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COVER LETTER

TO: Registration Section
/Division of Corporations

Al dosr bbmen, Obsteincs and Gw(mcdo

SUBJECT:
Name of Limited Liabitity Company

%9' Lo

I'he enclosed Articles of Amendment and fee(s) are submitted for filing

Please retumn all correspondence concemning this matter to the following

Nm-nc of Person
E&MM%WLC&%@/_ (e
Firm/Company

: e
Y205 W. Atdaatc fve, ™ C3oY
Addr e
Fo B
™5 —
Oy Lrasy borach , FL 33P4S ZE 3
City/State and Zip Code (i: = :
. w2
L 3 . CorDy rr;"'( il
-mail address: (lo be use ure annua. rcpon notification v O ~
M g
For further information concerning this matter, please call S-‘lﬁ
& P ERpoN w
. = 2
Me.l'sso | aCasse w(Slol)_HOY DIRS evf S
Name of Person Area Code & Daytime Telephone Number
Encloscd is eck for the following amount:
700 Filing Fee [[]$30.00 Filing Fee & [[1$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Centificate 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
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL. 32301
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’ ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

,Q;)_(i‘b@_u{f_wo,_m Obstetricc and vaCoIOQu L
(Name of the Limited Liabili g¥ Comganx as it now appears an our records.)
(A Flon imited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on B / oG [/ 2o [ and assigned

Florida document mumber l HO G828 .

1Y

}-;u\ g

—m I
This amendment is submitted to amend the following: ;‘; g

Br =
A. If amending name, enter the new name of the limited liability company here: Lu;% o

<

My -y
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or m?’_'ﬁ'tgjneviﬁﬁn
“L.LC” %—.; .
Enter new principal offices address, if applicable: T .

{Principal office address MUST BE A STREET ADDRESS}

Eunter new mailing address, if applicable: ‘422)6 VJ - A“*‘IC?/)T?'C_ Ave

(Mailing address MAY BE A POST OFFICE BOX) +t C 204

L lrog Beach FC3344YS

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: H‘ﬂﬂﬁ)‘p{//\ V—xOf\S hes”
New Registered Office Address: Yo ). A’-‘Hﬂn he Aqrx. 3o

Enter Florida street address

wt‘ah}’ bt ch , Florida Q)B s
[ Ciy Zip Code
New Registered Agent’s Sipnature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of miy 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 t:’:e limited habz.’m'
company has been mmf ed in writing of this change.

If Changing Registerp§fig ;
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Af nmendmg the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Type of Action

Title Name Address
NEALA Flonde Wores Coreiy . b leeller, RE, Suike 2y o Mfmd
G R O 3393l [} Remove
A Grluar Aario,, Apthor, & HHO W Aecdeasy P [ Add
4 ! S e 1MV ' ok Remove
Croireani oy Bo 2lioS
MM Teagt, Su:x,'()k r (4490 W ,b’dwbeﬂﬁ,, () [ Add
Skt ) \ L l’)@i;nove
. . ., Fl oS
e e e e e _ Add
S— - Remove
[Cadd
M 1Remove
Zu S
LA —
e . . i T 5
L]:B],émoi’?:
o —
- Wﬁﬂf‘ .o
D. If amending any other information, enter change(s) here: (d#tach addilional sheets, if necessary.,) qﬁfﬁ g
- L
=
%:’m v

Dated . .
s ——
A o 1P TVt
< Signatufe of gafembeF or authorized represehtati Vot a medtber

Aatheas B Agois MDD

\Jyped or printedhame of signee
Page 2 of 2
Filing Fee: $23.06
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