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CORPORATE When you need ACCESS to the world

. - ACCESS,
Y .
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 963-1666. Fax (850) 222-1666
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PICKUP: | / Y
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%\ FILING LLC

1. PB Dochors Civoue LLC

(CORPORATE NAME AND DOCUMENT #)|
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
0.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




B COVERLETTER

TQ: . "Registration Section
Division of Corporations

SUBJECT: PB Doctoss Geovp LLC.

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Lee Jlen

Name of Person

Fir/Company

(41 N Q0. 5t Fb

Address

Bows Aaton  PL 23481

City/State and Zip Codb

Lee.w‘nt.:_% ¢ il - cout
E-mail address: (to be or future annual report notification)

For further information concerning this matter, please call:

Lee Sten (Sl 400 3117

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee {7 $30.00 Filing Fec & 0 $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed} Certified Copy

(sdditions) copy iz enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallghassee, FL 32314 2561 Executive Center Circle

Tallahassee, FL 32301

A



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2014

CORPORATE ACCESS, INC.

SUBJECT: PB DOCTORS GROUP LLC
Ref. Number: L14000093075

We have received your document for PB DOCTORS GROUP LLC and your
check(s} totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tim Burch
Regulatory Specialist || Letter Number: 114A00016065

www.sunbiz.org
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AKILIULES UY ANMIENDIVIEN 1

Y TO
ARTICLES OF ORGANIZATION

ot OF

0 Doctots Broop LLC

Y the Limit a ompany a3 it now appeary on our rec
oft imited Liability Company,

The Articles of Organization for this Limited Liability Company were filedon ____(9-10-2014 and assigned
Florida document number L1 % 000 43075

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability 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: 4 NwW A0St #F-b
(Principal office address MUST BE A STREET ADDRESS) Gogd ﬂd@n. BL 2343 .
B4 7
E;E_j e [P R
=& F
Enter new mailing address, if applicable: (Y41 NW Qo Jt F- -b e I
- WD .
(Mailing address MAY BE A POST OFFICE BOX) Bow Roton, FL 33431 &
o B
] E::‘ ;‘— “..:H J-
B. If amending the registered agent and/or registered office address on our records, emter the mamespf the new
registered agent and/or the new repistered office address here: '
Name of New Registered Agent: Japes Wentauh
New Registered Office Address: |15 J. Congrese Av %103
Enter Florida street address
Delray (eacn , Florida
City Zip Code
ew Registered Agent’s Signature, i ng Registered Apent:

I hereby accept 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 duties, and I am familiar with and
accept the obligations of my position as registered agent as provided fofyin Chgpter 605, F.S. Or, if this document is
being filed to merely reflect a change in the register\ed office address, | rebyﬁ'w: the limited liability

company has been notified in writing of this cﬁc@ X
If Changing Reghlv‘ed Agent, Sipnature of New Regiatered Agent

Page 1 of 3
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Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Address Type of Action

»
Title Name

Mé Dovid Mahler M1 NW g0 gt 14 /}(Add
ﬁo@ﬁdi’bnj Ft  J3343! [ Remove

O Add

1 Remove
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O Add

O Remove

0O Add

[ Remove

0 Add

{0 Remove
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D. If amending any other InIOrMaton, ENTer COBNEE\S) OCTE: (AITHCH WHUGIHUMG SIEELY, i HEucssw 5y

E. Effective date, if other than the date of filing: (optional)

(The effective date must be specific, cannot be ptior to date of receipt or filed date and cannot be tmore than 90 days after
the date this document is filed by the Florids Department of State)

Dated 1-23-14 /

Signature {fyﬁmﬁb« or authorized representative of a member

Lee Sten

Typed or prnted name of signee
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Filing Fee: $25.00



