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TO:  Registration Section
Divislon of Corporations

SUDJECT:

COVER LETTER

We Type Transcription, LLC

Name of Limited Liabitity Company

The enclosed Articies of Amendment and fee(s) aro submitted for filing,

Please return afl correspondencc concerning this matier s the following:

"~

For lurthcy information concerning this mattcr, please call;

Tracie A, Ellis
Namc of Persan

Tracke A, Ellis By S
Name of Person r"“% =) T
o -
We Type Transcription, LLC Tz o U
Firm/Company %.3,;3'. 11
M =
21825 Atrium Bivd. s <
o
Boca Raton, FL 33433 =
ChyfStaic and 72p Code
telli e oom

uture GABGA] Feport AoG

=z ( 961, 807-7372

Fnclosod is o check for the following omount:

[)s25.00Fiting Fee  [[J$30.00 Filing Fec &
Certificate of Status

MAILING ADDRESS:
Rogistration Section
Division of Corporations
P.Q. Box 6327
Talizhussee, FL 32314

Aren Code: & Daytime Telcphooe Number

\9!55.00 Filing Fex & Qsm.m Filing Fee,
Centificd Copy Centificate of Statux &
(additionnl copy is enclosed) Certified Copy
(additional ¢opy is enclosed)
STREETACOURIER ADDRESS;
Registration Section
Division of Corporations
Clifion Buitding

2661 Bxecudve Center Clrcle
Tallahassce, FL 32301
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ARTICLES OF AMENDMENT 7 ARCII s

e “o % O

ARTICLES OF ORGANIZATION T

OF %{f}a 2
=
B

The Articles of Organizntion for this Limited Liability Company werc filedon __ January 8, 2010 and assigned
Florida documenit number L10000001931

This amendment is submifted to amend the following:
A, lf amending name, ents

The new pame must be distinguishable and end with the words “Limited Lisbility Company,” ihe designation “LLC™ or tho abbreviation
“L.L.C.”

Enter new princips] offices address, if spplicable: 6893 SW 18th St.
B ' RE Suite F101
Boca Raton, FL 33432

Principal office gddress MUST B8 ASIREE ] AL

Eater new mailing address, if applicable:

(Maitipg gddrest MAY BE 4 POST OFFICE BOX)

office sddrexs on our records, enter the aame of the pew

Ayl

Enter Florida sircet address

_, Florida
Ciry Zip Code

1 hereby accept the appointment as registered ugens and agree to act in this capacity. 1 further agree 1o comply with
the provisions of all statuies relutive to the proper and complete performance of my duties, and ] am Jamiliar with and
uecept the obligations of my posision as registered agent as provided for in Chapier 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited tability
company has been notified in writing of this change.

If Changing Repistered Agent, Sigpature af New Restuersd Ascny
Page 1 of2



If amending the Mo

nagers

'ad

1 Aed .

MGR = Mansger
MGRM = Mansging Member
Tide Name Addren Tupe of Action
MGRM J. Alan Denton, MD 2400 W Camino Real ) Add
Suile 206 Remove
Boca-Raton.-FL-33433
MGRM J. Alan Danton, DO Add
Suite F101 Remove
8ocaRaoton.-FL-33433
[ Add
[0 Remove
Add
| Renove
———— CAdd
_[ORemove
Jadd
——[JRemove
D. If amending any otber informution, enter change(s) herv: (Awtach additional sheets, if necessary)
e 2
>5 5 T
wh o
< m
i ™
22 =
By,
Dated April 15 2000 . 2= ©
4
4, of o member or representative of & member
Tracie A. Ellls
Typed o printed name of mignoc
Page2of2

Filing Fee: $25.00



