({YO00IOHEOS

(Requestor's Name)

MMTEM AT

— 800298974538

(City/State/Zin/Phone #)

[] Pckup [] war [] mar

U ETA T - -00E e LY
(Business Entity Name)
(Document Number)
Centified Copies Cettificates of Status
T )
- -
Special Instructions to Filing Officer: . e —
Z.- ol [
. R ERN —
B i : o2 o
o
L. ™
i )
T 3
Office Use Only
0 SCOTT

JUN 2§ 2017




COVER LETTER

TG Rezistration Section
Division of Corporutions

Mel.

SUBJECT: DKHLLO@CMC CQV\ oS Q& {j(ﬁ([ (H(C L(C

Nande of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspendence concerning this matter to the following:

Va
Feank Dﬁ LU

Name of i'erson

Ml @fdlxapednc Condtrs ob Exeolloare L

FinmCompany

253 N F€c\f’(a{ Hh)Y Ste o0

Address

ek laudevdele, 71 22309

[ :IVISLHL and Zip Code

JC (‘\’\{ ¥ Qf\((f’d meLL octho, o

mind wddress: (1o be thcd for Tutere annual report notification §

i'or further information concerning this matter, pease call:

—
—— — T o -.-J
—~ . - — [
Franlc . Denoun A5Y Sl - 7590 = O
Name of Person Area Code Daytime Telephune Number B ‘j /\
£ ™~ T
M
)
Enclosed is a clwek for the following amount: . S
\i $25.00 Filing Fee O $30.00 Filing Fee & [0 $35.00 Filing Fev & O £60.00 Filing Fue, ) Lok
Certtficate of Siatus Certified Copy Certificate of Status &, © 2
(ndditional copy is enclosed) Certitied Copy T v

faddiional vapy i enciusedy

MAILING ADDRESS:

Reyistration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Fi_ 32314

STREET/COURIER ADDRESS:
Registration Secoon

Division of Corporations

Clifton Building

266t Executive Center Circle
Tailahassee. FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Mely OpMetedic Centers o\ Excellence, LLC

('\amo of the Limited Liability Companv as it now appears on our records,}
(A Flonda Bamned Liability Company)

Fhe Articles of Organization for this Limited Liability Company were filed on __ ({0 {5@ jS—’.O [ and assigned
Flonda document number L\Ll DOQ\OH \Q 6 .

I'his amendment is submitted ta amend the following

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

The new name must be distinguishuble and eontain the words “Limited Lishility Company,” the designation “E1LO ar the uhl‘»rcviuiiml_';l__.i.,l,'"'
—:’; P —
Fater new principal oftices address, if applicable . - -
T S
{Principal office address MUST BE ASTREET ADDRIESS) o = -’; -
o ™~ i
- lop] ‘."T"-
.. (7
P
. . . L
Enter new mailing address, if applicable _ = o
. . . Cprperxe - [N
{Muailing address MAY BE A POST OFFICE BOX) _ >
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here

Name of New Repistered Aven

ew Registered Oftice Addiess

Dasakal  Polton e
Q40 MW Poce Ueden R

Futer Flovidu street address -
\%OC(L- V cdon

. Florida
oy
New Repistered Apent's Sionature. if changing Registered Apent

DM nL
Zip Cucle

P hereby accept the appoiniment as registered agent and agree o act in this capacity. I further agree to complyv with th
provisions of ol statutes relative 1o the proper and complete performance of my dutics. and Tam familiar with and
accept the vbligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document i
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited Liabilin
company has heen notified in writing of this change

£ i e

IT Changiay Registered Agent Signature of New Rg;i\!erca—:\ genl
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AnpR RN Gloup > LWC 41y Royal Plane . o
CE nderdale, FU33300 famn

3 Change

WEX SNaeia Loy ence., 353 N_Fededal l\w\]f M ada
5*‘6. Q’O} 0O Remove
GO&LJ( WF( ({'C\.QPI, ﬁL 392908 O Change

O Add

O Rermove

0O Change

0 Add

O Remaove

O Change

0 Add

s

- Tl

O Remove., ___
L ¢ '

- —— ——

—

. U o
O Changew® -1

—

DAdd RS
3 W

- - -
0 Remove

O Change
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Ay

D. If amending any other information, enter change(s) here: (drrach addivional sheers, i necessary.)

.

E. Effective date, if other than the date of filing: - (optional}
(B an efTecuve date is Hsted, the date must be specific and cannat be prior ta date of Hiling o1 more than 90 davs after Glisg. ) Pumsuint o 6050207 (3)(b)
Note: It'the date inserted in this Block dees not meet the applicable statutury filing requirements. this date will not be listed as the
documeni’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated {7\

TR .
X \\\./'l I gyl wtloriyed reprioed dve
\“f i T Signuture of @ member or authorized Tepresentative of a member Wt WB S el ¢.

R\ﬁ&(d M&,u

Typed or printed name of signee
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