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FAX NUMBER 18506176383
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RE FW: 18506176383
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From; BizCopier1 @legalzoom.com {BizCopier1@legalzoom.com]
Sent: Friday, October 24, 2008 11:59 AM

To: Francyne Carrillo

Subjecl: 18506176383
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COVER LETTER

TO: Registration Sectlon
Divislon of Corporations

susJecT: REEDIEBABY, PL
(Name of Limited Liability Company)

The enclosed Asticies of Amendment and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the following;

Francyne Carrillo

(Namie of Person)

Legalzogm,com, Inc,

(Firm/Company}’

§3 Hollywood Bivd., Suite-18Q
{Address)

Los Angeles, CA 90028
(City/State and Zip Code)

For further information concerning this:matter, please call:

Francyne Carrillo al (323, 9262-8600
(Name of Pecson) : {Arca Code & Daytime Telephone Number)

Enclosedis a check-for the following amount:

Z1s25.00 Filing Fée [ 1$30.00-Filing'Fee & [}$55.00 Filing Fee & [}360.00 Filing Fee,
-Certificate of S$tatus Certified Copy Certificate of Stalus &
{additional copy is enclosed) Certified Copy

(ndditional copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion Regiswation Section.

Division of Corperations Division ofCor'poralmns

P.O. Box 6327 - _ ClifwnBuildng . - . - e N
Tullahassce, FL 32314 7661 Executive Center Clrcle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT il
TO =z 3R
ARTICLES OF ORGANIZATION o =
OF on S
REEDIEBABY, PL s
(Name of th 1ted Linbili
The Articles-of Organization for this Limited Liability Company were filed on 07/25/2008 and assigned
Florida document nuimber, LOB00007 1688

{'his amendiment is submitted to amend the follownig

. If amending name,

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

B.

If amendigg the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address bere

WName of New Repistered Agent

New Registered Office Address:

v

(inter’ Florida street address)

, Florida
{Ciry)

. {Zip Code)
New Registered Agent?s Sigmature, If changing Registered Agent:

I hereby dceept the appaintinentas regivtered agent and agree to act i this capacity. I further agree o comply with =

the provisions of all statntes relative to.the proper and complete per:formance of mydwies, and [ am familiar with and

accept the obligations gf my position as regisiered agent as provided.for in Chaprer 608, F.5. Or, if this document is

being filed (o merely reflect a change in the regisrered office address, I heveby confirm that the limited Nability
_eampany has been notifled in writing of this change.

(If Changing-Repistered Agent, Signature of New Registered Agent)

Page | of 2
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It.amending the Managers-or Managing Members on our records, he title, name, nn
or Managing Mem bar being added nr remaoved from our fpeords:

MGR =Manager

MGRM =-Mannging Member

Titie amg Addyess

2008-10-24 17:18:18 (GMT) 13234487502 From: Francyne Carrillo

P.B4-87

Type of Action
7] Add

TRemove

M) Add

] Remove

DAdd

[Remave

[add

[ JRemove

da

CINCvE

[ladd

r_']Remows

D. Ifamending any other information, snter chanpe(s). bere: (Aiiach additigral sheets, {f necessary,)
Article I)l. The purpose shall-ba; Obstetrical / Gynecological Care & Education

/-—\\

Daied. August 21 . ﬂ/ 2008 .

''''' ‘ Enab B ot oF BULTOFZed representative of a member

Sherida Williams, Member

Typad ar printed name of signes
Page 2 012
Filing Fee: 325.00
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