(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[]Pekur [ war [] malL

(Business Entity Name}

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

L

900214887069

12/06/711--01021 002 #2510

Y

i

4T

¥

Ty
AT

» pee

tA™
AHVL3HTIES

355 Vi

407143
1v1S 40

LER = I INER L
4

it

"z{

-

Q)

|
pr
M

L 100000 34432



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2011

GREGORY RODRIGUEZ

4311 W. WATERS AVE #204
TAMPA, FL 33614

SUBJECT: AUTO INJURY DOCTORS OF TAMPA LLC
Retf. Number: L10000084432

We have received your document for AUTO INJURY DOCTORS OF TAMPA
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): -

N =

e =

The designation of the registered agent must be at a Florida street address. ;‘.}E;" =)

T o

A post office box is not an acceptable address for the registered agent. i}';:;'{ =
RS

Please return your document, along with a copy of this letter, within 60 day3cor B

your filing will be considered abandoned. Zen @

If you have any questions concerning the filing of your document, please%atl oed

(850) 245-6020. '

T

Tammi Cline

Regulatory Specialist Hl Letter Number: 311A00027364

www.sunbiz.org

™Mvicion of Carnoratione - PO BOY 279797 _Tallabhaccons Flarida 29914
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COVER LETTER
TO: Registration Section

Diviston of Corporations

sussEcT: ALY O jl(\\u(\j YOO S ofF TC\mDO \-/L{\/

V' Naméof Limited Liability Company

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

Please return all correspondence concerning this matter to the following

(:weqorq Rodriquez

Name of Phefon

Firm/Company

UXZ W woders Ove. 204

Address :';f ;{% rﬁwg
;f:i {:_'}— B
Tompo  FL 220 Y B
City/State and Zip Code ;:,, P — g
» f = ¥
QAUEOTN] VY BockorS @ L aned - €S Po o T
E-mdil address: {to be used for future anhual report notification) (; ﬁ —
L LA
For further information concerning this matter, please call gij ?;
[ ap! o
- I
Cﬂreaorq Qodnauﬁz a
Namﬂ of Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
$25.00 Filing Fee [(]$30.00 Filing Fee & [[]$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

{additional copy is enclosed)

{additionat copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/4//0 - ﬂT#’% &ooﬁfé “///2;7

mited Liability Compah
orida Limite

ya
rs on our records.

as it now a
1ability Company

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number A /000 V4% 3‘/V5 o .

This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liabilitv company here

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
LIL‘L'C‘!!

Enter new principal offices address, if applicable

Fa ":'l ¥ l‘:‘é
(Principal office address MUST BE A STREET ADDRESS) ///4 ==
A L £
£ S
Pk s
wn = 7
L | - m
Enter new mailing address, if applicable: Vd T pm '
aitng 2 -8
Mauiling address MAY BE A POST OFFICE BOX) /() / —— R g
7 =T
ﬁj—:. o~
[y 3 x| .‘\
B.

od
¥

istered agent and/or the new registered office address her

If amending the registered agent and/or registered office address on our records, enter the name of the new
regi i

Name of New Repistered Agent: /&/é/}‘éjl/ éﬂ///@*é)
New Registered Office Address: Va// L() ZMIK M g/ﬂ 2679/

Enter Florida street address
ﬁ/’)/é} . Florida 52 &/ ?[
Ciy

Zip Code
ew Registered Agent’s Signature, if changing Registered Agent

N

I hereby accept the appointment as registered agent and agree 10 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 I am familiar with and
accep! 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

ice addres ereby confirm that the limited liability
company has been notified in writing of this change. y .

lfChangWgem, Sipnature of New Registered Agent
Page 1 of 2




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

MGR = Manager

MGRM = Managing Member

Title Name

Address

Type of Action
MR M weoor

NAQUEZ Uil w. WoderS AYE maw
X 20

i [] Remov
TONO P33T emeve

mal  Yoanwel EOMEJ0 URN w. nakers fve

Add
Remove
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MNAERK WV Nankiel Corderd G\ W 0kevS @ve

iR JDYSC L (oM 2 Uz W woders e

(] Add
[ Remove

o
\

[.anvct

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

Dated

f

\2- O‘a/\ W

\ : —
\ I

Signature of a member or authorized repreésgative oj@ member
Yan iel Borweno

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



