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COVER LETTER
TO: Registration Section
Division of Carporations

FLORIDA PEINATRIC GASTROENTEROLOGY GROUP. PLL
SURIECT:

Name of Finnted Taabibey Compans

e enclosed Articles of Amendment and teefs) are submited tor fling.

Please return all correspondence concerming this matter to the following:

LUTS OLIVA

Nume af Person

aaid

Iirm Company

VSO CENTRAL PARK BYLAVDLON SUITE 202

Address

BOCA RATON, FLORIDAL 33428

i Sttt and Zip Coule
GUTEYRIDS@ AL COM

Ermuebindiress tto be ured tor fuane inmual repoert nenfication

For further mformation concerning this nuatter, please call:

LUITS OLIVA PRN 778-2606
— k1N | ]
Name ol Pegson Aren Coude

Dustime Felephone Number

Enclosed 15 a check for the (hllowing amount:

X‘SJS_UI’I Fiting Fee S 53000 Fihng Fee &

Certiticnte of Matus

o S3500 Filing Fee &

O S60.00 Filing Fee.
Certntied Cops

Cerhiftcare of Stanes &
Certitied Cupy

tadditmal copy s emnclosed

taddatienal cop s enchised

Mailing Address:

—_—

Street Address:
Regiatration Scetion Registration Section
Bivision of Corporations Division of Corporations
P.O. Box 6327 Phe Centre of Tablahassee
Tallihassee. FL 32314

2415 N, Monroe Street. Suite K6
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA PEDIATRIC GASTROENTERDLOGY GROUP. PL

0

(Nane of the Limited Fiabilicy Company as it now apprears vo our records.)
tA TTonda Uwnted T abilhine Company)

r ot
n

o . . ; 20
The Artcles of Organmization {or this Limeted Liabiliny Company were tiled on _~ o7

2= e
D anfssio il
wrlim T g
: OGO T 04208 pAY R r”
Florida Jocument number H00000 ) =
5 D
Thiz amendment is submitted to amend the following: =
A, M amending name, enter the new name of the limited liability company here:
Phe nesw namee meat be detieguisheble and contafs the words “lin e Diatie Coampary U the desiznatior =0 D07 o fhe abbee g b 1107

Enter new principal offices address. if applicable:

(lrincipul office wddress MUST BEE 4 STREET 4 IDRESS)

Enter new mailing address, if applicable:

{Maiting address MAY BE 4 POST OFFICE BoX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regisiered
agent and/or the new registered office address here:

Name of New Registered Avent: LLIS OLIVA
. - ( “ENTR ., 3 . ; \ IR
New Revistered Office Address: GOR0 CENTRAL PARK BLVD, N, SUITE 202

Foaier Florda sieect address

BUCA RATON

3

oy

, 3392
. Florvida -

/.'p il
New Registered Agent’s Signature, if changing Registered Apent:

Fherehy aceept the appointment as registered agent and agree to act i tis capaciiy. 1 further agree (o comply seith the
provisiens of all statutes relative 1o the proper and complere performance of my duaties, and am familiorwith and
et the ofdications of my positton as vegistered agent ax provided for in Chaprer 0035, 1550 0, i this doctanent 1

heing filed to merely veplect u change in the registered office address, hereby confirm that the Dmiied fahilioe
company s heen notified inseriting of this chanee.,

—  Jp

I Changing Registered \gent. Signature of New Resistered \uent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adilriss Type of Action
MOGR ANDREW EDELSTIREN 10200 STATE RD. 84 SULITE 101
. _iAdd

DAV FLORIDA . 33063

ooy

S Chanze

Al

CRemose

TlChange

_ THAdd

TIRemone

ST hange

T Al

_ JRemerve

S UWhanee

“JAdd

"IReue

i hange

A

_ —Remove

—Changy




1. I amending any other information, enter change(s) here: cdstach acldisionad shocts, it necessany.

} . . . JANULARY 12020 \
F. Effective date, if other than the date of filing: (optional)
T etfeetive date is Tisted, the date must be specilic and cannot be prioe o date of filing or more than 90 days afier Ghing.) Pursuant b 6035207 c3ithy
Note: [fthe date inserted in this block does not meet the applicable stutory fling requirements. s date witl no be Jisted as the

wecnment s etfeen v e dute or the Bepartment ol an s reonds,

[T the reend specitics a delaved effective date. but notan effective time. at L2:01 ane, oo the carbier of: (b The 80u0s day atter the
recurd s tiled.

ated {[/ 3‘\1[_/_73)
== (&

Signature ol g member or authorized representative of s member

LEHS OV A

vped o ponted ame o signee

Filing Fee: $25.00



