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September 10, 2014 . iy ?

FLORIDA DEPARTMENT OF STATE
MEDICAL CARE GROUP LLC Division of Corporations
3431 SW 64TE AVENUE
101
DAVIE, FL 33314

SUBJECT: MEDICAL CARE GROUF LIC
REF: L13000065741

We recelived your electronically transmitted document., Eowever, the
dooument has not been filed. Flease make the following corrections and
rafax the ocomplete document, including the electrenic filing cover sheet.

Effective Januacy 1, 2014, all limited liability company forms must be

submitted in aceordance with the Revised Limited Liability Cowmpany Act,
Chapter 605, Florida Statutes.

Please return your doocument, slong with a copy of this letter, within 60
daye or your filing will be considered sbandoned,

K

If you bave any questions concerning the filing of your document, pleése
call (850) 245-6051.

Teresa Brown FAX Aud. #: H14000211601
Requlatory Specizlist II lLetter Number: 314A000192B2
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"The Artioles of Organization for (his Lintlted Liablity Compeny were (jled on 05/06/2D13 und asalgmed —;
Florida document number L 13000065741 i 7_‘:95 = o
b

This amendmment i cubmitted to amend the following!

A, Jf wmending name,

mé !

The new name must be distingulshablc and end with the words "Limlted Linbllny Company," the darignution “LL.C" or the ebyrevigtion

“Licr

Entar new principal offices asddress, if spplivable:
(Princinal offios addrest HUST K 4 STREEX ADDRESS)

. F;
Baier new malling address, If applicable: 7
70,

2] ddre,

B 14 amendh:g the rcglstared sg&nt andlor rqhtmd office nddress on our records, MMMM

Bew Resisteryd Ageat's Slusgturs j{clomeine Beristored Agenl:

I hgreby accepr the uppointingir! os rogistered agent and agree to qel fn this capacity. | fiothay agree 1o comply with
the provitions of al) statutas relative fo (he proper end complare pcq{w»:am of my dries, and I am familiar with aud)
acoapt ihe obligations of my position as registered agem o8 provided for in Chapier 605 1.5, Or, (f this documers iy

being filed to neevely rofleci @ vhange In the regiseared office addresy, § haraby comfiren that Tha limited Tiability
company has bean notfled in writing af this chonge.

o o -

Enler Florida sireet ovidress

» Floridn
City Zip Codda

1f Changlng Reghicrod Agent, firnature of Mew Regigroced Agent
Pagel af2

H14006021160



0r/21/2032 23:28 #1724 P.004/004
Soep 0B 2014 5:48PH HP LASERJET FAX
P

From: ] 0970872014 18:20 $388 P.002/00

H1400021160
Ifn’:;lending the Mamzm or Mnnagim. Memben on pur ueurds, gtgr tho iile, aavie, 04 sddvess of each Mapager |

N3 MO » Bl O L] rgin 4

MGR = Managur
MGRM = Mnppaging Musobpr
Title Namg Adgres ¢ of n
MGRM CLAUDIA TOLENTIND E%;ﬁg gf %ESEE %EEE% B Add
Romove
5 ] Aad
' 1 Remove
T Add
[} Remove
Angd
_‘— Remove
L jAdd
—— B,
Acd
- - Remave

D. famending sny othor fnforination, enter change(s) bere: /4nach addirional sheets, if nscessary,)

Dated September 08 2014

o] reprosenietive of s m&moar

Claudia Tolentino
T¥ped of prinfed hama of siguee
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