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st ‘ - COVER LETTER

Registration Section
!‘ Division of Corporations

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

SHP/um Har lin - MD

Name of Person

The Harlip @%ﬁ’ﬁ FreeRion Medicrine, LLC
8470 é’“lfqu;iﬁ @z’rc/z , Suike 307
L&KILNODQ/ Rﬂuwﬁ. L 34,002

City/State and Zip Code

h drlmmw | @ mac . Lo

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

31%10}\@;') Harlin a dl_B07-54 24

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

OO $25,00 Filing Fee bﬂ/$30.00 Filing Fee & O3 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additiona] copy is enclosed) Certified Copy

{additdonal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 71 A2~ AD/6 __ andassigned

Florida document number L { 6 0000 72/t

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

T/’) 4 /%U"/M /’z_n-/ﬁtf‘ %r ﬁ% CiSioh Mé?d{'é (tne, LLE

The new name must be distinguishable and contain 9! words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;

(Principal office gddress MUST BE A STREET ADDRESS) _ﬁ_@_ﬁ'_ﬁ_d_% 14 €
Enter new mailing address, if applicable: : 470 Enkr prise a.f'd le.
(Mailing address MAY BE 4 POST OFFICE BOX) Suite 307
LaKke | 207
B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
registered agent and/or the new repistered office address here:
Name of New Registered Agent: 19 éﬁ&h q €
New Regi e : £470 Zé%f’rprfse @'mc/e Sulte 307
. Enter Florida street address
Lﬂ.&&&@i&ﬂﬁéﬁ Fodds__ 34202

Zip Code

1 hereby accept the appointment 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
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the Irmtt,eg, liability

company has been notified in writing of this change. = -n
A% v
H’ -~ r'

If Changing wﬁyéd Agent, s:mummamm
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If amending Authorized Person(s) authorized to manage, entg
or removed from our records: '

MGR =" Manager
AMBR = Authorized Member

Title Name Address

Type of Action

MGEM M%M_M&M% 2139 Boca_brove flace, Haaif 203
L&kﬂwOOd Rﬂhﬁ'tm, ?L @femove

24202

M&RM Hﬂhn, Skphe.m 7139 Boca Grove Place nlkpit 223
Lo ko wiood Ranel,,

] Remove
4202
{Change  FR2M
maR [Parlin, SMPhan MFM&LLDAM 1,)
g‘kik 307 [ Remove T‘O /VZU
: ADDRESS
L—M kLlUOOd RCU/)(‘L; q'L- O Change
24 200 2.
0 Add
O] Remove
0 Change
O Add
O Remove
i O Change
25 F
TN E =
22 Bony
PR=S v O
l“i;ﬂ_;;;\_l'_'IChange
DY o
om o
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

__ Oy ai a%/i 2 ves!

D @&/M%’[A newu ot businss

Z) rem ove M punvsen Maa e Ao

Aw{’fwvi/a,ed Porsonls) Aist

) ILI"“UV-L/

havg addssss From

71@@ boca Grve Plaes™

[/Uu Floz

Lokt Wood Ranci,, Fi. 34202

43 !
470 Zmlcr,pwg (ivele
Sbclk 23077

Lete waod Rangh Gt 34222

E. Effective date, if other than the date of filing: M au _[%,20/b  (optiona

ASent dethns o

vized Firsous Addhecs

Sdered
el

o

(If an effective date is listed, the date must be specific end cannot be prior tf date ofﬁlﬁngor more than 90 days after filing.) Pursuant to 605.0207 (3xb)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document'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 earller of:

(b) The 90th day after the record is filed.

Dated M/Lc{/ ’7, / 0/6

L i
Signature of a mergber ora Mpmcntauvcofamcn-lbcr o e
o 2 e
Slephen Har//n ES L)
Typed or prmted name of signee —r:

oa o

27 o
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Filing Fee: $25.00



