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TO:  Registration Section
Division of Corporations
L g

-

R & D Medical Genters PLLC

SUBJECT:
Name of Limited Liability Company

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

Piense return all correspondence concerning this matter to the following:

David Goroway
Namw of Porsan

Pharmaiflx, LLC
Kirm/Commmy

2740 e cakland park blvd suite 300

Address

ft lauderdale, fi 33306
City/State and Zip Code

drdgoroway@eol.com
Tim T wefclrens ) {io Do used Tor ffere nnnunl repor) notiHontion)

For further information concorning this maticr, plenso call:

DR. David Goroway at( 954, 980-2527

Name of Person Arca Code & Daytime Telephone Number

Enclosed s a check for the following amount:

{71525.00 Filing Fee []$30.00 Filing Fee & [555.00 Tiling Foo & $60.00 Flling Fee,
Cettificato of Status Centificd Copy m Certificate of Status &
(ndditional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Taliahassee, FL. 32314 2661 Exectitive Center Circle

Tnllahagsee, FL 32301
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- ** ARTICLES OF AMENDMENT e T
10 ' FILED
ARTICLES OF ORGANIZATION
o Bi0YAY 28 Py gy g7
SECRETARY OF S7aTE
R & D MEDICAL CENTERS PLLC - LAHASSEE. FioRig

{Name of the Limited Liabilit MPpAany a5 it now RAPPERES 0p bur rds. )
orida Limited Liability Company} ..

The Articles of Organization for this Limited Liability Company were filed on 12/11/2009 and assigned
Florida document number L0S000118309

This amendment is submitted to amend the following:

A. If amending name, cnter t name of the b )} mpay here:

pharmaffix, llc
The néw name st be distingulshable and end with the woeds “Limited Llabitlty Compuny,” the designation 1.0 o the abheeviation
uL.ey . ’

Entor now principal offices address, if applicable: 2740 e oekland park bivd suite 300
cipal office address ARY fort lauderdals, fl 33306
Enter new mailing address, if applicable: 2740 e oakland park bivd sulte 300

(Malling address MAY BE 4 POST OFFICE BOX) fort lauderdals, l 33306

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 registered office addyess here:

Name of New Registered Agent:
New Registered Officg Addrogs:

Enter Florid street adedress

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 608, F.S. Or, if this document ks
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited tiability
company has been notified in writing of this change.

If Chaunging Registered Agent, Signaturg of New Regixtered Agept
Page 1 of 2



If amending the-Managers or Managing Members on our records, enter the ttle, name, and nddress of cach Manager
or Managing Member being added or removed from our records

.

MGR = Manager
MGRM = Managing Member
Title ame Address e of Act
mgmr daniel p. minahan 920 ne 16th ter 2N [/ Add
fort lauderdals §1.33304 [ Remove
mgmr richard | pomsilla 2850 ne 35st Add
fort lauderdale fl 33306 Remove
[Cladd
[} Remove
Add
Remve
[lAdd
[IRemove
[ JAdd
Romove

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

/
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mg ™~ r

Dated nl o
= m
Re o O
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Signature of a membet or authorized representative ot a member R @

Qm Ly

david goroway »
Typod or printed name ol signee
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Filing Fee: $25.00



