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November 13, 2014
FLORIDA DEPARTMENT OF STATE

3 f i
LAKE PARK GROUP LLC Davision of Corporations

5805 BLUE LAGOON DR
200
MIAMI, FL 33126

SUBJECT: LAKE PARK GROUP LLC
REF: LO9000056991

We received your electreonically transmitted document.. However, the
document bas notﬂbeen filed. Please make the following correctionsg and
refax theromp1Qte document, lncluding the electronie filing cover sheet.

: o t-',
The reglstered agent must sign accepting the designatlon.

. [y o
Please rqtu:n [yolir doocument, along with a copy of this letter, within 60
days_or your lelng will be considered abandoned.

tes = ™y

It you héve anjﬂquestlons concerning the filing of your dogument, pleasa
calrm(BSQ; 24546051

Barbara Bost;ck FAX Aud. #: H14000262247
Regulatory Speclalist II Letter Number: 714300024141

P.O BOX 6327 — Tallzhassee, Flonida 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF
LAKE PARK GROUP LLC .
¢ § Loniged | 1ty €. 0y iy 15 ew X % 61 by
f nis Lirgs

14
v Company

The Articles of Orgrnization for this Limited Liabilily Company were filed on 0611112009
Florida doument number 09000056981

and assipgned

This amendnrent is submitted 1o amend the following:

A. I amending name, enter the new nume of the limited lability company hare:
Mitee Medical LLC

The new nune moust be distinguizhable sad end with die words “Limiurd Liabilisy Compxny.” the designatson “L1L.L™ or the abbrevipian “L.L.C.”
Eater acw principal offices address, if applicable: 818 E. South Street Suite 500

{Principal affice gddress MUST BE A SYREET 4pDRrESS)  Orlando FL 32801

Enter new mailing address, if applicable: e e e e e et e S
(Mailing address MAY BE A POST QFFICE ROX)

B, If amending the registered spent and/or repisteved office address on our records, cater the mame of the new
copivtered sucni snd/or the aowy repistered office address here:

Namne of New Registorcd Agent:

DANIEL COELHO

; istoved Office Addrecs:

518 E. South Street Syuite 500

Enrer Florida street oddres

ORLANDO YTlorida 32801
Ciy Zip Lo
New Regicrered Agent's Signature W chansioy Repistered Ayents

{ hereby accept the appointment as regisiered ageni and agrec to act in this capacity. { further agree (o comply with the
provisions of alf statmies relative (o the proper and compiete performance of my dutis. and { am feanilicr with and

aecEpt the obligations of niy position as regisiered agent as provided far in Chapter 603, F.5. Or, if this document is
being filed to merely reflecr a change in the regisiered office address,

§ herely confirm that ihe ihmited fiability
campany hus been notified it writing of this change. (’—& { :
E s o
; Ropis

It Chiangieg Repistercd Ageal, St
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Authorizey Member being added or remaved from gur recovds
MCR =

Hawending the Mamgcm or Authorired Member on our rmrd:. enfer the titke, apme, snd sddress of ¢ach M}_gm; or
Manuger ‘ : )
AMBR = Authorfzed Member

Lige Namg Addresy Tvpe of Action
L Aud
e 1 REmIOVE
0 Add
vt 0 Remove
—_———— — {1 Add
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D, I amending any pther information, eater chunge(s) here: (Altaoh additionad shoets, if necassary.)
N/A

E, Effective date, if oter than the date of filing:

{aptionnd)
1 The clisetive dine vansd be dpecific, canmot b priorw Jdale of réetipt or filed date wid cinno: e more than 90 days wiler
the duire L dscumcir is Hlod by the Flurias (aepanooem of Swc)
VE 2014
Dated fi(.} MBER 3 1
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SiZasiie of a nembag of CHIDOFL repwiative vl a ICHDer
DANIEL COELHO LOPEZ
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