ULopolops3s

(F-?equestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

|:| PckuP  [] warr [ mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

UAAMATAR A0

800239614538

03/17412--01016--004 %30, 00

ey
*
7
L 3

:-"
L,
o et
£ T .
SN BT
T
ri;: a’_‘. U sw«r'
by
m
e fid gr
M - i~
Tt g Eﬁ! a
bt . ‘iv'
R s B et v
e e .

e

s Lo

U




COVER LETTER

TO:  Registration Section
Division of Corporations

suBJEcT: _ M AR KU EA LTHCAQE. pu R N

Name of Ltmlted Llablhty Company

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

Please return all correspondence concerning this matter to the following:

Mic HAEL D. ALEXANDER

Name of Person

Firm/Company

340| CYPRESS LAKE DRIVE.
Address .

LAKE WwoerTH FL 33447

City/State and Zip Code
Mch 1220 @ hoetmal | . CoM

E-mail address: (to be used for future annual report notification)

1
-
]
’

For further information concerning this matter, please call; ' o ~

-h
HE
: : T 3_3 +
CMACHPAEL ALE.XAN.DEP\ : at(‘fgs) 244 Yois mE 2w
Name of Person - o Area Cude & Daynmc ’I‘clephone Number 2 T~ <
. ) , _\‘.’, ., '? i
| S
Enclosed is a check for the followi ount: , _ ’ z;
: _ ' A _ FLTEy _
$25.00 Filing Fee 30.00 Filing Fee & [£]855.00 Filing Fée & [jsso 00 Filing Fee, ©
R Certificate of Status Certified Copy Certificate of Status &
: ' (additional copy is enclosed) Certified Copy -
CHECik :ﬁ: 9 "t_’ 3 o (additional copy. is enclosed)
ACEXPNDER o
MAILING ADDRESS: . ) . STREET/COURIER ADDRESS:
Registration Section : CL Registration' Section .
 Division of Corporatlons . ' " Division of Corporations .
P.0.Box 6327 -~ ° Clifton Building
Tallghassee, FL. 32_3]4 ’ 2661 Executive Center Circle

Tallahassce, FL 32301



R : ARTICLES OF AMENDMEN' l - -
ARTI(,LES OF ORGAN IZA'I‘ION
- OF

MAK-KHEAL’THCARE;I% L LLC L
(Name of the Limited %lgh%q m B f on our
: onda Limrted Liability Company)} - .

The Articles of Organization for this Limited Liability Company wete filed on SE P 0 }_ 261 and assigned
' Flonda docurient number _L 11 000 lo0 §35° :

This amendment is submitted to amend the following:

A. If amending name, gJ

The new name must be dlshnguishable and end with the words "L[mited Liability Company,” the designation “LLC" or the abbrewmlon

“LL.C"

Entei- new pﬂn’clpnl offices address, if applicable: o N ) A
Ipa iy,

Enter new mai!ing addfess, if applicﬁble: ' ‘ A I\){ /P'l

(Mailing address MAY BE A POST OFFICE BOX)

B. If nmend!ng the registcred ngent andlor reglstered ol’ﬂce address on our records,

: ’ . nv;‘ :
o . l P g s
New Registered Office Address: nE =
4 ~t :_
; B W
: w e

I hereby accept the appoiniment 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 dutles; and I am familiar with and
accept the obligations of my position as registered agent as provided <or in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office adcfﬂes' by confirm that the limited lxablhty
company. has been noti ﬁed in writing of th:s change

: IfChanglnz Regmered Agent, Mm_mm '
fage 1.of 2




s of each Manager

enter the title, name, and add

If at;lending the Managers or Managing Members on our records,

or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member
Title Name Address Jvpe of Action
MGR  MICHAEL D, ALEXANDER 3901 CYPRESS LAKE DROjags —
LARKE WoRTH, £FL_3349& 7

Rickk KATZ SBsE AN W S‘:d-"chcLEw
GRAL_SPRINGS EFL 33067

MER

I Add
] Remove

] Add
Remove

ﬂgf
[JREmove
i

{(’

{ jAdd
[[JRemove

_,
7
-

D. if amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
=
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SEPTEMBER [} 2012

Dated

—

Signature off'a member or authorized representative of a member

MIcCHAEL. D. ALEXANDER

Typed or pnnfed name of signee

Page 2 of 2
Filing Fee: $25.00



