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. T Registration Scction
Division of Corporations

" COVER LETTER

SUBJECT: City Lights Medical Center LLC
Name of Limited Liability. Company

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

Please return all correspondence concerning this matter to the following:

Bek Talipov

Name of Person

Taxpros Accounting Inc
Fitm/Company

4547 Edgewater Drive
Address

Orlando, FL. 32804
City/Statc and Zip Code

nodirbek@ hotmail.com
E-mall addresn: (fo be used for feture annual report nobfcabon)

For further information concetning this matter, please call:

Bek Talipov at(_ 407 205-2028
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the folIowiné amount;

[Z]525.00 Filing Fee  []$30.00 Filing Fec & [[]855.00 Filing Fec & []$60.00 Filing Pee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certificd Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporationg

P.O. Box 6327 Clifion Building _
Tallzhassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2010

BEK TALIPOV

TAXPROS ACCOUNTING INC.
4547 EDGEWATER DR
ORLANDO, FL 32804

SUBJECT: CITY LIGHTS MEDICAL CENTER LLC
Ref. Number: L10000079954

We have received your document for CITY LIGHTS MEDICAL CENTER LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers '
Regulatory Specialist lI Letter Number: 610A00026325

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




' —= ARTICLES OF AMENDMENT
o TO
| | ARTICLES OF ORGANIZATION
OF

City Lights Medical Center LLC

me of the Limited Liability Company as it now appca ecords,
onaa Lunited Liability Company

The Articles of Qrganization for this Limited Liability Company were filed on 07/30/2010 - and assigned

Florida document mumber .10000079954

This amendment is submitied to amend the following:

A. If amending name, cnter the new name of the limited liability company heve:

The new name must bie distinguishable and end with the wards “Limited Lra‘mhty Company,” the designation “LLC™ or the abbreviation
lll L C "

Enter new principal offices address, if applicable: 2101 Park Center Dr, Suite 190

(Principal office address MUST BE A STREET ADDRESS)  Orlando, FL 32835

Enter new mailing address, if applicable: 2101 Park Center Dr, Suite 190
Moailing address MAY BE A POST OFFICE BOX) Orlando, FL 32835

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 address here:
Name of New Registered Agent:

VI
S

. Za =
New Registered Office Address: - i R -
' Enter Florida street address aE] .
g t s
 Florida _v7¢ 1o :'m
City . % i '““Zi gg £ ;}*ﬂ

— - LY

New Registered Agent’s Signature, if changing Registered Apent: NS @

—

I hereby accept the appointment as registered agent and agree to act in this capacity. I further a?r?é‘ to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in'Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Aaent. Sienature of Now Registered Apang
Page 1 of 2 |



T ame'ndn'ng the Menagers s or Managing Membcrs on our records, enter the title. name, and address of cach Manager
or Managing Memiber beifig added or removed 3 olr records:

-

MGR = Manngef
MGRM = Managing Member

Title Name Address Type of Action

] Add
1 Remove

M Add
] Retnove

[JAdd
[ Remove

—— i [] Add
[JRemove

OAdd
[JRemove

[JAdd
DRgmove

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

Please amend physical and mailing address of the entity. The new physical

and malling address of the company is 2101 Park Center dr, Suite 190
Orlando, FL 32835

Dated November 1st

= ?ﬁa?lof a meniber ot authonzed represemtative of a membor

USYAKOV, SERGEY
.~ Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




