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TO: Registration Scetion
Division of Corpurstions
¥ID MD PEDIATRICS, LLO
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are subminied for filing.

Please retum all correspondence concerning this matter 1o the following:

SARAH GULATI, ESQ.

Name of Person

GULATI LAW, P.L.

Firm/Compmy

409 MONTGOMERY RD, SUITE 131

Address

ALTAMONTE SPRINGS, F1. 32714

CityrStae and Zip Code
QFFICE@GULATILAW.COM

F-mal address: (1o be used Tor future anaual repert notifieation)

For further information concerning this matier, plense call:

SARAH GULATIL, ESQ. 407
al )

Arca Code

900-5054

Nume of' Person Dayrime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee 1 $30.00 Filing Fee &

Ceytificate of Status

0 $55.00 Filing Fee &
Certified Copy
{zdditional copy is enclosed)

£ $60.00 Filing Fee,
Certificate of Stutus &

Certified Copy
{ndditionn] copy is enclosed}

14072051186 From: Saran Gulati

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasser, FLL 32314

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations.

Clifton Building

2661 Bxecutive Center Clirele
Tallahassee, FL, 3230)



To: Civision of Corporations  Page 3 of 5 2015-04-28 23:12 45 (GMT) 140720911868 From: Sarah Gulati

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

KIND MD PEDTATRICS, LL.C

The Articles of Organization for this Limited Liability Campany were filed on be/22/2012
Florida document number - 12000082841

and assigned

This amendment is submitted to amend the following:

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

ey e e = = b am sy o e
The new name musi be disunguishable and contoin the waords “Limjted Liability Compeny,” the designaion “1.1.C" or the abhr3‘w'm£lon L~ = Wiy
pas i

r o
r‘.g—} b Lot ..
Enter new principal offices address, if applicable: ;:‘_ﬁ e Tg
— R A
(Principal office address MUST BE A STREET ADDRESS) 3“‘);5 . ot
o {
am e g
= LR
oE ,....-3
Enter new mailing address, if applicable: e
. 3]
(Myiling address MAY BE A PO FICE BO, : P
B, I amending the regisiered agent and/or registered office address on our records, enter the nome of the new

repistered apent and/or the new registered office address here:

Name of New Repistered Agent: GULATELAW, L.
New Registered Office Address: 409 MONTGOMERY RD, SUITE 131
Frter Flurides sivecr acldeess
ALTAMONTE SPRINGS Florida 32714
City iz Clode

Mew Registered Agent’s Signsiare, if changing Registered Agent:

I hereby uccept the appoiniment as registered agent and agree to acl in this eapacity. { further agree (o comply with the
provisions of all scarues relative to the proper und complete performance of my duiies, mud Iam familiar with and
wccept the obligations of vry position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited labifity

company has been notified in writing of this change.
ENTE N

If Changing (Tngsle d Agent, Signature of New Hepisteved Agent

Page l of 3
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If amending Authorized Person(s) suthorized to manage, cnter the title, name, and address of each person being added
or_remnoved from vur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR JEFFREY (. CANNON 210N ORANGE AVE SUITE 100
[ Add

QORLANDOQ, FL 32804
Remove

L3 Change

[} Add

(2 Retove

[ Change

Tl Add -

(I Remove

O Change

Mo o I
““-‘[:,]' Changde g
% 5,' \.‘? P
o ‘E] Ad&';

e

O Remove

J Change

O Add

[J Remove

0 Change
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Apr2u1505770p KidMD Pediatrics, LLC £073784160 0

D. If amending any other information, enter change(s) here: (Auach additional sheews, if necesvary.)

Dated p!_‘of" ‘ Qq ,

-

A
_ Signamje ;y’b crper o1 suthorzed representative of 4 member
Ruben A, GonzaleZ-FHorin, MD, FAAP

7

Typec or printed name uf signee
Page3 of 3

Filing Fee: $25.00
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