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COVER LETTER
TO:

Registration Section
Division of Corporations

Name of Limited Liability Company

suszer: DUNAN aarC/{.a Medical g Weliness center. LLC

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the fallowing

Mewssa OROur ke

Name of Person |:-_ , oﬁ-—;
VitzlMD 6\(009 Ho d\hO\ LLC S B
B20S dnohion Aver\ue SUHE. ’100 n:

My B 2A\2%

City/Rmte ond Zip Code

MOYO LNK@

smatl address: (10 be wsed for futtte unnual report notiticatton)
For further information concerning this matter, please call

MelsSa  OROuUrke x5 215 404 X A-10%
Name of Person

Area Code & Doytime Telephone Number

Enclosed is a check for the following amount:
):l/ms 00 Filing Fee

0530.00 Filing Fec & C1§55.00 Filing Fee & C1860.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{(additionat copy is encloged)

MAITLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Comorations Divisjon of Corporations

P.0. Box 6327

Tallahassee, FL 32314

Clifton Building

266) Executfve Center Circle
Taltahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Duncan Garoa Medica | 2 Wellness CeMﬁr LLC
(Name of the Limited ngtt‘)'ﬂ;q Imc;zga:xﬂ ::sﬂ; E%Em;agnp_eyfrs on.our records.)

The Articles of Organization for this Limited Liability Company were filed on wl ] \ ‘%

and assigned
Florida document number L‘%OOOO‘?) V7, % 2—- l
I —
Py (30
This amendment is submitted to amend the following: L G ;
.. — -
A. If amending name, cnter the new name of the limited liability comgnn! here: e - c e
T =« B
Duncony Govoia_onigue, Care, WL -

- Vi

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC . oF the ab'brevmtmn
“LLCT N

e
Enter new principal offices address, if applicable: o &

{ office address ST BE “ET ADDRESS,

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or yepistercd office nddress on our records, enter the name of the ncw
registered ngent and/or the new registered office address here;

Name of New Registered Agent:

New Registered Office Addresa:

Enter Florida street addrass

, Florida
City _ Zip Code

New Registered Asent's Signarure, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with and
accept the ubligations of my position as registered agent as provided for in Chaprer 608, F.S. Or. if this document is

being filed 10 merely reflect a change in the registered office address, I herebv confirm thar the limited liability
company has been notified in writing of this change.

1f Changting, Registercd Agent, Signatirre nf New Registered Apent
Page 1 af3
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If amending the Managers or Managing Members on our veeords, enter the title, name, and address of each Manager
or Managing Member being added or removed from onr records:

MGR = Managaer
MGRM = Managing Mcmber

Title Name Address Type of Action

— ' D Add
DRcmovc

l_—__] Add
!:] Remove

—_— D Add
roe

: E Remove
=

——

~

- - 03 H

au .-_—J . -'“ﬂ‘.l.
_— B [ﬂf\dd"'!
:fi ‘ Rernove

- [:] Add
D Remove

D Add
D Remove

Page 2 of3
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D. If amending any other information, enter change(s) here: (Atach edditional sheets, if necessary,)

Dated

/@»&\ 9)@% M, D.

Signatire of a méinber or authorized representative of @ member

Glenn L. salind mp presdent™
Typed or printed name of sign /

Page 3 of 3
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