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: " COVER LETTER

HERE [egistration Scetion
Division of Corporations

GERIATRICS ANDADULT MEDICINE LLC
SURIECT:

Naeme of Limited Labilty Company

The eoclased Articles of Amendment and feets) are subimiued for Gling

Mease return Al correspondence conccrning this matier 1o the follovwing:

JERRY CTOUON

Warne of Person

CGERIATRICS AND ADULY MEDICINE LILS

IS STATEROAD T STEH 100

FradCompany

PFLANTATION FLORIDA 33347

Address

CIOCOND@AOL.COM

City/State and Zip Code

Fomail a0aress: (10 B wed 107 JOTUIE anmaa) TEpo nisiTRRm)

For further informanon concerning this matter, please call

JERRY CLOCON

Q344 336-6635K
at{ )

Name of Patson

Enclased is a cheek for the fellowing smount:

0 £30.00 Fiting Fee &

Cenificate of Stnus

B 82500 Filing FFee

MAILING ADDRESS:
Registration Section
Divisian of Cormparations
0. Box 6327
Tallahassee, FL 32314

Area Code Dzytime Telephons Number

B $60.60 Filing Fec,
Cestificate of Status &
Coruficd Copy

{eddiunal cupy i enclined)

[ $55.00 Filing Fee &
Certified Copy
faddnena copy 15 coclosed)

STREETHCOURIER ADDRESS:
Registratnn Scetion

Division of Corporstiony

Clifton Builéing

20661 Executive Center Circle
Talluhassce, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GERIATRICS AND ADULT MEDICINE LLC

06/1872013 and ussigned

The Articles of Crganization for this Limsted Liatality Company were tiled on

Flonida document number L1300A037819

This nmendment {5 submitted to wnend the following:

A, Hameuding name, enter the acw name of the limited liability compuny here:

bk

NP A
cviaticne. 1..C

The new name mas be distinguishatle and contain the wands “Tamited Liability Cnmpary ™ the desipnation L C or the abb:

Fater new principal offices addresa, if applicable; JIiak %.,,w .
(Principal office address MUST BE A STREET ADDRESS) 3205 STATEROAD? STEM00 ©.o. |, =
PLANTATION FLORIDA 33317 [0 91 oy
. DR B

Eater new mailing address, if applicable:

2 ST AT . R CJ'7‘
(Mailing address MAY BE A POST OFFICE BOX) A 8. STATE ROAD 7 STE #300

PLANTATION LORIDA 33317

B. If amending the registercd agent andior registered office address on our records, enter the name of the new
repistered apenl andior the new repistered office address here:

Name of New Registercd Arent:

320 5. STATE ROAD 7 STEX 300

New Repistered Offiee Address,
Encer Florida street acddress

PLANTATION Florida Y317

Cin o Cende

New Repistered Apents Sizonature, if changiag Registered Apcat;

P herehy accept the appoiniment as registered agent and agree to act in this capacity, ] further ugree e comply with the
provisions of all stantes refatve 1a the proper and complete performance of my duties, and 1 am jamiliar with and
accept the abligations of my position as registered agent us provided for in Chapter 605, F.X. O, if this documani is
being filed to meredy veflect a change in the vegisiered office address, I freveby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature ol New Hepictered Apent
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If amending Authorized Persan{s} anthorized to manage, enter the title, name, 3nd address of cach person being added
ur removed from our régords: -

MGR = Manager
AMBR = Authorized Momber

Title Name Address Type of Action

O Add

{1 Remave

O Change

3 Add

£ Change

0 Add

21 Remove

I7§ Change

e e ok Aadd

O Hemove

O Chenge
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0. If aseending any ather information, enter change(s) heve: (Atach addional sheets, if necessary.)

b —— A
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E. Effective date, if otber than the date of filing:

(optional)
{I"an eifestive date is listed, the date must be specific and canant be peios 1o date of Gling o; mare than 90 days atter fling ) Pursuant 1o 605.0207 {33k}

Note: if the date inserted in thas block dues not meet the applivable statwiory 1Hing cequitements, thas date will not be listed as the
docunent's effective date on the Department of State’s records.

If the record soecifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

Dated AN

) O g

—
O aeny

1 of authareed tepresentulive of 3 member

JERRY  CIOCON

Typed or printed name ol sighee
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