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To: Page 1ofS s 2009-03-20 18:16:20 (GMT) / 13234467473 From: Tony Burroughs

FAX COVER SHEET

TO

COMPANY

FAX NUMBER 18508176383

FROM Tony Burroughs

DATE 2009-03-20 18:10:46 GMT
RE Please file with FL SOS
COVER MESSAGE

Please file with FL SOS

From: BizCopier1 @legalzcom.com [BizCopier1 @legalzoom.com]
Sent: Friday, March 20, 2009 1:08 PM

Cc: Tony Burroughs

Subject;

This document was digitally sent to you using an HP Digital Sending device.
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COVER LETTER

FY: Registration Sertion
Division of Corporations

suicT: RESOLVE M.D. PL
{Name of Liniled Liability Company)

The enclosed Articles-of Ainendment and fee(s) are submitted for filing,
Plsase return all correspondence concerning this matter 10 the following:

Tony Burroughs

{Namc of Pcrson}

Legaizoom.com, Inc.

(Firm/Company} .

7083 Hollywood Bivd., Suite 180
(Addroes)

Los Angeles, CA 850028
(Ciry/State and Zip Code}

For further information concerning this matter, please call:

Tony Burroughs at( 323 ) 962-8600
’ (Name of Person) . {Area Code & Daylime Telephone Mumber)

Enclosed is & check for the following amount:

[¢]s25.00 Piling Fee [ $30.00 Filing Fee & [CJ$55.00 Filing Fee & [CJs60.00 Fiting Tee,
Certificate of Status Certified Copy Certificate of Status &
{addinonal copy is cnshossd) Certtfied Copy

(additional copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section, Registration Seclion
. Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI, 32314 26461 Exccutive Center Circle

Tallahagsee, 1°1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RESOLVE M.D. PL
(Name of the Limited Liabﬂlt_vt gomgany lgs If now gggsars OR OUr reeords.).
Yortda Lanit rability Company,

The Articles of Orgenization for this Limited Liakility Company were tilod an 03/26/2008
Floride decument number LO8000030775

and ossigned

This amendwent is-submitted o amend the foltowiug:

If amending name, gnter ihg new name of the lmited lahility company here

The new name must be.distinguishable and end with the words “Limited Fiahility Company,” the designation “LLC" or the abbreviation

“LLC.Y

If amending the registered agent and/or registered office nddress on our records, enter the name of the new

B.
registered apent and/or the new registered offive address here:

Name of New ch'igtered Agent:

MNew Repistered Office Address:

(Enter Florida srreet address)

s Florida .
(Zip Code)

(City).

New Reglistered Agent's

i hereby acoept zhp uppmmment as registered agent and agree 1o act in this capacity. 1 further agree (o comply with
the provisinns of all stanses relative to the proper and complete pecformance of miy duties, and Lam familiar with and

accept the obligations of my position as registered agent as provided for-in Chapter 608, F.5. Or, if this document 15

being filed to merely reflect a change in the registered office address, | herehy confirm thar the limited habrhry
= w

company-has been notified in writing of this change. o
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To: Page Sof5 2008-03-20 18:16:20 (CGMT) 13234467473 From: Tony Burroughs

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member beinyg added or removed from our records;

MGR = Muanager
MGRM = Managing Member

Address Type of Aclion

Tidle N

[] Add
D Remove

[ Acd

m Remaove

mr‘\dd
B Remove

[JAdd
[ JRemove

Mada

T JRemaove

[Jadt
[[JRenove

D. If nmending any other information, enfer change(s) here: {dttach additional sheers, ifnecessary.)

Article i: The street address of the principle office of the Limited Liability Company shall be:

1307 South Intarnational Parkway, Ste. 1061, Leke Mary, FL 32746
The mailing address of the L.L.C. shall be: 1307 South International Parkway, Suite 1061, Lake Mary, FL 32748

Article V. Tha name and address of the managing member shall be:

Stephan Duncan, 1307 South International Parkway, Suite 1061, Lake Mary, FL 32748
Dated W\MJ/‘ 1 — 2009

.+ signafiire of 8 member or puthonzed reproscntative of a member
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Stgphen Duncan, Member

iy

Typed or printed name of signee
Page2 of 2
Filing Fee: $25.00
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