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MEDICAL OPERATIONS OF FLORIDA, LLC
o 3521 Durrance St.  Trinity, FL' 34655
Phone: 727-859-3394 Email: melwill7@gmail.com

March 1, 2013

To Whom [t May Concern,

[ have included an amendment form to correct the MGRM and Registered Agent in my business.
My daytime phone number is 727-859-3394,

My return address is:

3521 Durrance St,
Trinity, FL. 34655

Sincerely, ,
NAATI Y. VIR Wliam 5
Melody S. liams

Owner



ARTICLES OF AMENDMENT
TO T
ARTICLES OF ORGANIZATION I3 s NS
or & ~4o4,
W\edl‘Ca\ Operoshons of Elorido. , LLC RS

Name of the Limited Liability Company as it now appears on our records, = e:?(}‘
(A Flonda Elmucﬁ Liabifity Company) i
The Articles of Organization for this Limited Liability Company were filed on Telx M!! 1R A0, and assigned

Florida document number L1 200003 H L7

This amendment is submitted lo amend the following: NewD 1’9315\]@ ek &Sf(\‘\' anrd Chan\s“ng MG
A, If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLCT

Enter new principal offices address, if applicable: 2821 Durvance. 8+ :
(Principal office address MUST BE A STREET ADDRESS) _Train 14(3 LR AHESS

Enter new mailing address, if applicable: 37D Dilwryrance. &+ -
(Mailing address MAY BE A POST OFFICE BOX) Wing -kj L TAMLSS

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

Name of New Registered Agent: &Cuf t,\) (el Klimi
New Registered Office Address: %69 | Oy oNce %"\'
Enter Florida streer address
’-[T(Ln\ Lo ,Florida __ R4LSS
G)ry Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statules relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as 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 liability
company has been notified in writing of this change. Ww m

If ChangiRg Registercd Agent, Signatyry of New Repistered Agent
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- ' ' -
I amending the Managers or Managing Members on our records, enter the title, name, and address of cach Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MEGRM mr.:lod\{ Wi lliamnS 2ol Durrance St Add
iy, Tl 2SS [ Jxemove

M& K Qaa;/t\) \Q‘\\\\M 350 Duprance ST DAdd
TWinid, F 2SS N Remove

D Add
D Remove

[ aw
D Remove

P
I__—I Remove

D Add
D Remove

Page 2 of 3



\ -

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

-

Dated €Yoy uowr \:) 27 . D201

uloda, 2 W amS

Signature &f 2 member or authorized representative of a member

Melody S . olhiam

Typed or printed namd of signee
Page 3 of 3

Filing Fee: $25.00



