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COVER LETTER

TO: Regist-ation Section ’
Division of Corporations

SURBJECT: - CA{)D] {)l‘m Uy prQ'NE?—S CLIN!CAL /Q_GSQ/Q[DJE\ 1w
« 97

Name of Limited Liabiliny Cempuany

The eniclosed Azticles of Amendment and fee(s) are submitted for filing.

Pleass 1eturn olf correspondence concerning this matter to the Jollowing:

Tare A Kovagik

Name or Persan .

Johw ?Q\--»'Kg\/ﬁ RZF}_Fﬁﬁ PA.

FirmCompany

FO. BQ)G 37 | 2

Address

TEQUES Tﬂ L 33469

Cinv/State and Zir “oae

T o 0 KoV ﬁ f%i LA - Com

E-mail addross: (10 be used for furwe anneal repori not. ration)

For further inJormation congering this matter, plyese call:

Noh~ A Kovalir w Sl ASG-900/

Name of Perzon Area Code “ﬂ_\t-m Tole ephone Nuinbet

Erclosed is o check for the following amount! ’
;K‘SZS.D{J Fillig Fee 0 530.00 Filing Fee & O 333.00.Filing Fee & 03 360.00 Filing Fee. v
Certificate of Status Centified Copy Certificate of Status &
{2iditional copy is enclosed) Certfied Copy
(additional copy i enclosed
MATILING ADDRESS: STREET/COUE!: R ADDRESS:
Registration Section Registration Sectict
Drviston of Corporations Mhision of Corputstions
P.0O. Box 6327 " Cliftor Building
Talizhassee. FI1L 32314 2661 Exccuiive Cerier Circle

Tallahagsee, FL 3270



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
) OF

C ppiolony faervens Clinienc Resencd TwsriTviE, LLC

{Name/of the Limited Liability Company as it now _aopears oy aur records.)
b (A Flonda Limited Liakilny Company)

neen JO[0[0009
The Articles of Organization for this Limited Liabilitv Company were tiled on g and assigned

. — T
Florida document number L~ C’C! O OU l O I fg K Cf !

This amendment is submited to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
L

The naw name must be distingeishable and contain the werds “Limited Liability Company.” the desigyation "LLC" or the abbreviation “L L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new nailing address, if applicable:
[Muailing address MAY BE 4 POST OF FICE BOX) -
' _ o
=

B. If amending the registered agent andfor registered office address on our records, enter _the name of the new
registered agent and/or the new registered office address here:.

Name of New Reolstered Asent:

L]

New Resistered Office Address:

Enter Floridu cireel aiddress .

. Florida
Tine Zin Code

New Revistered Agent’s Signature if chanving Reeistered Aoent:

[ hereby accept the appoiniment as regisiered agent and ugree 1o act in this capacity. ! further agree to compiv with the
provisions of ull stanutes relative 1o the proper and compleie performance of my duties. and [ ant famitiar with and
accept the obligations of mv position as registered agent as provided Jor in Chay.ter 605, F.5. Or, i this doclement (s
baing jiled 10 merely reflect u chunge in the registered office address, [ hereby confirm that the limited liabilin
compuny has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Avent
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amd address of each person beino addes

if amcnclling Authorized Person(s) authorized 1o manage, enter the title. name.

or removed {rom_our records:

NMGR = Manager -
AMBR = Authorized Member - .
Title Name Address Tvpe of Action ~

MERA EL icrel HegnhvhEZ e
— - Fé{ﬁﬂu T

O Change:

O Add

AN T

[
=
I

L3 Change

L5 Add

O Remove

O Chanue

O add

] Remove

. .
L3 Chanye

O Add

] Change

Puge 2 61 3



{1 amending any other inTOFMANON, ENIEr CHANGE(S) nere: (Aiach addiiional sazers, if necesseiy.)

“

th

/3/0101 9 {optional)
110 603.5207 s

o date &f £'~1g or more than 50 days a%er fling § Pursyan
Gl de Hated as the

Effective dare, if other rthan the date of filing:

(ran cifective date is listed. thc datz musi e specific and c2nnoi be prior
Note: 17'the cate inseried in :his block does not meaer tha applicaple statutory aling reguiremenis. this date will ng
Jocument's eftective daic on the Deparmient of State’s records,

L 4
Gt anr on tne sarlier o7

ne record specifies a delayed effective date, but not ar effective time, 2t 12:01 a.m.
90t~| day after the racord is fited. )

Dared J%;T@{% /9 s 9

S e ol e rz"zrﬁoer or auth ornzec reg- -;‘-ma iv2 of = mambar

‘\/ .
~ S :4 :Kovﬁfﬁﬁ

Dsignee

N
J




