na/2a10--01027--010

05/07/10--01009--016  ##7.50

v
ENCAS

j ".11:‘

~
=2
=
=
-

0-AY

i
i

3lv]

40143365y

[~ ]
-0
X
c-
-~

Y0i

B2l

d37i4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2010

DR. SHANMUGAPRIYA REDDY
11952 BOYETTE ROAD
RIVERVIEW, FL 33569

SUBJECT: SOUTHWEST FLORIDA RHEUMATOLOGY, LLC
Ref. Number: LO6000080069

We have received your document for SOUTHWEST FLORIDA
RHEUMATOLOGY, LLC and your check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist || Letter Number: 110A00007935

www.sunbiz.org
Thyvrioinn ofF Coarmaratinne - PO BROWYW £297 _Tallakacces Flarida 29914



COVER LETTER

TO: . "Registration Section
Division of Corporations

SUBJECT: Sou'\"'\wa{?# F O{idﬂ P‘b\ 6\)1‘!»/\&‘}’0[@7?(6 : LL. C

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:
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Name ol Person Area Code & Daytime Telephone Number

Enclosed is a check for the foblowing amount:

[(1$825.00 Filing Fee DSBO.DO Filing Fee & [(]855.00 Filing Fee & M%0.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
e (additional copy is enclosed) Certified Copy
= tuan (additional copy is enclosed)
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Division of Corporations
Cliflon Building
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Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

- ARTICLES OF ORGANIZATION

OF

SO&H’\/\\NCs lorid
Name of the leiteA Lmblll’}' C mfn as it now u(’\ enrs%bu?r&ﬁft? Wd—a ‘ 03 3 LLC.

orida Limited Liability Company

The Articles of Organization for this Limited Liability Company wete filed on A“AO) \ 4 00 6

_.and q.;glgned
. . 1=
Florida document number & O 60009 800 6Ci i 3
5CT -
. 2 I M
P . . . . A =l 1
This amendment is submitied 1o amend the following: &;{; o f
» o m
A. If amending name, enter the new name of the limited liability company here: . N / R --1% ;?.;
I RS O
[ Tl v
X
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation * LLEE
e L L C L1

on lhc.a.hbrevmtlon

Enter new principal offices address, if applicable: l ‘ q 5 [ %0 (“1 ¢ + !'C/ 'P' 04 ol
(Principal office address MUST BE A STREETADDRESS) P~V VeYView P 33549

Enter new mailing address, if applicable:

(Mujling address MAY BE A POST QFFICE BOX)

PO_Box 2779
Kiverview L 3356%- 2779

B.

If amending the registered agent and/or registered office address on our recards, enter the name of the new
egistered agent and/or the new registered office address here: N / b.

- Name of New Registered Agent:

New Repistered Office Address:

Enter Florida sirect address

, Florida

City

N/ K

I hereby accept the appointment as registered agent und agree 1o act in this capacity. [ further ugree (o comply with
the provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
campany has been notified in writing of this change.

Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

If Changing Registered Agent, Signature of N
Page 1 of 2
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If amending the Managers or Managing Members on our records,

or Mangeing Member being added or removed from our records:
-

»

MGR = Manager
MGRM = Managing Member

Title Name

Address

/R

enter the title, name, and address of each Manager

Type of Action

[ Add

[] Remove

[ Add

] Remove

[0 add

(] Remove

il
g

3
]
g

i
_Avg
|

0 AEYE IR

E:
(1]

VOIRIPT 4 {I3SSYHIV:

"2RE 9

319

[Add
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[[Remove

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

N/ A

Dated 'Apri\ 5 ) 2010

- Signauife of a Membrer or authorized representati

i
c\/vé/ofrmber

A <\ a

Chan mu g

U Typed br printed name of signee
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Filing Fee: $25.00
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