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COVER LETTER

TO: - Registration Section
Division of Corporations
]

SUBJECT: \Lma“m_ Medical Ovdistey € Repavenahon LLC

Name of Limited L1ab{11ty Compm‘)&(

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

Please return all corespondence concerning this matter to the following:

(rishine. Uazouez

Name of Person

' e by £ Relwve

Firm‘Comphny '

2 v (ol elp 4

Address

L 22544

City/State and Zip Code
‘ P
1 CSKMNY & yumaoy . €
E-mail address: (td beTsed for future anmeel report notification) “g
1
For further information concerning this matter, please call: o

i; !
. L)
Crishia. Vazauer W13 % 008, /513725 (i
Name of Person Area Code & Daytime Te‘cphonc Number - ¢
f,:\ - e
=2 o
g B
Enclosed is a check for the following amount:
0O 3$25.00 Filing Fee m§30‘00 Filing Fee & 11855.00 Filing Fee & T360.00 Filing Fee,
Certiftcate of Stams Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy
"(additional copy is enclosed)
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Ceunter Circle
Tallahassee, FL 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
TO
‘ ' ARTICLES OF ORGANIZATION
g OF

Unigue. Modical Mrhistry € Rewsueahion, LLA

|} (Nameof the Limited Liability Company 45 it now sbpears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on lﬂ - r] - | 3 and assigned

Florida document number _L_1 3DO00O K13 (2 .

This amendment is submitted to amend the foliowing:

A. If amending name, enter the new name of the limited liabilitv company here:

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

Enter new principal offices address, if applicable: 2D K 12
{Principal office address MUST BE A STREET ADDRESS)  Slute, 10|

\Uos\o}f (‘mlod FL. 3354y

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OQFFICE BOX)

°§w+e. 10{ Er ::
Wesl ¢y Chagel FL. 3{6%@ £

r T

P
B. If amending the registered agent and/or registered office address on our records, entey lhe namc pf.the ew
registered agent and/or tlie new leoislel ed_office address here:

Name of New Registered Agent: M {@T@ \( }’\31)/\

New Registered Office Address: 3 Al (l sh ‘L\Il 00-‘6 H"C L GUJ')TC (Ol

Enter Florida streer address

U.)OS\,LV Qha&{ , Florida 865q L—l

Cinv Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relative to the proper and complete performance of iny duties, and I am familiar with and
accept the obligations of my position as registered agent gs.provided for in Chapter 608, F.S. Or i
being filed to merely reflect a change in the registere
company has been notified in writing of this change.

1is document is
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Manacing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
meem  Bradley Michoe i Duck Sloug Blud . [ Jaw
Pudding 3 ULai 103 [Aenoe
drinihy, FL. 34055
MG M (Sbm@k, Dana 210 Duck S\Dugjh Bvd . [aw
Puidig > ik 103 Ko
Tondy, FL. 2AHe55
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D. If amending any other information, enter change(s) here: {(dwach additional sheets, if necessary.)

address  Tor +iHe MGEM

Qor bu\m K obhinson E)arb&m o,wL 1Re W ERM
O\ 230 Circle

Oute. 10V, \Wesley Mnapel FL. H3BWNY

Dated \SJQ?\'QW\M '\ 013

QR@AM \lm Ons\%noﬂf\m b{?ao of Par e
nature oI a mem thoriz resentahive of a member
* o Devtin -Kobomssn

Qristina.  Vazamer

Typed or printed name of siguee

Page3of 3
Filing Fee: $25.00
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