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COVER LETTER

TO: Registration Section
Division of Corporations

MIANMT GARDENS MEDICAL, P.L
SUBJECT:

Name of Limited Liabiliney Company

The enclosed Articles ol Amendment and teets) are submited for filing,

Please return all correspondence concerning this matter w the followmg:

CHUCK MOGBO

Name of Person

CHUCK MOGHO. P.A

FirnyCompany

2800 WO OAKLAND PK BLVD, SUITLE 209

Addreas

OAKLAND PARK, FL 33311

City/State and Zip Code

cinugbo@betlzsouth.nel

E-mail address: (1o be used 1or future annual report notification
lFor Turther information conceraing this manter, please call;
CHUCK MOGBO 054 793-406Y9

at{ )
Nume of Person Arva Code Ixviime Telephonye Number

Enclosed is a chieck for the following amount:

OO $23.00 Filing Fee O S30.00 Filing Fee & O $335.00 Filing Fee & i S00.00 Filing IFve.
Certifieate of Staus Certified Copy Cortficate ol Status &
Caddional capy is enclosed ) Certificd Copy

Cuddittonal cops s enclused)

MAITLING ADDRESS: STREET/AQURIER ADDRIISS:
Kegistration Seetion Registration Scction

Division of Corporations Division ol Corporations

POy Box 6327 Clifton Building

Tullahassee, FIL 32514 2661 Exccutive Center Cirele

Talluhassee, 132301



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

MIANMI GARDENS MEDICAL. P4
{Name ol the Limnted Liability Company as 11 now _appears on our records.)
(A Florda Limted Taabelity Company)
and assigned

e Articles of Qrganization for this Limited Lisbility Compuny were tiled on
L1000U107155

Itorida document nuimber

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name muat be distinpuishable and contain the wards “Limited Liability Company,” the designation "LLC™ ur the abbrevistion L1

Loter new principal offtces address, if applicable:
tPrincipul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Matling address MAY BE A POST OFFICE BOX)

on our records, enter the name of the new

B, I amending the registered agent and/or registered office address
registered agent and/or the new registered office address here: fig
— ) —
. gy
- ' r
e
Mane of New Registered Agent: N~ =
—_
. — T——
New Registered Office Address:
Enter Florida sireet deddress 2 P
. Florida
ity :

New Registered Agent’s Signature, if changing Registered Avent:
Fhereby accept the appointiment as registered agent and agree to act in this capacine, 1 furiher agree o comply it the

provisions of @ll statuies velative to the proper and complete perjormance of my duties, and Lam familiar with and
accept the obligations of my position as regisicred agent as provided jor in Chaprer 603, F .8 Or. if this docunieni is

being filed to mevely reflvct u change in the regisiered office address, I hereby confirm thar the limited liabilin

company has been notified nowriting of ithis change

I Changing Registered Agent, Siemature of New Hegistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

grremoved from our records:

MGR = Manager
AMBR = Authorized dember

Address Tvpe of Action

360 NAW IRIRD STREET
1 Add

Title Name
MGR MICHAEL AL MORRISON
MGR DAYNA ) CLARKE

MIAMUGARDENS, FL. 33169
B Remove

O Change

S8 NAV JRIRD STREET
B Add

MIAMIGARDENS, FL 33169
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remunve

O Change

O Add

O Remuve

O Change

O add

O Remove

0 Chunge
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D. If amending any other information, enter changeds) heres cdetach adeditional sheets. i necesserny

ne Al

R . . P 04712014 .
E. Effective date, if other than the date of filing: (optional)
{1 an efMective date is Deled. the date must be speeitic and cannot be prier to date of ling or more than 90 dayvs aticr tiling.) Purstiant 10 6030207 (3)hy

Note: [Fhe dute inserted in this block does not meet the applicable statutory riling requirements, this date will not be listed 2 the

document™s elfective date on the Department ot State™s recerds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

JUNE 28 2017

’ M Nigrature of a member or suthorized representative of a member

DAYNA L. CLARKE

Dated

Typed or prnted name of signee
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