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Qctober 9, 2015 TN
FLORIDA DEPARTMENT OF STATE
AGP HEALTHCARE PARTNERS ILC Davision of Corporetions

882 SW 70TE AVE

MIAMI, FL 33144

SUBJECT: AGP EEALTHCARE PARINERS LLC
REF: L13000087797

We have received your electronically transmitted document.

However, the

document was submitted under the wrong alectronic filing fype and cannot

be prodessed by this office.

To proceed, you must abandon this filing and resubmit your filing under

the appropriata elactronic filing type. o~

P )

Please return your document, along with a copy of this letter rq:thﬁﬁ a0

>

days or yvour filing will be considersed akandoned. :chw =
[omw ]
If you have any guestions concerning the filing of your documanez p%gase
call (850) 245-60351. r,ﬁ, 0
!‘1‘1_‘
Deborah Bruce FAX Aud. #: H15000241929 == T
Redqulato dpecialist II Lettar Number: 715R00021478 ¢
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

P. 003

AGPHEALTHCARE PARTNERS LLC

(Name of the Limited Liability Company a3 {t naw appears oo our records.
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on JUNE 18, 2013 and assigned
Florida document nurber L 13000087797

This amendment is submitted to amend the t:ollowing:

A. If amending name, gnter the new name of the limited liability company here:
AGP CAPITAL PARTNERS LLC '

The new name must be distinguiskzble and contain e words “Limited Liability Company,” the degignation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

[=Tas

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

It oo
11
r- - [ ]
T’E—'n N e | i l
= 2 J——
oL oo
Enter new mailing address, if applicable: =< o 1
(Mailing address MAY BE A POST OFFICE BOX) ~n 1 =]
(AN
0o
0

Name of New Registered Apgent:

New Registered Qffice Address:

Enter Florida street address

, Florida
Ly

Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepr the appoiniment 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 my dunes, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. 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.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person belng added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

0O add
O Remove
[ Change
O Add
I Rernove
O Change
O add
O Remove

—
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[ Add

[ Remove

[J Change

0 Add

0 Remove

[0 Change
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

P. 005
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E. Effective date, if other than the date of filing:

(oplicanul)

(If an effective date is listed, the date must be specific and cannot be prior to date of Aling or more than 90 days after fling.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requurements, this date will nat be listed ag the
docurnent’s effective date on the Departmert of State's records

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

OCTOR 2
Dateg CTOBER & 01s

Sighahat of & wember o aithorzed representative of a raember

ANDREW GARCIA

Typed or printed name of signee
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