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COVER LETTER

T Hegistration Section
Division of Corporatinns

susaecT: Broward Osteopathic Group, LLC ‘ :
(Name of Limited Liabiliy Company)

‘T'he enclosed Articles of Amgndment and fee(s) are submitted f(or filing,

Please return all correspondence concemning this matter to the following:

Trisha Spiiler

{MName of Jerson)

Floriga Health Law Center, LLC
) {Firm/Cumpany)

3501 S, University Drive, Suile 10
(Address)

Davie, FL 33328

'(.Cilyl’slillﬂ and Zip Code)
For further infurmation concerning this matter, picase call:

Trisha Spiller at( 954 358-0155
(Name of Person} {Arga Cnde & Daylime Felephane Number)

tEnclosed s a check for the following amount:

$25.00 Filing Fee (2%$30.00 Filing Fee & 01$55.00 TFiling Fes & [$60.00 Titing Fee,
Certificate of Status Certified Copy Certiflcate of Status &
(addltional copy is cnclosed) Certified Copy
{additional copy is enclosed) -

MAILING ADDRESS: STREET/COUKRIER ADDRESS:
Registration Section Registration Section

Division of Corporatinns Division of Corporulions

P.0). Box 6327 Cliflon Building

‘I'aliahassee, F1. 32314 2661 Lxecutive Center Circle

‘T'allahassee, FL 32301
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ARTICLES OF AMENDMENT

TO SECRETARY OF STATE:
ARTICLES OF ORGANIZATION TALUARASSEE FLGRIDS

QF

Broward Oswopatrdc Group, LJ.C
The Articles of Orgonlzatlon for this Limitcd Liabiiity Company were filed on Deoomber 8, 2008 and assigned

florida document number LOB000112050

This amnendment is submiticd to amend the following:

A. amecnding anros, coter the pew name of the Wnited imbility compaary here:

The new narne must be distinguhable and end wilh the words “Limited Liability Company,” the designation “LLC™ or the sbiveviation
vLILCY
Euter new principal offices address, ifappEeable: 6245 North Federal Highway
¢ addre . T ; Suite 300
For Laudérdada, FL 33308

Enter now malling address, i upplicable: 6248 Norih Federal Highway
(Mailing addresy MAY BE 4 POST OFFICE BOX) Sults 200

Fort Lauderdale. FL 33308

B. I ameuding the registered ageat avd/or registered office address on cur rscords, gnfer the pame o the peyw

rexisteved agent and/or the new vegiytered offipe address bere:
Nam i . Christopher Harkins
New Registered Office Address: 6245 North Fedaral Highway, Syite 300
(Enter Florida siree! address)
Fort Laudardale . Finrida 33308
(City (Zip Cods)

1 hereby accep! the appoimiment as registered agent and agree to act in this capacily. 1 further agree 1o comply with
the provisions of all statutes relarive fo the proper and complete parformance of my duties, and 1 am familiar with and
accept 15ia obligations of my position as regisrered agent as provided for in Chapier 608, F.S. O, If this document is

being filed to merely reflect a change in the registered office address, I here, nflrm that the limited Tiabllity
company has bsen rotifled in writing of this chamge. \é M Z—’ﬁé
/u‘ramfn: Reglifered Xgeat, Slguature of New Rogistersd Ageni}
Page 1 of 2
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If amending the Manugers or Managiog Meombers on oor records,
i (21} ded or v J

MGR = Munggrer

MGEM = Managing Member

Title Name

MGR " Steven Chmarberg, DO

MGR Todd Zusmer, DO

7750 Nova Diive, Sulte A4

D. Iramending sy other information, enter change(s) bere: (dtach odditional shects, if nocessary.)
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Dated February 10

of o member or authorzed repeesentative of w membar

Cuaupprien. Heekmt  CFO ai Trensure,

Typed or printed name of signee
Page 2 0f2
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