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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2016

MANUEL IGLESIAS
8750 NW 36TH ST, #300
DORAL, FL 33178

SUBJECT: PHYSICIANS CARE CENTERS OF TAMPA BAY, LLC
Ref. Number: L12000044663

i

We have received your document for PHYSICIANS CARE CENTERS OF
TAMPA BAY, LLC and your check(s) totaling $105.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable because it is the same as

or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,

along with your articles so that we may complete the filing process. :;«z _
Please return your document, along with a copy of this letter, within 60 daj?s or =
your filing will be considered abandoned. ;5; ==
e s
If you have any questions concerning the filing of your document, pleasg: ¢all o
(850) 245-6051. F“_ .
~ U
Deborah Bruce -
Regulatory Specialist Il Letter Number: 616A000213]7 7 o
. :,. " ‘:

www . sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



MID FLORIDA ADULT MEDICINE, LLC
8750 NW 36 Street,
Suite 300
Doral, F1 33178
Phone: 786-641-5438
Fax: 305-615-1121

October 13, 2016
Department of State (Florida)

Re: Name Change

To Whom It May Concern

Please be advised that the following entities have been acquired by Mid Florida Adult Medicine LLC. The
following entities listed below are authorized to use our name with the Florida Department of State.

Dacument Numbers:

Physicians Care Centers of Tampa Bay, LLC- L12000044663

o
Physicians Care Centers of Orlando, LLC- 112000154184 =0 23

= s
Physicians Care Ceners of Kissimmee, LLC- L13000130967 Eu = T
Miguel Burgos MD PA ~ P09000043210 AR oo

{‘F"_x;; E‘T

e T —U N .
If there are any questions in regards to this request, kindly contact me at 786-641-5348 7« &

f¥ ot

e I

e N

- O

Sincerely,




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHAIBCILATS Coae CENTELS ©F Tamen PAY, LLC

vame of the Limited Liability Company 2s it row sppears on our records.
orida Limi 1ability Company’

and assigned

The Articles of Organization for this Limited Liability Company were filedon ___ OO !D—Olg-
Florida document number LA {00004 ol .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
NI Feelom BoulT Mevicinde LLC

The new name must bé dislinguishabie and contain the words *Limited Liability Company,® thé desigation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principai office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable: BISC NWw 36TH ST2eeT,

(Mailing address MAY BE A POST OFFICE BOX) SNTE B00
Dero, 2 33108

enter the name of the nmew

B. If amending the registered agent and/or registered office address en our records,

registered agent and/or the new registered office address here:

iy

Name of New Registered Agent: v, s
=

New Repistered Office Address: =z = "ﬁ

Enier Florida street address Zm e —3 P

E,:; ) 5‘:,..‘,,,,,

, Florida .-_,-*.1;“»' s i
City Zip Code g M i
New Registered Agent s Signature, if changing Registered Agent: — {:}

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1 to campbw:th the
provisions of all sz‘atutes relative to the proper and complete performance of my duties, and I am fam:har withoind
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
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.

If Changing Registered Agent, Signature of New Registered Agent

Pagelof3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

PrnBR r’.{pmum denesias IS0 N AT STReeT, #2050 B4
Poes, AL B8 E

O Remove

O3 Change

0 Add

O Remove

1 Change

O Add

0 Remove

3 Change

0 Add

O Remove

[J Remove

O Change
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~

D. If amending any other information, enter change(s) here: (Atfach additional sheets, if necessary,)

i»g

! T

E. Effective date, if other than the date of filing: (optional) 2
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at.12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.
t

Dated SECTEMPer 27T | Souo

Y/

Signature of a mcmbcr-br a.uthnnz,cd representative of a member
S

r

M oarmuec Ieres S

i Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



