. .
Aug. 30.

RECEIVED

L4000/ 2060

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

e T

Note: Please print this page and use It as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H11000214819 3)))

A A

H11000214819348C.
Note: DO NOT hit the REFRESH/RELCGAD button on your browser from this page.
Doing so will generate another cover sheet.

e B
To: rr?? =
Division of Corporations oo 2w ;
Fax Number : (850)617-6303 ;2;':”{ & A
From: He @ j
Account Name ! TRENAM KEMKER ST. PETE f“g':: - m
Account Number : 120060000029 = x
Phona : {727)896-7171 ok &5 )
Fax Numbar : {727)820-0835 ey
ot o
» L

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

pmail addrese:_CheR unen ] 1R (@ deoemioi, 00 Con—

$ 22

— 53 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

£ 52 DOCTORS INJURY GROUP, LLC

& §§ |Certificate of Status L 1 A LUNT
g ’_‘:Jg [Certified Copy 0 ]l , -
- Eg }][;_:E:‘\S;l:lnéhargc [ 53?}:.300 EXAQGA‘;I 201
- 3 INER

Electronic Filing Menu  Corporate Filing Menu Help



. ]

Aug. 300 2001 1:06PM  TRENAM KEMKER

No. 0398
(((H11000214819 3)))
COVER LETTER
TO:  Registration Section
Division of Corpovations
SUBJECT: Doctors Injury Group, LLC
Name of Limited Liability Company
The enciosed Articles of Amendment and fee(s) are submitted for fiting.
Please return all correspondence concerning this mamer 1o the followling:

e
P
Lori L. Ammons —
MName of Person :f:viﬁﬁ
o
Bom 28
Trenam Kemk e
renam Kemger =
Firm/Company ("'1 [
-
. C%
200 Central Avenue, Suite 1600 o
Addicss &

St. Petersburg, FL 33701
City/Stafe and Zip Code
drkbugrill2@tampabay.rr.com
E-nmil address: (to be uscd Tor fufire annual roport nafiffcation)
For further information concerning this matier, please call:
Lori L. Ammons at( 727 8§24-6205
Name of Person Aren Code & Daytime Telephone Number
Enclosed is a check for the following amount:
[]$25.00 Filing Fee [£1$30.00 Filing Pee & [[J$55.00 Filing Fee & [[}$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additionnl copy is enclosed) Cerlified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Doctors Injury Group, LLC

(Name of the Limited Liability Compgny as it now appears on_our records.)
(A Florida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 1141972010 and assigned
Florida document number L10000120810

This amendment is submitted 1o amend the following;

A. Ifamending name, enter fhie new name of (he limited liability company here:

B, 2
ZACHAL GROUP, LLC mi =
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LL%”JGI th@bmmam
“LL.CH T &
HE
. _ . W ap i
Enter new principal offices nddress, if applicable: -3
RIEEE-"T R d
(Principal effice nddress MUST BE 4 STREET ADDRESS) T ;5_”:3
o
o BA
e
=L
Enter new mailing address, if applicable;
{(Muiling address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or vegistered office address on our recerds, enter (he pame of the new

registered agent and/oyr the novw registered office address here:

Name of New Registered Agent;
New Registered Office Address:

Enter Florida street address

, Elorida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Apent:

Thereby accept the appointment as regisiered agen! and agree lo act in this capacity. I further agree fo comply with
the provisions of all statules relative 1o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my posifion as registered agent as provided for in Chapter 608, F.5. Or, if this docwunent is
being filed to merely reflect a change in the registered affice addvess, I hereby confirm that the limired liabiliy

compenty has been novified invriting of this change.

If Changing Registered Agent, Sigaature of New Registered Agent
Page 1 of2

(((H11000214819 3)))




Aug. 30. 20)1 1:07PM  TRENAM KEMKER No. 0398 P 4
7273436277 (((HIIOOOZ%%I%N)JRY PAGE 15

68/30/211 11:49

If amending the Managers or Managing Members on ouy reeord, le, na d

r nAgin aln ded or remoye rec !

MGR = WManager
MGRM = Managing Member

Titie Hape ddress Type of Action

] Add
[C) Remove

— ] Add
Rertove

[] Add
[} Remove

Add
Remove

o OJadg
T nemave

ik
o
o FH1
b
— DAt
| bve

<

Mg
"

N

BERTAT

D. Ifamendlng any other informntion, enter chung(s) here: (Aftach addiitonal sheess, If necessary)

BLEINY 8E NV fiz
a3d

VIO

August 28 , _ 2011
W
“Ylgnature oT 2 mambey of authorized represcnlAlve of a member

Kevin Burmil)
Typed or prinfed name of sighee

Page 2 of 2
Flilng Fee: $25.00
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