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COVER LETTER
T Registration Section
Biviskon of Corparations

supsect: MUA OF PALM COAST, PLLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retun all correspondence concerning this matier Lo the Dikewing:

Tony Burroughs
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(Name of Person) A=< m
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Legalzocm.com, Inc. }I-‘cﬂ ®
(Firm/Company) ?ﬂa w
om =
7083 Hollywood Bivd., Suite 180 ke
(Address)
Los Angeles, CA 90028
(City/Stale and Z1p Code)
¥or-further information concerning this matter, please call:
Tony Burroughs

(Num= of Person)

ar (323 4962-8600
{Area Code & Daytime Telephone Number}
Enclosed is a check for the lollowing woount.
[Z]s25.00 Fiting Fee [ }$30.00 Filing Fee & [3555.00 Filing Fee & [3560.00 Filing Fee,
Certificate of Status Cerlified Copy- Certificale of Status &
(additional copy is enclosed) Certified Copy
{additional copy is encloscd)
MAILING ADDRESS: STREET/COOURIER ADDRESS:
Registration Section Registration Section
Diivisinn of Corporatians
P.O. Box 6327
Tallahassee, Fl. 32314

Tivision of Corporations
Clifion Building

2661 Exeentive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT -""'31 ®
TO o3 L2
ARTICLES OF ORGANIZATION Zen
OF ¥

MUA OF PALM COAST, PLLC
D ] A ANE

iliL)

The Articles-of Qrganization for this Limited Liability Company were filed on 02/02/2009

and assigned
Florida ducument number 09000010709

This amendment is submitted to amend the following:

A. Ifamending warne, cnter the pew name of the fimited linbility compony heye:

The new name.must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or-the abbrevistion
“L.l-.c‘."

B. 1If amending the registered agent and/or registersd oMfice address on our records, enter the name of the new
registered agent and/er the new registered office sdidress here:

Name of New Registered Apent:

New Registered Office Address:

{konter Florida street address)

» Florida
(Cmy) (Zip Code)

1 hereby uccept the appointment as-registered agent and agree (o act.in this capacity. 1 further agree to comply with
the provisions af all statutes relative to the-proper and complete performance of my dulties, and I am familiar with and
accept the abligations of my-position.as registered agent as provided for in Chapler 608, F.S. Qr, if this document is

being filed ta merely reflect @ chungr in the vegistered nffice address. [ hereby confirm that the limited Hability
company has heen notified in writing of this change.

{IFChanging Kegistéred Agent, Signatine of New Heglsrered Ageny)

Pagel of2
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1l amending the Managers or Managing Mcembers on our records, erter the title, name. and address of cach Manager
or Manaping Member being added or yemoved from out recqrds:

MGR = Manager
MGRM = Managing Member -

Title Name . Address Type of Action

MGRM Alfred LM. . Atson 21 HOSPITAL DRIVE, SUITE
BALMCOAST.E[ 32164 1JS — [7] Remove.
MGREM Mussarat H.M. D. Siddig 21 HOSIITAL DRIVE SUITE #220 [ ] Add

Remove

MGRM BrianCM.D.Fordh 21 HOSPITAI DRIVE, SUITE #220 __ [[JAdd
BPAIMCOASTFL 32184 U8 _[V]

d L. Alson, M.D, 21-HOSPITAL DRIVE, SUITE #220 __[F]add

) .
PALM COAST FE 32164 1S [ JRemove

=

i

MGRM

1
[

MGRM Mussarat H. Siddig. M.D, 21 HOSPITAL DRIVE, SINTE #2020 [F]Acd
PALM COAST F[_ 3248408 _ [ |Remove

MGRM Brian C. Fordham, M.D. 21 HOSPITAL DRIVE. SUITE #220  [F}Add
_ PALM COAST FL 32164 US [CJRemave

I}, Ifamending any other information, enter change(s) here: (Awrach additional sheers, if necessary,) '
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#iling Fee: $23.00



