(D8 0000584323

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ Pckup  [] war [ man

“(Business Entity Name)

{Document Number) -

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

VHLRANANINR

200158664762

e as - 01053--015

*¥35, 00

== ~

wen =

L

Ll e

-y B iy

m ‘a'_') i

ey

HAER T
1 -

K =E ey

[oudl %] ) w

[oeTon e

ori F

1’»&




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2009

YVETTE PESTANO

BUSINESS SERVICE & SUPPORT NETWORK
77568 NW 44 ST

SUNRISE, FL 33351

SUBJECT: PHYSICIAN'S GROUP OF THE PALM BEACHES, LLC
Ref. Number: L0O8000058438

We have received your document for PHYSICIAN'S GROUP OF THE PALM
BEACHES, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the foIIowmg correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this Ietter within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please—call

(850) 245-6020.

Tammi Cline . x:-‘

Regulatory Specialist Il Letter Number: 009A00026769—<
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. _ ARTICLES OF AMENDMENT
Co TO
ARTICLES OF ORGANIZATION
OF -

P}\u&cmu‘s Gvoup oe e Folm 1%€QCL6'S , LLC
! (Name of the Limited Liabili

Company as it now appears on our records.)
A Florida Limitea Liability Company

The Articles of Organization for this Limited Liability Company were filed on
Florida document number _LOR 8000 SSU4 2]

/121008

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

S5

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

Enter new principal offices address, if applicable:

niA
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: A {ll in B2 "
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{Mailing address MAY BE A POST OFFICE BOX) ;"}',? — g—nr
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B. Il amending the registered agent and/or registered office address on our records, enter the ni¥me of ‘fie new

registered agent and/or the new registered office address here: “‘5"‘.}3‘ en

— ~ =

Name of New Registered Agent: N/

New Registered Office Address:

Enter Florida street address

, Florida

City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with
_the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 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.
Mip

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing.Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name . Address Type of Action

MER ABodoles  Corre (76 o0 Joe Ll (] Add
&_}@Ufﬂﬂ Bea 84,. L Ba47a Remove

Add
["] Remove

J Add
[J Remove

[JAdd

[} Remove

moae
£
N
D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.) ;'m—f‘ =
(Vs
g :
w/a 2 en
o

Dated _Lysva r = dooq

Ll

e

Si grpu@: of a@fember or authorized representative of a member

pdoleo  Corry (Vo

Typed or printed name of signee
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