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COVER LETTER

Ti): Registration Section
Division of Corpoerations

Thompson Medical Gooup. PLLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and foets) are submitted for 1iling.

Please return all correspondence concerning i matter o the following:

Kevin Thempson

Name of Person

The [ategrative M1

Firm:Company

1011 San Rafael Suceet

Addiese

SLoAugustine, F1L 32080

City/State and Zap Code
Teachonthe Beach@reomcast net

F-mal addross: (1o be wsed for Tuture annual report netificalion)

JFor further intformation coneerning this manter. please cail:

Kevin Thompson U3 82650010
ak{ )
Name of Pawon Area Cinde Dastime Telephane Numbs:
Enclosed is a check for the fellowing amount:
0 S$25.00 Filing Fee B $30.00 Filing Fee & O $35.00 Filing Fec & 0 560,00 Filing Fee,
Certiticate of Siatus Certified Capy Certilicate of Xatus &
fadditional copy 15 en losed) Certitied Copy
Audditional copy 15 enchased)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scelion Registrution Sechon

[¥ivision of Corporations Division of Corporations
PO Bax 63237 Clifton Building

2661 Exceutive Center Circle

Tallahassce, F1L 32314
Tallabmssee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

Thompsan Medical Group, PLLC
(Nume of the

Limited 1i ) on _our recocds. )
(A

03/01/2013

‘The Articles of Organization Lor this Limited Liabitity Company were filed on
1AANNGI 797

Flerida document number

This wnendment is submiited to ameid the following:

A. IFamending name, enter the nevw name of the limited linbility company here:

The Inteprative M1 PLLC

‘The uew nanie must be distinguishabl and conlain the words “Limited Liability Company.” the designation “L.1.07 or the abbroviation =L L0 ™

: inci i i 011 San Rafacl Stree
Enter new principal offices address, if applicable: 1011 San Rafacl Strect

(Principal office address MUST BE A STREET ADDRESs) 5t Avgustine, Horida 32050

. . - . ia
Enter new mailing address, il applicable: n

(Mailing adedress MAY BIZA POST OFFICTH BOX)

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

. - I8
Name ol New Reostered Agent: i

New Registered Otlice Address: na

Enter Florgks sireet acklress

. Florida
iy Zapr Cende

[ hereby accept the appointment as registered agenl and agree o el ot this capacity. ! further agree to comply with the
provivions of all swndes relutive 10 the proper and complele performance of my dutics, and T amn faniliar with and
areept the obligations of niy poxilion us registered ageni ax provided for in Chapter 005, F.S. Cr if this document is
being filed 1o merely reflect a change i the registered office address 1 hereby confinm that the limited liabiliy
company hays been notified inowriting of this change.

I7 Changing Kegiservd Agent, Sjgputury of Mew Registeped Agrent
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- If a;‘nemlinu Authorised Person(s) authorized to mmanage, enter the title, nnime, and address of each person being added

or removed from oor records:

MR = Manager
AMBR = Authorized Member

Fitle Nume Address Type of Action
nra
0 Aadd
O Remuove

0O Change

O Add

[ Remove

O Change

0O Add

O Remove

O Change

D Audd

0O Remvwve

3 Change

O Adud

0 Remove

2 Change

0 Add

a Remove

O Change

Page 2 of 3



‘> 1. I amending any other information, enter change(s) here: (Attach additional sheets. (f necessary,)

BIfL2Mme
E. Effective date. if other than the date of filing: {uptienal)
{If an efTective Jate is listed, the date must be spevific and cannot be prios 1o date of filing or more thas 'Ab days after tiling. ) Pursuant to 6050207 (3Xb)
~Note: [1the date inserted in this block does not meet the applicabic siautory Hling requirements, this date wilk mon be listed as the
document s clective date on the Department of State s reconds,

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

March 12 2049

%'—f ey

4
Signature of 4 member or autha

Bated

od represontative of a membeer

Kevin R, ‘Fhompson

Typal or printed name of signee

Page 3ol 3

Filing Fee: $25.00



