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COVER LETTER

TO: ' Registration Section
Division of Corporations

JAMES ONCOLOGY, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Elizabeth Shewell
Name of Person
Corporate Consulting Ltd.
Firm/Company
619 New York Avenue
Address

Claymont, Delaware 19703

City/State and Zip Code
beth@ready2inc.com

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

For further information concerning this matter, please call:

—
Ashley Kintz 302 798-6015 Sur "T'i :
at ( ) zv_:m = i
Name of Person Area Code Daytime Telephone Numberi‘; s = T
oz 3 I

e > BR!
Enclosed is a check for the following amount: ;m . D

Crot T

B $25.00 Filing Fee [3$30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Fiiﬁ’f‘g:—'ﬁce, wl

Certificate of Status Centified Copy Ccrtiﬁcats_‘_éf Statusok
(additional copy is enclosed) Certified Copy

{addizional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



. ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
ARTICLES OF ORGANIZATION

The Artioles of Orgamzanon for thls lezted Lmtuhty Compa:w were ﬂled on

. and assigned
Florida docmmm number '

' This amendment js submitted t6 amend the fbllowmg

AlD amendlngn_agne, the n@w of th i edlia 'l_

The new name musk be di.ningmshable and gontain thnwmds "Lmuwd uabdmyCompmy mu das;gmnnn HAC” or the abbwvist.mn “€.Lcr
Enter new prmcnpal ofﬁocs nddmu, if appimble.

Eater new.maﬂhagaddrgaé.ifappu@bk:
- (Mailing agdress MAY BE 4 POS CE BOX)

B K ammdina the reglswred ag,ent nndlor mgistered ofﬂoe addrest on our recurds, WM

prjstered nge tﬂ it/ sl office address ﬂeu

‘c

I

oS
New Registered, Agand: ’D las R Colki =g E
‘Moo ofew ReslgmAgeni: - Do R Qo T
New Registered Office Addvess: 3113D:okWslsonDr _ : ;:;; B m
o o - '-ﬁb::erFlaridasmc,maHms _ﬂ:v > @

Sarasoa Floridags“iégz =

Ciyy _E?;iwggdf

I hereBy accépi the.appointment as. regwéred gem and agree to act in this capac:g» I further agree to comply with the
provisions of all statutes relative to the proper ard complete performance of my duties, and I am familiar with and -
accept the obligations of my position as register,

ed agent as provided for in Chapter 605, F.8. Or, if this d
being filed:to merely reflect a changa in the registered. qﬁ?ce adcb'e.!s. -  eirgment

Ihere ¢ rmtkatrh timited liabili
company has been natified in writing of this ckange ) by conf e timited lia :!n‘y,

D R Csts pS

¥ Chasglng Reslatmd Ageny, ﬁmmmm_m
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' amenﬁing‘énihpﬁmlemon(s) authorized to mapage, -.
or removed from onr records: S

MGR= Manager
AMBR = Authorized Meniber

| Address
MOR DouglsR Colitt

. _ j!xl p' 3 Qjﬁg_tjog.
3118Dmc.!c\%\hls::mr):Sarasou:,ﬂﬁ 31-} 2}-\2— E

Add

" [3 Rempve

[ Remove -

00 Change

O Agd
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DI amendjrgi any othér information, enter change(s) here: (dttach additional s.keers, if necessary,)

E.: Effective date, if nﬂ:er than the date of ﬁling {optional)

{1f an effective dats is Tiswd, ﬂ:edmnmstbcspeaﬁc und wmotbe;;ﬁom daiaofﬂﬂngnrmom then 90 days after filing.) Punuanuow5020'i 3)0)

Note: 1fthe dawe Inserted in this block does not meet the applicab!e sra.tmm'y ﬁling reqmremems this date will notbe hstcd esthe
document’s aﬁ‘ecuve date on the Depamnent of Sme’s re.confs

If the record specifies & de!ayed effectlv& date, but not an effectwe tlme at 12:01 a.m.run the Eirher of:
_ (b} The 901:!1 day aﬂ:er the record is ﬂied -

. o ; . L ' . T vnd -
Dated __ o B

Ura#- Coue ade -

A
B;mmu-e ora mnmbcror muthotrasd ropresentative of a member _

3
g€ )l V 8Z N §

Typed or Prnted Rarme ofsignee
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