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: : . COVER LETTER

TO: Registration Section
Division of Corporutions

SUBJECT: R | A P)LA'L/K M: b: ; LIL—C’

Nime of [_imilcu’l.iahilily Company /

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

Please return all correspondence concerning this matter ta the following:

RiTa Hotch wson PELM/L'

Nanie of Person

RATA BlAck MDD L, L.C,

Firme ¢ ump.ﬁw

7300 SANDLAKE CoMMOUj Soe 220

Address

Oy \omdo  FL 3234

/an.fSt.llc and Zip Code

PATA black mp @ g wal oW

<_mail address: (to be used tor futureminual rcthmliﬁc;uiun]

For turther information concerning this matter, please call:

RitA nfu%a\ nsan Rl W25 70N TP

Narme of Person .'\rt.‘!(l.)dt

Paytime Telephone Number

Englosed 1 a check for the following amount:

25.00 Filing Fee O $3¢.00 Filing Fee & 1 85500 Filing Fee & So0.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Status &

tadditional copy is enclosed ) Certified C()p,\’
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RITA BLACK, M.D., LLC.

(Name of the Limited Liability Company_as it now appears on our records, )
Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on Z / 10 / 2.0 l l and assigned

Florida document number _ L l 1 8 O 818) ‘76 8@

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabilisy Company.” the designation “LLC™ ar the ;lbhrcvi:ng CRALLCT

=
= s
Enter new principal offices address, if applicable: = f:'f_
(Principal office address MUST BE A STREET ADDRISS) -2 3=
W A
T 1 o
x .
N eF
Enter new mailing address. if applicable; - -

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent: R LTA m H 9, TC ‘H IU§DU —TB ),ch K
New Registered Oftice Address: 7 600 \SM ‘d/kg dOW\ WlO*’]ﬁ ﬂ.)tbd SC Q&?

Eonter Flovida sireet addvess

@ i 1%)0 . Florida 32'% | (7

Cine Zipr Code

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

Phereby accept the appoinmtment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and 1w familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 6035, F.S. Or. if this document is
heing filed 1o merely reflect u change in the regisiered office address, I hereby confirnt that the fimited liabilin:

company has been notified in writing of this change.
%4,% &/W @ZZM%’/

Chang_,mL RlLI\ILn(.'d \[-cm Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = >Manager
AMBR = Authorized Member

Title Namge Address I'vpe of Action
e\e D2l

MR Rua tM.#uf‘mhmaon—L 100 Samd (a ke (ommons b S
P ovandy L FL 3250 e

ClChange

LlAdd

CIRcmuove

U Change

W\(‘JP\ R \TA M %\&C‘Si 7300 ﬁﬁu’v) /ate ()OW}WC% P)\b\') CIAdd
&y kww})o [F L DAE }ﬁ /ANM

{OJChange

CAdd

ClRemove

O Change

O Add

O Remove

HChanye

I Add

CORemove

O Change




D. 1If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)

Th s /3 5/ﬁ7//o; 4 ame ki é
% (1A /5&?5# > /ﬁ i /?1/47//5%17@7 “@(czf/c

Tho_nawc. f/ﬁ{/ Lilal) s/l f@maﬂ? e <ame
g ﬂ/m LACK. M, 3; foi b-C

E. Effective date, if other than the date of filing: '4 /Q/)DZO (optional)

(I an effective date is listed, the date must be speeific and cannot bt. rl,é’r 10 dafe of filing or more than Y0 days after tiling.) Pursuant 1o 6035.0207 (3 b}
Note: [f the date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as the
document’™s effvctive date on the Departiment of State’s records.

It the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the eartier of: (b)  The Y0th day after the
record is filed.

Dated 4/7/ 20 20 \
% 1 ﬂéé/mwﬂ)m

Signature of a member or authiorized representative of a member

RoTa Hroton jnson- BLace

Typed or printed name of signee




