3432

(ﬁeq vestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Prckur  [Jwar [] maL

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Office Use Only

HRRMHRTAA A

200261036202

06/12/14--01004—-021  #*&0, 00

g7 QK4 T NI L
i

N. Quiligar




COVER LETTER

TO:  Registraiion Section
Division of Corporations

SUBJECT: \fﬁ“’ﬂ‘\'TC MCd\CQ\ ASSOCAQ"_CS, LLG

Naume of Limited Liability Compuany

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

Please retum all correspondence concerning this marer to the following:

Ashiey Nentre

Rame of Person

Nenire Medical Associafes

Firm/Company

MCO) E. Qoxkland Park Bivd. TE2\0

Address

24
Cut\ - Com

City/State and Zip Code

I:-mail address: (to be used for tuture annual report notification
For further information concerning this matter, please call:

Ashey Neqitre AoH B\t

Neine ol Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclased)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT FILED
TO Jun M 10:

ARTICLES OF ORGANIZATION ~ 0H U 12 P2 28

OF Ll 1.1 I I [-~ I'-'.: ' ; ..' i’

IH e :"\1“.' : ‘qul

Nentre Medical Asgpociates,wec

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lumted Linmhity Compuany)

The Articles of Organization for this Limited Liability Company were filed on \ I ZO/ZO\ ‘ and assigned

Florida document number Lli 00000 8 L\%rz-'

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 must be distinguishable and end with the words “Limited Liabiluy Company.™ the designation “LLC™ or the gbbreviation “L.L.C.”

Enter new principal offices address, if applicable: ‘ K\ ( K Yd

(Principal office uddress MUST BE A STREET ADDRESS) STE 2 | O

OoKiand Park, FL 33334
Enter new mailing address, if applicable: l%o E . CX)K\QM mrk 6\ Vd

(Mailing address MAY BE 4 POST OFFICE BOX) " 6TE, 220

JoKonad POrK, FL 2332

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:

Namec of New Registered Agent:

New Registered Office Address: \L\QQ E—- QQK\QI }( ! Etl‘ K [: E\VQ | ST& 2‘0

Enter Florida snreet address

Ooxiano PArk.  reie_ 333344

Cirv Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

[ herehy accepl the appointment as registered agent and agree to act in this capacity. 1 fitrther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited lHability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manaéer
AMBR = Authorized Member

Title Name Address o Tvpe of Action
72802 NW Bist PL
MCJR jOmCS "[‘ch\rqc= FC 0 Add

HippS 33309 Lo

MO0 €. Qoxland Park Bwd
STE 2\0 s
oouvand Vaork, Fo 28383\

0O Remove

AMER  Ashiey Nentre

0 Add

O Remove

O Add

O Remove

O Add

O Remove

O add

O Remove
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D. If amending any other information, enter change(s) here: (Anach addivional sheeis, if necessary.)

E. Effective date, if other than the date of filing:

Dated ju N t q

{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot he more than 94 davs after
the date this document is filed by the Florida Deparunent of §

(optional)
Signature Tlcmhcr or auth7f,cd eppesentative of 2 member
:d or pripted name of signee
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