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COVER LETTER

TO: Registration Section
Divisiomof Corporations

SUBJECT: a fi &%_Do_zm
NameW [ Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Yeha  Bucce)]

“Namd i Person

Firm/Company

Fo Roy 1o[TY

Address

Brokse ulte, FC Y43 3403

City/State and Zip Cude

For further information concerning this matter, please call:

Doha Qussel] a8€2, 5% -03177

Name of Person Arca Code & Daytime Telephone Nuniber

Enclosgds a check for the following amount:

25.00 Filing Fee [[]$30.00 Filing Fee & {]$55.00 Filing Fee & [[]560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




RECEIVED

F1

11 APR 21 PM 4:00
FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRETARY OF STATE
TALLAHASSEE, FLORIDA

April 6, 2011

JOHN RUSSELL
POBOX 10184
BROOKSVILLE, FL 34113

SUBJECT: J E RUSSELL, D.O, RPE LLC
Ref. Number: L11000023658

We have received your document for J E RUSSELL, D.O, RPE LLC and your
check(s) totaling $§. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist |1 Letter Number: 311A00008295
Registration/Qualification Section

www.sunbiz.org
THivriaotarn nfftarnnratinone - P OY BOYY 29297 Mallabhacecan Blarida 29914



RECEIVED

11 MAY -4 PM 4:00

SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE
Division of Corporations TALLARASSEE, FLORIDA

April 25, 2011

JOHN RUSSELL
P OBOX 10184
BROOKSVILLE, FL 34603

SUBJECT: J E RUSSELL, D.O, RPE LLC
Ref. Number: L11000023658

We have received your document for J E RUSSELL, D.O, RPE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

You must insert the letters " MGRM" in the block above the name and address of
each managing member and/or the letters "MGR" in the block above the name
and address of each manager listed.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6855.

Tammy Hampton
Regulatory Specialist |l Letter Number: 511A00009887
Registration/Qualification Section

www.sunbiz.org
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_ ARTICLES OF AMENDMENT . ¢iuis
‘ TO IS JARY OF &‘?TA’? E.
ARTICLES OF ORGANIZATION ‘ JATIONS

oViE
. ! OF &)\1)1
v &
JEC Pusser//. D.o. RPe e

“-(Name of the Limited Liability Compan¥ as it now appears on our records.)
(A Florida Cimited Ltability Company)

The Articles of Organization for this Limited Liability Company were filed on -2 / :‘: K( /Za i and assigned

Florida document number 2/[?/2& 1

This amendment is submitted to amend the following:

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

3 € Lessetl, D.o. PT LLC.

The new name must be distingui@hablc and end with the words “Limited L'iability Company,” the designation “LLC” or the abbreviation

“LLCS .
G220 () aToRIA WAY
Enter new principal offices address, if applicable: '520 S {/ ','O//Ma L./?-“;y

(Principal office address MUST BE A STREET ADDRESS) Rrookén'lte . Bl 5 E[‘ ( ]
1018Y

Enter new mailing address, if applicable: Ly

(Mailing address MAY BE A POST OFFICE BOX) [Croskesuiite, FC w 3 Vi 6 0%
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: dz O g %% :D.a R USS‘ECC
New Registered Office Address: %‘w g 2350 L Ln"\-(f Lo \O q\[

T
o —

Enter Florida street address

B p*OOKS_U[-[/’e , Florida M— Sql‘g

Ciry Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with
the provisions of alf statutes relative to the proper and complete performance of my duties. und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. -

CstlL

?,.:ii rpature of New Registered Agent
il

(4

Page 1 of 2



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manage
or Managing Member being added or removed from our records

MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action
C (N\
@Q&&iﬁ JoHN RUSSEU 77 <g’2.20 Viqoe s LAY ghu
PRedesvrite S F 39277

Uefhst Ryan RUSSELL

P Add

Remove

8130 & UicTobis iy

PRoolcsu /2 A 3Y6yz

O Add
1 Remove

Add
Remove

[Jadd
{Remove

[ Jadd
[[JRemove

If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
Va .

ROISIME
EEHES)

1]

Wyl

3
Fal
’1_'.‘}."-,14

HO
0!

[
i

S 4

Dated ('/// 7// Z/

{31 Ha - AWHI
oy uid
Fl

SK

Signature of a member or autheonized representative of a member
Jo#n Rysserc ar

Typed or printed name of signee

Page 2 of 2 . : |
Filing Fee: $25.00 .




