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COVER LETTER

TO: Registration Scection -
Division of Corporations

Hospitalist Group of dManatee County PLLL
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sh are submisted for tiling.

Please return all correspondence concerting this matter w the following:

Robert L. Wenzel CPA

Namwe ol Person

Robert 1. Wenzel CPA PA

FirmfCompany

2075 Fruinvialle Road #200

Sarasota FL 34237

Addiess

T ny .
katich 1 209¢2aol.com

City/State and Zip Code

Eemail addiess: (to be used for future annual report neiificaton)

For further information concerning this mater, please call:

Robert L. Wenzel CPA

at { )

Nume af Person

Enclosed 1s a checek for the following amuount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Cenificate of Swtus
o a sl o
Floul dee Rept of Sl

Mualing Address:
Registration Section
Diviston ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytine Telephone Number

0 855.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O $6U.00 Filing Fee,
Certificate of Status &
Certificd Copy
Grddinonal copy i~ enclosed)

Ntreet Address:

Registration Section

Division ot Corporations

The Centre of Talluhassee

24135 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

Huespirulist Group of Manatee County PL.

(Nume of the Limited Liability Companv as it now appears an our records. )
(A Flordda Limited Tialaly Company)

. . . L N e ; 712842 X
Ihe Articles of Qreanization tor this Limited Liability Company were filed on 07/28/2009 and assigned
g ) peny g
: : ¢ 23 . (R én or— G.‘j,,.x.;_k \ AR
Florda document number 10900007237V . ( A ' )

This smendment is sebimitted to amend the following:

AL Hoamending mme, enter the new name of the lintited lability company here:

The new nane must be distinguishable and conlain the words “Limited Liability Company.” the designation “LLC™ or the abbreviston "LL.C”

Fauter new principal offices address. il applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered oftice address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered OQffice Address:

Fnrer Flovida sireer address

. Florida C
(.'I..I'_\' Z l-]J (,‘( )c_l'("

-~

New Reonviered Avent's Signature, if changing Registered Agent: o~

! hereby accept the appointment as registered agent and agree to act in this capacite. { further agree to complyavith th
provisions of all statwies relative 1o the proper and complete performance of my duties, and [ am fomidiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, 7.5 Or. if thix document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabifity
company has been notified inwriting of this change.

IT Changing Registervd Agent, Signuture of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine adde
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MOGR

MOGR

Name

Wagaih Bl Masry MDD

Address

230 2nd Sureet East

Lvpe of Action

E Add

L.cshie A Gomer, DO

Sunie 3B

CiRemove

Bradenton, IFIL 33208

CHChange

250 2nd Sucet kast

= Ad

Sean [). Nonnemaker DO

Suite 38

O Remoeve

Bradenton, FLL 34203

TChange

250 2nd Sireet East

- Add

Suite 38

ORemove

Bradenton, FI. 34208

dChange

O Add

ClRemove

O Changy

OAdd

ORemove

OChange

dAdd

ORemove

LChange




D. If amending any other information, enter change(s) here: (dirach additional sheets, if necessarne)

E. Effcctive date, if other than the date of filing: (optional}
(I an effective date is Disted, the date must be specilic and cannot be prior 1o date ot filing or more than 90 days aller Hling.} Pursuant 1o 603.0207 (3)(b)
Note: 1t the date inserted in this block does not meet the applicable statutory fling reguiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records,

I e record specifics o delaved effective date but not an effective time, a1 12:01 2o o the carlier o (b)) The Y0th day after the
record s filed

Dated \ % \\'B"") \'a’ﬂ’)r\\ o Ao

v

Signatyre of a member or authorized representative of o membur

Jorge H. lernands

Typed or printed nae of signee

Filing Fee: $23.00



