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March 25, 2010
. FLORIDA DEFARTMENT OF STATE

PSN PEDIATRIC OFFICE LLC Davision. of Corporations

17689 N.W. 78 AVENUE
BIALEAH, FL 33015

SUBJECT: PSN PEDIATRIC QOFFICE LLC
REF: L07000103257

We have received your electronically transmitted document. However, the
document was submitted under the wrong eleotronie filing type and cannot
be processed by this offlca.

To proceed, you must abandon this filing and resubmit your f£iling under
the appropriate electronic filing type.

If you have any further questions concerning your dooument, pleagse aall
{850) 245-8047.

Caralyn Lewis FAX Aud. §: B10000066652

Regulatory Specialist II TLetter Number: 310R00007324
Registration/Qualification Section

P.O BOX 6327 — Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT a1
TO JMOMAR 2S AW B
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Comparry were filed on [O—-20032 andassignes
Florida document number_A ORAOC01032.5 2.

This amendment is submitted to amend the following:

A. Ifamending name, ¢gntey the new name of the limited lisbility company bere:
tH Gpovp ptrxd

The new name must be distinguishable and end with the words “Limited Linbility Compary,” the designution
“LLCS

1.C™ or the abbreviation

Enter niew principal offices address, if applicable: (2659 MW 29 Ave
ipal office @ STBEA M;?/eﬂj/_'[ EL 339! 9

Enter new mailing address,  applicable:

aili AT R, OFFICE BOD
B. If zmending the registered agent and/or reglstered officc address on our records, enter the name of the new
it ihe new registered ol A PSR .
Name of New.
New Registered Office Address:
Enter Flovidn streer addresy
_ Florida

City Zip Code

1 hereby accept the appointment as registered ngent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | am Jamiliar with and
accept the obligations of my position as registersd agent as provided for in Chapter 608, F.5. Or, if this document is
being filzd to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Tf Changiog Registered Agent, Signarure of New Reginiersd Ageat ,
Pagelof2 |
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1f amending the Managers or Managing Members o our records, ente name ddress o
or Managing Member being added or removed from pus records:
MGE = Manager '
MGRM = Managing Member
Zitle Name Address Type of Action
MGR  Alexs Ruriper / w 2§ Ave Add
I Remove
[ Add
Remove
[ Add
[ Remove
Add
Remove
Add
Remove
— [Oadd
[JRemove
D. If amending any other information, enter change(s) here: (Artach additional sheers, if necessary.)
~2
A =
- 25 3
=
Dated 3-22..28/2 TE B
T ™ (
Wy N
e m
ehature of & member of mihorized representitive of & member i:_\?ﬂ O
I
AL enis Kanirez o ®
“Typed or pﬁmq name of signee % -r—*ﬂ -
Page2of2 4

‘Filing Fee: $25.00
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