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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

MPMS MEDICAL SERVICES, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fec(s) are submirted for filing,

Please return all correspondence concerning this matter to the following:

J. MATTHEW MARQUARDT

Name of Person
Macfarlane Ferguson & McMulien
Firw/Company
625 Court Street, Suite 200
Address -
g B
Clearwater, FL. 33756 oS
City/Siate ond Zip Code ;:E f__: Q
flarclw@macfar.com om L
E-mall address: (10 be Used for Jutire annual report honficaton) Mmy =
ksl
For Rurther infermation concerning this master, please call; § “ @
2z
J. MATTHEW MARQUARDT _ 727 441-8966 &7 3
Namne of Person Areg Code & Doylime Telzphone Number
Enclosed is a chock for the following amount:
@ $25.00 Filing Fee Q530.00 Filing Fee & 085500 Filing Fee & 0%60.00 Filing Fee,
Certificate of Status Certifiod Cepy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talinhassee, FL 32314 2661 BExecutive Center Circle

Tallahasses, FL 12101
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MPMS MEDICAL SERVICES, LLC

Name of the Limited Liability Conipany ag {t now appears on our records.
onda Limited Liability Lompany,

The Articles of Organization for this Limited Iiability Company were filed an 12/1/2011 and assigned
Florida document number L 11000135832

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited linbility company here:
MPM CARDIOLOGY SERVICES, LLC

The new name must be distinguishablc and end with the words "Limited Liability Company,” the dasignation “LLC" or the abbreviation
“.L.C"

Enit

E f i) m "

= M
Enter new principal offices address, if applicable: S

bl Y ™
(Principal office address MUST BE A STREET ADDRESS) 5 o

22 L

Pl
Enter new muiling address, if applicable: gﬁ [= - I
(Mailing address MAY BE A POST OFFICE BOX) S o

=

B. If amending the registered sgent and/or registered office address on our records, snter the name of the new
registared agent and/or the new registered office address here:

Name of New Registered Agent: J. MATTHEW MARQUARDT
New Repisterad Office Address: 625 COURT STREET, SUITE 200
Enter Florida sireet address
CLEARWATER Florida 33756
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this eapacity. I further agree to comply with
the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this document 1§
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. ‘J-'
_r@J o 11 deraiadh

IrGhanging Registered Agen, Slgnature of New Repistered Apont
Page1of 3
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If amending the Managers or Managing Members ont our records, enter the title, name, and address of each Manager
or Mansaging Member being added ot removed from our records:
Type of Action

MGR = Manager
MGRM = Managing Member
Address
[ as

Title Name
L__,Remove

I:] Add
D Remove

D Add

.
g
3

i

VHY
L3ur3¢
3

f-

[
L/
Vi

I\:ﬂS‘JO »‘{H

g
o[ 4y
»
z

37

1¥ 335

D Remove

L s
D Remove

Page2ofd E12000284323 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, [f necessary.)

pateg DECEMBER 4

2012

DT S Aetrsinad Rpnietetin
U Signature of 2 menthed or authorized representalive of g member ©

J. MATTHEW MARQUARDT

Typed or printed name ot signee

Page 3 of 3
Filing Fee: $25.00
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