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Flarida doeument number T07000092536 .

Tiﬂsmndm:n:!smbm'mdm amend the following:

A Ifammmgnmu. entep vhe now name of the lireticd abifity compamry herg:

PLORIDA MEDYCAL, PATN MANAGEWRNY, LLC ‘ _
Too row e muast be disdogiahabls mad cnd with tho words “Lizind Lisbilyy Bampaay, 5o dwignation “LLC” o th sboreviatios

“LLo” .
Rauter scw printipsl officos address, if applicahle:
(@ringival affin addregs MUST BE A STREET ADDRESS)

Ester sew mailicg zddress, if applicablie,
ing anress MAY EE A POST O, B

B. If muending tha ropistered ngent snd/or reglitered offiee nddress on oAy records, gnfer fhe uame of the bew
repistered apent and/ae cha new eppistered olfiee addpeax here: _

- NapggfNow Regigtered Apent:
New Regtered Offios Addmss:
(Enrer Flarids strect addresy)
Florkds ____
[ (Zip Cod)
MNaw [ re. If chaney

£ harely acoept tha appoiniment as regirtsrod cgunt and ggree to act in this capacipy. Lfurther agree fo comply with
the provisions of all stotutes refative 2o the proper and complete performancs of pgp dutias, and [ em Jomtliar wich and
nccept the obligations af wiy positian ur registered agant as provided far in Clicpt=r 608, F.S. Or, if this document I
being filed tu marely reflect & changs tn the registerod affice addrass, I hareky confirm that the Umited Habilis
company hax bamn notified in writing af this change. . )

OF Chooglog Reglaturcd Agont, i 2!

" Pogelaof2

[

 H03 000358520

EQ/28 3ovd 11X du0D 3HIdW3 9656EL£950E BT:21 8BBL/BT/TI



H’o‘som;@ 8520

f ench M

cnding the Maoagers or Megoping Monbers on awr receyds, the Qumn, gt 8

H e Wember beln removed from our [

MOGR = Maroger

MGRM & Manngiopy Monber .
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