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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2007

ARNOLD D. FONG
P.O. BOX 3224

PONTE VEDRA BEACH, FL 32004 =
—m
SUBJECT: FONG MEDICAL , LLC g
Ref. Number: L07000031977 g
wnk
(2o
Mg
s

We have received your document for FONG MEDICAL , LLC and your ch
totaling $25.00. However, the enclosed document has not been filed and is @ng
returned for the following correctlon(s)

e

Because articles of correction must be submitted within 30 business days of the
filed date, the enclosed document cannot be filed and is being returned to you.

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 conceming the filing of your document, please call
(850) 245-6984. -

Deborah Bruce
Document Specialist Letter Number: 807A00048709
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COVER LETTER
TQ:;\hegistration Section
Division of Corporations
SUBJECT: FoN G MedicAL , LiL-

(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:

ARNOLD Foun g

(Name of Person)

(Firm/Company) S-'m‘ =
—m =~
5% 4
(Address) Wk 3
m—
rm
Pente Vedoa Beath, Ft 310y TS
r Eﬁ ~nN
(City/State and Zip Code) [ -
55 R
>
For further information concerning this matter, please cali:
AVOLD  FoNG- a I¥, 535 -9%9
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[17$25.00 Filing Fee ) [J$30.00 Filing Fec & [1$55.00 Filing Fee & []$60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

‘PMW\M (/‘] Su bm.}“f ‘rd (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

a4id



ARTICLES OF AMENDMENT

‘-
ARTICLES OF ORGANIZATION
OF

Fo,uq Meokw caf | LLC

(Present Name)
(A Florida Limited Liability Company)

" The Articles of Organization were filed on m aﬂd" RB 200F and assigned

FIRST:
Lo7000031977 .

document number

SECOND: This amendment is submitted to amend the following:

)  FEL Np. : 26-0/9b678

Arrvows D, Famg

2) Managing Nemben (Meom)
2) Ru:anm:han o—/ mam(tquc Memben - Viex: Fwg
[A27} ajmd%o{ MO m ﬁ'un)
4) /ormunﬁ-f WMO -
o2 AlA No&TH  churte. /Job :';—'53 = -
lorte Veden Opach— ,FL S200% 55 = ==
L
o= M
SRl <

4 - (2-67

Dated

Signature of a mé’ or authorized reéedentatlve of a member

Aerveco ), Fong-

Typed or printed name of signee

Filing Fee: $25.00



