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COVER LETTER

T Hegistration Section
Division of Corporations

LAKE NONA OPIFITIALMOLOGY. P
SURIJECT:

Name of Limited Liability Company

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

Please return all correspondence concernting this matter to the following:

Shivon Patel 1isq.

Name o Person

SRR~
The Principal Law Firm, P21, ~
[ ]
FirmyConmpany : o
. - . I
4901 Intemational Parkwiy, Suite 1021 -
Address Lo -
Santord, Florida 32738 . —
: : - e
Citv/State and Zip Code
shivon@principallaw.net
Tomail address: Mo be used Tor Tuture annual report nobification)
Fur [urther intormtion concerning this matter. please culk:
Shivon Patel. Esq. 07 322-5005
al ( )
Nugwe of Person Arca Code Davtime Telepbone Number
Enclosed is a cheek for the following amount:
= 52500 Filing Fee (3 §30.00 Filing Fee & 0 §35.00 Filing Fee & O £60.00 Filing Fee.
Cenilicate of Status Cenitied Copy Certiticate of Status &
(additional copy s enclised) Cenitied Copy

radditicnal copy iy enekosed)

Mailing Address: Street Adidress;

Registration Section Registration Section

Divigion of Corporations Division of Corporations

P.O. Box 06327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N, Monroe Street. Suite 840

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT o
TO
ARTICLES OF ORGANIZATION
OF

LAKLE NONA OPHTHALMOLOGY, L.,

(Name of the Limited Liability Company ax it now appears on our re
(Al Jabriity Company}

cords.)

he Articles of Organization for this Limited Liability Company were filed on March [6. 2012 and assigned
A5-4808552

Florida document number

This amendment s submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compans.™ the designation ~L1.C™ or the abbreviation ™1,.0,.C.-

Enter new principal offices address, if applicable: G718 Luke Nona Blvd.. Suite 140

(Principal office address MUST RE A STREFT ADDRESS)

Orlandao. Florida 32827

3
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[NA

06718 Lake Nona Blvd.. Suite 140

N
N

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

1‘}.

Orlundo. Florida 32827 C o

1
i

—_—
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B. [famending the registered agent and/or registered office address on our records, enfer the name of thésew registered
agent and/or the new registered office address here:

028l H

B . > Yl i e aw Seruieese 1
Name of New Repistered Agent: AP Accounting & Tux Services, P,

4901 Intemationatl Parkwiy. Suite 1021

New Rewistered Oftice Address:

Fnier Florida street addrosy

Sanford Florida 32771
i Zin Code

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

I hereby accept the appoiniment as regisiered agent and agree o act in this capacity. 1 further agree to comphe with the
provisions of all statuies relative to the proper and complete performance of myv duties, and § am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed o merely reflect a change in the registered office address. I'hereby confirm that the limited liability
company: fas been notified in writing of this change.

If (IhangiMcrccl Apent, Signature of New Repistered Agent




If amaending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person heing added

or removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address
AMIR Dr. Chirag 1. Patel 6718 FLake Nomu Blvd., Suoite 140 _
CiAdd
Orlunden, Florida 32827
CRemove

= {hange

CAdd

CIRemove

CHChange

CAdd

MRemove
~O
s

C1Change

S -Eadd

; . ;:":_;'I{cmm'c
O Chunge
L Add

LiRemuove

T Change

JJAdd

TIRemmove

I hanee




D. If amending any other information, enter change(s) here: (drtach additional sheets. if necessary.j
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E. Effective date, if other than the date of filing: (optional)
{If an effective date is Hsted. the dwte must be specitic and cannot be prior W date of filing or more thun 90 days afler filing.) Pursuant to 6050207 (3)(b)

Note: 1fthe dage inserted in this block dowes not meet the applicable stututory filing requirements. this dite will not be listed as the
document’s effective date on the Department of State’s records.

(1" the record specities a delaved etfective dide, but not an effeciive time, at 12:01 a.m. on the curlier of: (by - The 90th duv alier the
record 15 fiked,

2002
Dated ;

Signature of @ member defimhorized representative of @ member

Chirap 1 Patel

Tvped or printed name of signee



