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COVER LETTER

T Registration Section
Division of Corporitions

Romero Medical Plaza Trianspartation, LG
SUBJTECT:

Nime al Limited Liabiling Company

The enclosed Arnticles of Amendment and feeds) are submitted Tur filing.

Please return all correspondence concerning this matter to the Tollowing:

Roberto Mariiner

Name ol Persun

Relianee Healthere Netwark

FimeCompany

3655 Innovation Dir

Address

Lakeiand, Florda, 33812

City/State and Zip ode

nnaninezidzmsmedicalgroup.com

F-mail address: (o beosad Tos utine annual report notificationy

For turther information concer

g this matter, please call:

-.ul_%é_}_a\fj“ /S"? 3

Area Code Davtime Telephone Number
[znclesed s a check for the Tollowing amount:
O $23.00 Fiting Fee B 53000 Filing Feo & O S33.00 Filing Fee & O s60.00 Filing Fee.
Certificate o Stlus Certitied Copy Certilicaie of Status &
ackdinnnal copy s enelosed Curtilied Copy

tuddinonal copy s enelosedy

MAHLING ADDRESS: STREFET/COURIER ADDRESS:
Registrution Section Reygistration Seclion

Divisivm of Corporations Division of Corporations

.0 Box 6327 Clitton Building

Tallahassec, F1L 32318 201 Executive Center Cirele

Taltahussee, F1 3230



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Romero Medical Plaza Transpostation, L1t

(Same of the Limeted Liahihiy Company s 1 now appears on our records. )
(A Tlonda Taimned Tabii Company)

The Articles of Oreanization for this Limited Liability Compuany were filed on

037242015
Florida document nunber LISUDOOSTENG

and assigned

This wnendment is submitted 1o amend the following:

Ao HMamending name, enter the new name of the limited diability

Ceompany here:
Reliance On The Move, LLC

The new name must be distinguishable and contain the words “Limited Liability Company

7" the designation “LLC™ of the abbpggiation 2L, 1.C."
|

v

Enter new principal offices address, it applicable:

=
sy, 2L
T
{Principal office address MUST BE ANTREET ADDRESS) > .

OV ey
=
[ 7

\ € 90Y

37114
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Eater new muailing address, it applicable: > R
~D
[o=)

d

(Mailing address MAY RE A POST OFFICE BOX)

[}
x)
om
>

1.

IF smnending the registered agent and/or registered office address oo our records, enter the name of_the new
revistered aeent and/or the new registered office address here:

Nane of New Revistered Avent: Ruoberto Martinez

New Revistered Oflice Address:

fomer Florida street address

. Florida
'ty Aipr Code
New Registered Agent’s Signature, if changing Resistered Agent:

Fherehy accept the appoimiment as registered quens and agree to act in this capaciiv, [ purdher agree teocomply with the
provisions of all steintes relative o the proper and complete performence of no: duties, and 1am fomificr with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603 1.8 Orif this document is

heing filed vomerely reflect a change in the regisiored affice address, hereby confirm cher the limited fiabifine
compeant has been notigiod biowriting of this cheange,

H Chaneing Rislere

e Revisicred Aypent
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It amending Authorized Personds) authorized to manage, enter the title, name, and address of each person _being added
or removed Trom our records: 7

MGR= Manager
ANMBR = Authorized Member

Title Name Adddress Tvpe of Action

O Add

O Remone

O Change

D "\\ft]

O Remuone

O Change

O Add

O Remaonv e

O Chunge

O Add

O BRemaove

8 Change

0 Audd

O Kemove

O ¢Change

OO Add

O Remone

O Change
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If amending any other information, enter change(s) here
- ' L}

drrach addisioneal shevis, (fneeessary
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. ‘ 871612017
Fflective date, if other than the date of filing
Nie:

taptional)
document’s effective date on the Department of State™s records

s ettective dane is Histed. the date must be specitic and cannct be prior o date of Aling o moere than 90 das s atier siling.) Pursuant o 6030207 (3
It the dute inserted in this bMock does not meet the applicable statwtors 1iling requirements. this date will not be listed as t

I the record specifics 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

PSRN

Signatine of o member ofauthorsed e preentative of a meatber

Dated Z é

Carlos Romero

Iy ped or printed minme ol <ignee

PPage Jof 3

Filing Fee: S25.00



