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COVER LETTER

TO: Registration Scction
Division of Corporations

DR. JOHN C. CROUCH, LLC

SUBJECT:
Name of Limited Liobility Company

The enclosed Articles of Amendment and (ee(s) ure submitted for filing.

Piease return all correspondence cencerning this matter t the following:
p & I

DR. JOHN CROUCH

Name of Person

JOHN CROUCH, DO, ILC

[inn/Cumpany

6855 SW WOODBINE WAY

Address —
= ~
s =
o
PALM CITY, FL 34990 Lo 2
S ate and 73 - e Iw "y
City/State and Zip Code X = H ?
L ! v
Si
— o - e he ow f
Lz-mul address: (tu be used tor fure annual report notitication} FT] e
F g N
For funher information concemning this matter, please call: {“: L D =
3 et
T (¥a)

wi 772, 285-3694
Ared Code & Daytime Teiephone Number

DR. JOHN C CROUCH

Name of Person

¢

Enclosed is o eheck for the followipg amoun:
Dﬁ.‘ﬁ(}.m} Filing Fec,

@525.00 Filing Fee []830.00 Filing Fee & [[]$55.00 Filing Fee &
Cenificate of Status Certified Copy Cenificate of Sas &
(additional copy is cnclosed) Cenilted Copy
{additicnal copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Cerporations Diviston of Corporations
P.O. Box 6327 Clifion Building

2661 Exceutive Center Cirele ... -

Tallahassee, FL 32314
Tallahassee, FL. 32301




(FAX)772 461 5512 P.004/005

15:32 Fogal & Associates, LLC

121302009
v W . ‘ '
e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DR JOHN C CROUCH, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

“The Anicles ol Organization for this Limited [iability Company were filed on DECEMBER 15, 2008 and assigned

L09000118963

Flurida document number

Thiz amendment is submitted to amend the following:
A. ITamending name, enter the new name of the limited liability company here:
JOHN CROUCH, b.O,, LLC

The new anme must be distinguishable and end with the words “Limited Liability Conypany,”™ the designation “1.1.C* or the ubbreviation

“RL.Cr
Enter new principal offices address, if applicable: -
Y
(Principul office address MUST BE A STREET ADDRESS) iz 5
ro e
L x
= ) I e
&~
L.
TR
o

Enter new mailing address, if applicahle:
{Mailing address MAY BE A POST OFFICE BOX)

If amending the registered apent andfor registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Repistercd Agent:

New Registered Office Address:
Enter Flovida street acdidress

|
, Florida

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

i hiereby aveept the appointment as registerad agent and agree to act in this cupacity. [ further agree to comply wirh
the provisions of all statwtes velative (o the proper and complete performance of my duties, and [ am familior with and
aveept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this doctonent s
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited lakility

Zipp Coche

City

company Fas keen notified in writing of this change.

If Changing Registercd Agent, Sipnature of New Repistered Apent
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If umending the Managers or Managing Mcembers on our records, enter the title, name, and address of each Manager

or Managing Member beinp added or removed from our records;

MGR = Manager

MGRM = Managing Member

Title Name

Address

Type of Action

[ add
] Remeve

] Add
] Remeve
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Remaove

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

DECEMBER 24 2009

Dated

WA

Siznaiure of o mehiber or authorized representative of a member

DR. JOHN C. CROUCH

Typed or printed name of signee

Page 2 of 2
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