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COVER LETTER

TO: Registration Section .
Division of Corporations

Pedriine Intensive Canng FILC
SURJECT:

Namc of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

Bemadette Antonyrajah MD

Name of Person

Pediatric Intensive Caring LLC

5049 Latrobe Drive

Firm/Company

Windermicre F1 347486

Address

bantonvruh@vahoo.com

Civ/State and Zip Code

E-mal address: (to be used for futuee annual ieport notthication)

For turther information concerning this matter, please call:

Bernadetie Antonyrajah MD

419 B197137
at ( )

Mame of Person

Enclosed is a check for the following amount;
O $25.00 Filing Fec [1$30.00 Filing Fee &
Centiticate of States

MAILING ADDBRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arean Code D tinke Telephone Number

B 360.00 Filing Fec.
Certificate of Status &
Certified Copy

(additio! copy is enclosed)

0 $55.00 Filing Fee &
Centitied Copy

(additional copy 15 enclosed)

STREET/COURIER ADIIRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Executive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
: TO
. ARTICLES OF ORGANIZATION
OF

Pedianie Imensive Caring [L1LC

{Name of the Limited Liability Company as it now appears on our records. )
{A Florida Limited Liability Company)

August 17,2016

The Articles of Organization for this Limited Liability Company were filed on
L EAOOD L5243

and assigned

Flonda document number

This amendment is submitted to amend the following;

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

Advaneed Kul's Cure Profesional Tintied Liability Company

The new name must be distinginshable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 98 Mungo Terma Loop Unit 12

(Principal office address MUST BE A STREET ADDRESS) ~ Otlando I 32835

Enter new mailing address, if applicable: 049 Latrobe Drive

(Mailing address MAY BE A POST OFFICE BOX) Windermere 1 34786

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:

Nanwe of New Resistered Avent:

- ra—
el -4
New Reypistered Office Address: -

Fmter Florida street adidress St : &5 T3
. W —
CFlovida 7 - = i
Cuv Zap Cide tee
- o L

AR

pa

L hereby accept the appointment ay registered ugent and agree 1o act in this capacity_ | further agrse to c@tp!y with 1he
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the okbligations of myv position as registered agent as provided for in Clhapter 605, F .S, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Chunging Registered Agent, Signature ol New Registered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, nante, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tyvpe of Action
Dr. Avind Rumpersad 5049 Latrobe Drive
0O Add

Windermere FI 31786
B Remove

O Change

O Add

O Remove

O Change

) Add

[ Remove

0 Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

8 Add

O Remaove

_ O Change - .,
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. If amending any ather information, enter change(s) here: (Antach additional sheors if necessary.)

Changing name from Pediatric Intensive Caring L1.C to Advanced Kid's Carc PLLC

Changing the tvpe of LLC into o professional LLC as it is a physician professional practice

Remon iny one Fo the putners Do Asvind Ramporsad lnslering shaes o D Bernadette

Antonvrajuh MD

Professional LLC will be made up of Dr. Bermadette Antonvryjah (registered agent) 2/2 shares

Dr. Salvatore Buomuuto with 1/3 shares

- . . . November 27, 2017
E. Effective date, if other than the date of filing:

{optional)

(11 ey effectis ¢ date is listed, the date muest be speeific and cannos Be prior w date of Gling or mote an 99 diss aller filing ) Putsuant w 6030207 (b}
Note: |f the date insered in this biock does not meet the applicable statutory tiling requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records.

{b)} The 90th day after the record is fited.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Dated __ U} fl?llolq—

Ya

Bernadette Antonyrajih MDD

Signatare ol a member ar aathorizad represcutatie ol a nicmber

Typed or printed name of signee
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