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COVER LETTER

- . Reglsiratiou egiion
Division of Corporationy

Interal Medicine Associates of Ocala, LLC

SUBJRCT: __ Hne i 5 |
Name of Fimiled Linbility Conpany

‘The enclosed Arlicles of Aneodment and fee(s) ace submitted B ({ling.

Ploase return w1l corregpondence concering (his matter to thy following;

Dawn Tottel

Nane of Pereon

Internal Medivine Associates ot Ocala
Pino/Company

1623 SW 1st Ave

Adiress

Ocala, FL 34471
Ciy/State and Zip Code

dtottel@aol.com
K-miail addross; (1o be used Tor (ufarc abmual report nolilicaiion)

Fur furtler information conueming this matter, please call:

Dawn Tottel a( 352, 843-8577

Maune of Peraon

Enclosed is a check for the following amount:

[/1925.00 Eiliog e~ [1$30.00 Filing Fee & [TJ¥55.00 Filing liee &

Arca Codo & Daytime Tolephone Numbor

$60.00 Filing Fee,

Cerliticate of Status

MAILING ADDRESS:
Registration Seetion
Nivision af Corporations
PO Vo 6327
Tullnhessee, F1. 32314

Certificate of Sirts &
Certifted Copy
(atdditional copy 18 ¢nclosed)

Centified Copy
(adilirivaal capy is enclosed)

STREET/CQURIER APPURESS:
Repistration Seetion

Division of Corporations

Clifion, Building

206! Tixcoutive Center Circle
Tallehasses, F1, 32301
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FILED
ARTICLES OF AMENDMENT

o 12 APR I3 PH Lt [4

ARTICLES OF OBCAN]7ATI(}N SECHE AR T OF STATE
or TALLAHASSZE, FLORIDA

. Intemal Medicine Assocuatcs of Ocala, PLL(‘
(Najie of tiig Fhmiied T
The Articles of Organieation for this T.imited | iability Company were filedon __ 0210/2012  and assigned

L'lorida document nutnber ___“_LJZ@OD_N l‘? 1 —

"This amendment is sutnaitied o amend the foilowing;

A. If amending nnnte, cater the wew nane of the Hmited fiability company fiere:

1n‘ierna'r Medicine Assoclates of Dr‘aia LLC

“Ulio uew nAmE MOSE be dt\tlnguwhahlc ‘wnd ead with the words “Lisnited Li ability Cﬂmpan‘y," ihe desipnution “LLC" or the abbrevistion
w1

Enter uew principal offices address, W applicabie:
(Principal office address MUST BE ASTREET ADDRIISS)

Eater mow maliing addvess, if applicable: ) )
(Mailing address MAY BE A POST OFFICE HO.X} o .

B. If ameading the vegistered ageat angdfor vegistered office address on vor records, enter the nmue of ke new

registered agent and/or the new reglaiered office address hore:

Nume of Now Repistered Agunt: . _ -

New Repistored Office Adudress:

Enter Flovida strect address

, Mloridu
City ZLip Code

New Repistered Avent’s Slpauture, if chiangine Ropistered Agent:

[ hereby accept the appointment ax repistered agent and agree 1o act in this capacity, ! further agres: to comply with
the: provisions of all statutey velative to the proper and coniplete performance of my duties, and [ am familiar with and
accept the obligaiions of my posilion ay registered agent as pravided for in Chapter 608, F.8. Or, if this document is
being fled to mevely reflect a change in the registered office addvess, 1 heveby confirm thot the limited liability
company has heen notified in writing of this change.

it %‘Eﬂa}—gingi’trgﬁmruﬂ J(E:nt:ﬁgqmﬁ;n_ of New Remigitred Agent

Pape ) of 2
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I apiending the Managers or Managing Members on onr records, gater the titte, nane, aud address ¢f esch Manosper
or Manaping Member heinp added or removed (o gur records:
MG = Munager
MGRM = Mapaging Member
Tidle Name Address ‘Lype of Action
—— _ — e e __ [C}Add
- ] Remove
— R I .41
_ _ [} Rewiove
—_—— — ooe .o - Odam
e w1 Remave
- - . _ :] Add
—_— Romove
b _ o e 1A
—_— = CIReunwove
- . ——— O M [,
i (jremove
1, If ameading any other information, ender chiange(s) heres (Artach ackiitional sheets, if nacessury.)
— A ) — - i R
. x> {;’n\ ™~
Dated April 6 , 2012 e 3
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Sipuature o i member ov :mﬂm(rz‘(dh‘pmﬁcfgmﬁ% af wmember "J'.Zl .- - r
o Ty
Kuchakulla N. Reddy o TEm o= O
T = Typad of printed rame of sipnet - R
o -:- e
Page2 ol 2 Z2%7,
Yiling Fee: $25.00
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