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'

COVER LETTER

TO: Registration Scction
Divkilon of Corporations

supsecT: Aesthetic Osteopathic Group, LLC o
(Name ol Limitcd 1iability Company)

The enclosed Articles of Amendment and fee(s) arc submitted for flilng,

Please return all corrgspondence concerning this matier to the following:

2’4

CENIE

Trisha Spiller
" (Name of Person)
; o
Florida Health Law Center, LL.C — B 2
{FIrm/Company) — e
bt S
M o
3501 §. University Drive, Suite 10 DD -
=]
(Address) ws <@
Mo =
. L =
Davie, FL 33328 . —v
{City/State and Zip Code) g E‘ "ﬂ
g m o
Fur further information concerning this matter, please catl:
Trisha Spiller at (354 4 358-0155
{(Namc nf ’erson) {Area Code & 1Jaytime ‘| elephone Number)
Enclosed is o ¢heck for the following amount:
@ $25.00 Filing Fee $30.00 Tiling Fow & 01%$55.00 Filing Fee & " [2%60.00 Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
.(additional copy is enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registrution Scction Registration Section
Divislon of Corporations Division of Corporations

P.C). Box 0327 CliNon Building
Tallghassee, K1, 32314 2661 Executive Center Cm,le

lallshassee, IFL 32301
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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
QrF

Assthelic Osteopathic Group, LLC
A e st ed H

1:[R0

The Articles of Organization for this Limited Liability Company were filed on September 26, 2008 and assigned
Florida dosument sumber 108000091871 ,

This amendment is mibmitted to smend the following:

A ifameadicg name, guter the yew aame of the limijted Uability company hiere:
hinal |
The tew name must ba distinguishable and end with the words “Limited Liability Company,” the designation “LEC® mm@mle@
“L.L.C>* r~
x:-f:_?; m
Enter new princips! offices address, if appheable: 8245 North Federn) Highway = = <o
(Principal gffice address MUST BE 4 STREET ADDRESS)  Suilte 300 62 o
' Fort Laudsrdate, FL 33308 My zo
- b =
o W
Eater new malling address, if applicable: 6245 North Federal Highway LAY,
=) hn
Sing add 2 FEICE 8 Sulte 300 -
Fort Lauderdale, FL 33308
B. If amending registsred agent snd/or registered office addresz on our recurds, tha n
Name of New Reyistered Agent: Chistopher Harking
New Reglstered Officp Address: 6245 North Faderal Highway, Bulle 300
{Enter Flovida rirest address)
Forl Laudardale __ Floriag 33308
{Ciny (<ip Cods)

{ hereby accept the appoiniment as registered agent ond agree to act In this capacity. [ further agree to comply with
the provisions af all stautes relative io ihe proper and complete performance of my duties, and | am familiar with and
accapt the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, If this docwoment iy
being filed to msrely reflect a changy in the registered uffice address, 1 here the limitad liability

- compemy has been notified in writing of this change. K /-, -

(3 Changing Rezirtered Agent, Sisnutnre of New Rerhtered Azeat)
Page 1 of2

aid



FEB-18-28039 12:21 From:954 358 1611 Page:474

M.

Ifamending the Managers or Managing Members on our records, enter the ttle, panye, aug pddress of each Manager

or aging Membe or e
MGR =~ Maunger
MGRM = Manmagiog Member
- Tidle Nane Addresy TIype of Action
MGR Steven Clmarberg, DO 10063 Cleary Bhd ] Add
Piantation. FL 33224 7] Remove
MGR Todd Zusmer, DO 760 Nova Drive, Suile A4 —mf] Add
Davie Fl 33324 of7] Remove
MGR _~ Thomas Hemandez, MD T150 Nova Drive. Suite Ad nfy Add
Dsyie. Fl 33324 _ef7] Romove
Add
Remove
" Add
[ Remove

D. i amending any other Information, enter change(s) burv: (Aitach additional sheels, If necessary.)

;U; [ =
c @
>3 M
=M g
o =i
> —
< <
Mo =
oo
=
DmdFebmarym %-3; -
m—
om o
b
v Sugnatm of & member or amhorized u:prescnra!m of & member
@mumpm I Hoekws,  CFo ms IhesuRen . -
Typodorprhiednmdfslm
Pape2 of 2

Filing Fee: $25.00
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