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Secretary of State

Division of Corporations

Post Oftice Box 6327
Tallahassee, Florida 32314-6327

BLANCHARD | MERRIAM

ocober s 2015+~ AADEL | KIRKLAND

ATTORNEYS AT LAw SINCE 1974

.

Re: The Medical Institute, LLC

Gentlemen:

Enclosed for filing arc Articles of Amendment to the Anrticles of Organization of
The Medical Institute, LI.C changing the name to Medical Institute, LLC. Also enclosed is
our check in the sum of $25.00, representing the filing fec.

Please return a conformed copy of the Articles of Amendment to the Articles of
Organization to me. A self-addressed envelope is enclosed for your mailing convenience.

Should you have any questions or if [ could be of further assistance, please call.

JHCAh
Enclosures

Sincerely yours,

BLANCHARD, MERRIAM,
ADEL & KIRKLAND, P.A.

Tert L. Witherspoon, C.L A4, Legal
Assistant 1o Jose H. Cortes, Ir.



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

The Medical Lnstinne, LLC

(Nawe of the Limited Biability Company as i now appears on o iecords. )
A Flonda Limited Taability Companyd

April 20, 20135

The Articles of Organization for tus Limited Liability Company wure filed on

Florida document munber L15000069095

This amendment is submitied 1 amend the following:

Ao I atmending name, enter the new name of the limited liability company here:

. anel assigned

Medicai Instinne, LLC
’ I or the abbreviaton L LU T

‘the new mune must be distinguishable and contain the words “Limied Liability Company,” the designation "L1<

Fnter new principal offices nddress. if applicable:

(Principyl office uddvess MUST BE A STREET ADDRESS)

Eonter wew mailing address, it applicable:

(A ailing adidress MAY B A POST OFFICE BOX)

——

B, If amendisg tie registered agent andior pegistered ollice

S
address an owr records. enter the mafd ol _the new

——

registered agent and/or the new registered office address here: LS
S
Snafed SN G .
In oo — P
. NG S
Numie of New Registered Agent: S N,
—— T,
rd
N L
New Registered Office Address: ___,_._,C," > ey
Ewrer Floricke server addreas ~ - H E
I, -
g & I
. Florida o 9
~ ,Zfﬁ'l’,'ml’:‘

Cri

New Registered Aeent's Sienature, if changing Registered Agent:

P hereby accept the appointmient as registered agent end agree 1o act in this capacitv. ] further ugree o comphe with the
provisions of wll statsres releive o the praper apd complete performance of my duties, and §am feomiliar sith and
accept the obligations of ny position as regisiered agent as provided for in Chaprer 603, .S, Or, if this docunent is
being Jiled 10 merely roflec: o change in the rigistervd pfiice wddress, | hereby confirng thar the limited fiabifine

campany has been nodficd inowriting of this change.

If Changing Registered Agent, Signatyre of New Registered Avent
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[Famending Authorized Person(s) authorized to manage, enter the title, name, and sddress of cach person _being added

or removed from o records;

MGR=

Manager

AMBR = Authorized NMember

Title

Nape

Addiuss

Fype of Activn

[ Add

0 Remove

O Change

0 Add

O Remave

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

[ Add

O Remove

O Change

O Add

O Remove

0 Chunge
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I i amending any other information. enser change(s) here: (dnach gdditional sheers, if necessarv.j
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. Effective date, if other than the date of Hing: {nptianal)
(1f an effective dme is Bsted, the dale must be specdic and cannot be prior 1o date of filing or more than 90 days atler tiling.) Pursuant w0 6050207 (3igb)

Note: e date inserwed in this block does notineet the applicable stumen v filing requitements. this date will not be listed us the

Jdocument’s ettective 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:
(h) The 90th day after the record is filed.

015
Dated N .

R

Abbas S, Ali, Manager

Signatute ob o member or suthorized represeniative of 1member

Typed or printed nasie of signee
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