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CORPORATION SERVICE COMPANY'

COST LIMIT
ORDER DATE : December 18, 2012
ORDER TIME 3:57 PM
ORDER NO, : 464636-005
CUSTOMER NOC: 7292882

ACCOUNT NO. : I20000000155

REFERENCE : 464636 7292882

AUTHORIZATION

NAME :

DOMESTIC AMENDMENT FILING

ACTIV DOCTORS CONSULT, LLC

EFFECTIVE DATE:

XX ARTICLES

OF AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPRY

CONTACT PERSON:

Stephanie Milnes -- EXT# 52920

EXAMINER'S INITIALS:




TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

ACTIV DOCTORS CONSULT, LLC

Name of Limited Liubility Company

The enclosed Articles of Amendment and teets) are submitied for tling.

Please return all correspondence concerning this matter 1o the following:

Marton A. Hill, Esq.

Name of Persat

delancyhill, P.A.

Firm Company

201 S. Biscayne Blvd., Suite 2812

Address

Miami FL 33131

CitarSgate and Zip Code

mhill@delancyhill.com

“E-mail address? (1o he vsed for future annual report notification )

For further intormation concerning this mutter, please call:

Marion A. Hill

. 786 777-0184

Nanwe ol Person

Fnelosed is a check for the tollowing amount:

| & $25.00 Filing Fec QS0 Filing Fee &
i Certificate of Slatus

MAILING ADDRESS:
Registration Section
Pivision of Corporations
P.O. Box 6327
Tallahassee, F1 32334

Arca Code & Duntime Telepbone Number . n

Qset.i Filing Fee. S
Certificate of States &
Certitied Copy
tadditional copy is enclosed)

DS35.00 Filing Fee &
Certified Copy
teddivionud copy i envlosed

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Vaeewtive Center Cirvle
Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACTIV DOCTORS CONSULT, LLC

{Name of the Limited Liability Compuny as it new appears oq our records. )
- a Limited Liadbihy Compuny)

The Artictes of Organization for this Limited Liabiliny Company were tiled on 11/19/2009 and assigned

Florida document number L09000111484

This amendmen is submined 1o amend the following:

A. Wamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liabiliy Company.”™ the designation “L1C™ or the abbreviation
LLLLE

Enter new principal offices address, if applicable: ) e

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Office Address:

Enter Flovicla streer address

. Florida
Ciry Zip Conle

New Registered Agent’s Sipnature, if changing Repistered_Apgent:

[ hereby accept the appoinmment as registered agent and agree to act in this capacine, § further agrec to comphy with
the provisions of all statutes relative 1o the proper and complete performence of my duties. and I am jamiliar with wd
aceept the obligutions pf my position as rexistered agem as provided for in Chapter 008, F.S. Or. if this document is
being fited 16 merely reflect a change in the regisiered office address. [horeby conjirm that the limired liabiline
compum hax keen natified in writing of this change.

i Changing Rcui“:icrcd Agent. Signuture vl New Reaistered Agent
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1

If amending thé Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managide Member heino added or removed from our records:

MGR = Manager
MGRM =Managing Member

Title Name Address Tvpe of Action

MGRM FIO rent Monsso h 250 CATALONIA AVE, SUITE 804 COMAL GABLES FL 33134 US [:I
Add

Remone

MGRM M AM U SA’ LLC 250 GATALONIA AVE, GUITE 804 CORAL SABLES FL 33134 US
— Add

D Remonve

D Add
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D. Ifaménding any other information, enter change(s) here: {dnuch additional sheets. if necessary.

Daeq DECEMbeEr 18 2012

— /e U

Signature oka-member or authonzed representative o1 2 member

VT ot ) v o C

Topad or printed name o1 signee
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