Florida Department of State -

Division of Corporations
Public Access System

Electromc Filing Cover Sheet

e R e e P

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H08000254615 3)))

A 0 0 O O

HOB00C2545153ABC

Note: DO NOT hit the REFR_ESH/RELOAD button on your browser from this

page. Domg 30 w:ll gcnerate another cover sheet. S o
ot sy e e g e e e B . N
Zm =
To: gz%: I'-‘:‘:
Divisicn of Corporations i
Fax Number : (850)6]7-6383 ey =
e BB
s
From: O?—r-i R
Account Nama : FOX & RAMUNNI, P.A. By
Account Number : 120070000156 M .
Phone : [B63)675~4646
Fax Number i (B61E73-4174

......

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

OCALA EYE INSTITUTE, LLC

Certificate of Status
fCertiﬁed Copy

|Page Count
Estimated Charge

Electronic Filing Menu Corporate Filing Menu M TI—_I_\ilb M AS
NOV 1 § 2008
https://efile.sunbiz.org/scripts/efilcovr.exe 11/12/2008

- EXAMINER

a3



11/12/2098 @8;49 B636754174 FOX & RAMUNNT PA PAGE 83

]

COVER LETTER
TO: Registration Sectipn
Divition of Corporations
suBJrcT: OCALA EYE INSTITUTE, LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s} are submitied for filing.

Please return all correspondence concerning this matter to the following:

STEVEN A, RAMUNN|

(Nsmg of Parsen)

FOX & RAMUNNNI, P.A,

(Firm/Company)
110 N MAIN STREET
(Addreys)
|
LABELLE, FL 33935 |
{City/Siate and Zip Code)
b
For further information concerning this matter, please call; E;
Wi

STEVEN A. RAMUNNI at¢ 863 ) 875-4846

(Name of Person) {Aren Code & Daylime Trlephone Number)
Enclosed is a check for the following amount:
@ $25.00 Filing Fee %30.00 Filing Fee & (J$35.00 Filing Fes & 2%60.00 Filing Fee,

Certificate of Statug Certified Copy Certificate of Status &
(additional copy ig enclased) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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Nevember 12, 2008 A X
FLORIDA DEPARTMENT OF STATE
OCALA EYE INSTITUTE, LLC Davisian of Corporations
2020 SEVEN SPRINGE BLVD
NEW PORT RICHEY, FL 34655
SUBJECT: OCALA EYE INSTITUTE, LLC
REF: LDROOOQ77553
We have received your elactirenically transmitted dacument. Howevaer, the
document was submitted undar the wrong electronic filing type and cannot
be processed by this office.
To proceed, you must abandon this filing and resubmit your filing under .
the appropriate slectronic filing type. BL o
. !“"g:—.-)‘ z
Pleass raturn your document, along with a copy of this letter, within 80-7in ::‘2
days or your filing will be considered abandoned. . PSR
e T=s RS
If you have any quastions concerning the filing of your document, plaas{e’%ﬂ‘ -
eall (B50) 245-5097. ;__qs?% =
[
Marsha Thomas FAX Aud. #: HOB0D0253448 9 ®
Lettar Number: 108A00056829 grn' ~

Regulatory Specialist II

P.O BOX 6327 - Tallahassee, Flonda 32314
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{ ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QGALA EYB INSTITUTE, LLG
ICT T T 8 B )

|r:'f-.!3:l_:.:.n.
Tted Liab

The Articlas of Orgenization for thia Lirited Liability Companty wem filed on 08/12/08 at asstgned
Florida doswment mumber 08900077553 o,

This amendment is submitred w smeond the following:

A. I amending name, spter th
CMNI EYE INSTITUTE, LLC

The new nems must ba distinguishable and end with the words “Limited Liability Company,™ the designtion YLLC" or the gbbrevistion
“L.LCr

Enter new principal offices address, if applicable:
prisnt
[
—~
— "1‘1‘ ,
N
2z J
Loen
S—-
D o
B. It amending the registered sgeat andfor reghterad office sddress on our vecords, eoter thq naje of thieew
epistered np pr e new rEgisiered ojlioe adares) Nete:
Name of New Reglstared Arent STEVEN A. RAMUNNI
New Registared Office Addresy: 110 N MAIN STREET
(Brver Florida strest odeross)
LABELLE | Florida 99926
(Zip Code)

ogpaipy, T Rrrher agree (o comply with
of my dhdies, and I am familiar with and
in Chapter 608, F.8. Or, If this documant iv
aly confirm that the limited liebility

I haraby accepr the appolntmerit as regintered agent ond &,
the provisions of ol statutes relarive (o the proper and ao
_ accept tha obligntions of by position ns regivtered agent
being filed (o merely reflect a change in the registered offics o
company Fas been notlfied in writing of tkis changa. >

Qrchangied Reslerad Apeet, Sizgatare af New Regzoued Al
Page 1 of 2
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17 smeading the Manspers or Mugoging McembBers on ner resords, i n
n; re g g
"MGR = Manager
MGRM = Managing Miember
Lite Name Adgges Typs o€ Astion
Add
Remove
—— [J Add
7 Remowe
[ Add
[T} Remava

————— R -~ ‘]' ; Add
[] Remove

1
i

GH]

§¢:8 HV ¢1 AQNSY
]

U. If arvending any other informatian, cnier change(s) bere: (dthach additiora! sheetr, if necassary. )

Dated
TEPTEENIAlVE of 8 MEMES
ﬂ_LARR‘( M. PERICM
Typedﬁmd nemg of ngnee
Page2of )

Filing Fee: $25.00



