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COVER LETTER © (((H12000070161 3)))
TO:  Regigtration Section
Division of Corporations
SUBJECT; MARY ANN ZAWADA, DC, LLC
Name of Limited Liability Company

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

Pleage return all carraspondence concerning this matter to the following:

JOHN CLOUGH, ESQ.

Name of Person
AKERMAN SENTERFITT
Firm/Company 5
ca
9128 STRADA PLACE, SUITE 10205 b r;:;3«‘ E e,
Address o T v
gvz?.'“ S:l Nimhen
rry el ;
NAPLES, FL 34108 “"w o
City/State and Zip Cade wo F “"‘i
apos B2 i
ohn.clough@akerman.com A O
-, ess; (to be used for 6 anrua] report hotification, @ A
For further informarion concerning this matter, please call;
JOHN CLOUGH, ESQ,. at¢ 239 449-5600
Name of Person Area Codr & Draytime Telephons Number
Enclosed is a check for the following amount:
[[]%$25.00 Filing Fee []$30.00 Filing Fee & [7]555.00 Filing Feo & [CJ$60.00 Filing Fee,
Certificate of Stats Cenified Copy Certificate of Status &
(additianal copy is enclosed) Certified Copy
(additiena! copy is enalesad)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rogistration Section
Division of Corporatlons Division of Corporations
PO, Box 6327 Clifton Duilding
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES Ol;gMENDMENT  (E12000070161 3y
ARTICLES OF ORGANIZATION
OF

MARY ANN ZAWADA, DC, LLC
me of the Limited Liabiit cars on our reco
(A Flanida Enmtcg af B‘%itty %ompanyj

10/07/2010 and assigned

WAR=16~12  04:34PM  FROM-

The Articles of Orgaaization for this Limited Liability Company were filed on
L10000105206

Florida document number

This amendment is submitted to amend the following:

A. I{f amending hame, enter the new name of the limited linbility company here:

100001052086, LLC
The new name must be distinguishabla and end with the words “Limited Liability Compeny,” the designatian “LLC” or the abbreviation

“L.L.C>

Enter new principal offices address, if applicable:
incinal office address MUST BE A STREET ADDRESS, Fon o
.. pn ';.,"-: LA S
N .
) o ‘:, —_—
Enter new mailing address, if applicable: AN
(Mailing address MAY BE A POST OFFICE BOX) 8 2 :'T"
@ B UTF
Rl ol )
w’r“ P
B If amending the registered agent andlor registered office address on our records, cntur the name of the new
istered upent and/or ¢ r dress here;

Name of New Reglstered Apent:
New Registered Office Address:
Enter Florida sireet address

_, Florida

Zip Code

City

New Repistered Agent’s Signoture, if changing Registersd Apent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with
the provisions of all statwes relative 1o the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as providad for in Chapter 608, F.S. O, if this document is

being filed to mevely 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 Roglstersd Agent, Signature of New Registered Apent
Page 1 of2
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MAR-16-12  04:34PM  FROM- T-338 P 004/004 F-137

If amending the Managera or Managing Members on our records, enter the title. name, and address of each Manager
ar Managing Member heing added or reraaved from our records; —_ L

(((F12000070161 3)))

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
e [ Add
"] Remove
—_— [] Add
[] Remave
——— ] Aadd
] Remove
[[] Add
[1Remave
—— Add
Remove
[add
I:]Rcmovc

D. If amending any other information, enter change(s) hore: (4ditach additional sheets, if necessary.)

Dated v~ ,

orized represeotative of & member

ARY ANN ZAWADA, MEMBER/MANAGER

Typed or prinied nams of signee
Page2 of 2

Filing Fee: $25.00 ——e T
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