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* 11/25,2013  14:06 Beach Mocial Express

COVER LETTER
TO:

Registration Section
Division of Corporations

SUBYECT: BCG.C."\ Medical_ EMDI' ess (L C

Name of Limited Lisbitky Company

The encloscd Articlés of Amendment and fe(s) are submitied for filing

Please renun 1l eorrespondenes concerning this matter to the following:

Dr. Joseph WM. Hellin Je.,

" Name of Persan

Beoch Med

Finn/Company

P.002/008

&g‘f‘ch.sm Rlvd. suite. 100
Rinama. Q‘% Beach .. 32407

inf/State and Zip Code 1
bea '

€SS @ Qgmai{, com
82 (1o be uged fo

amus! reporkodiification)
For further information concerning this matter, please call

Vi fCIlma.. Pullen

Nzme of Person

Encloged is & cheek for the follawing amount
O £25.00 Filing Fee

«@50_532- 3430

Arca Code & Duytime Talephane Number

(1530.00 Filing Fee & 01855.00 Filing Fee & Qs$60.00 Filing Fee,
Certificate of Stahis Certified Copy

o)
"\
\

Certificate of Status '&.‘ :
{additional copy is enctosed) Certified Copy

(additianal copy is :ncﬂ:.szd)

; A
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporstions Division of Carporations
P.O. Box 6327 Clifton Bolding
Tallahassee, F1L 32314 2661 Executive Cemer Cirele
Tallahageeo, FL 32301
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.~ &1026:22013  14:07 Beach Medial Express (FAXB505885982 P.004/008

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
‘ JA dy /™ ‘_‘
ame of the Limited Lial

The Articles of Organization for this Limited Lisbility Company were fledon_Ob =2« ZOI'S  and assigned
Florida document mumber =l 3 000 130 57

This amendinent is submitted to amend the following:

A. If amending name, enter the new name of the limited liability rampany here;

The new name my;t be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LL.C”

Enter new principal offices address, if applicable:
Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Maumg adaress MAY Bk 4 FUNT OFFICE BUX)

B.  H amending the registered apeat and/or registered office address on our records, enter the name of the new
registercd agent and/or the new regisfered office address here:

poe 3
. ot W
Name of New Registered Apent: = - .
Lt O A
: e -l T,
New Repistered Office Address: i pa . Tl
Enter Florida street addrexs -7 > — g,;_,;'g-“-.’,f.-
i, A
, Flarida L TR ps
City aplode Y
New R ent's Sipnature, if changing Regl Agent: : ?ﬁ cc?:

{ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with
the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 608, 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 Hability
company has been notified in wHiting of this change.

If Chanping Repistered Agent, Signaturd of New Remigtored Apent
Page1of3



If amending the Managers or Managing Members on our records, ¢ title, name, and address of cach Manager
or Managing Member added or remaoved from our records:
MGR = Manager

MGRM = Managing Membar

Title Name Address Tyvpe of Action

nek  Pilew, Ton P. _ 32ptand fn B Ol
Prnsams G, Beacd, 7. 52HF Dy

MGRY  Pollen, Brdaaad. 3240 Gaond ln Blvd  [Taa
%M:}M# C'-'E/ KEA&[;, FZ.EZ’/QE Mkmw

e ﬂuﬁg.\/g@i A K AL (D8 Cope Grcle [
Pssn Gy FMMW

MGR FleFL Ny IR, De. IDSQDL w. E

9952 HiTehosow Rl S8 i
Phpous o, Beneh, 77 32407

.ﬂ Add:
- Remo»c

Sy

5

80 :¢ Hd

Add

D Remove

Page2of3 .
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~ «11126§2013  14:08 Beach Medial Express (FAXS505885262

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

Dated

or authorized representative of 2 member

J;:_Selnh He#( in

y / Typed of printed Dame of signes
Page3 of3

Filing Fee: $25.00
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