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COVER LETTER

T Registration Section
e Division of Corporations

GOOD SAM OFFICE PARTNERS, LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and tee(s) are subimitted for tiling.

Please return all corresporlence concerning this manter to the following:

John A Kovarik, Esq.

John A. Kovarik, Esg. P.A.

Nime of TPerson

PO Box 3712

Firm/Company

Tequesta, Florida 33469

Addiess

CirrySue and Zip Cody

john@kovariklaw.com

F-mami aduress: (o be used for futuee annual report nobificativn}

For further inforaation coacerning this matter, please call:

John A. Kovarik

561 659-9001

at | )

Naine of Person

Fuclosed is a check for the following amount:

0O 530,00 Filing Fee &
Centficate of Status

B 325.00 Filing Fee

MAILING ADDRESS:
Registration Scction
Division of Cotporationg
PO Box 6327
Tallahassee, FLL 3234

Arcu Code Duvtime Telephone Number

3 $60,00 Filing Fee.
Certificate of Staws &
Cenified Copy
tadditivnal copy 1> enelasedy

O s33.00 Filing Fee &
Certilied Copy

taddizianah copy is enclosed)

STREFET/COURIER ADDRIESS:
Regisiration Scelion

Division of Carporations

Clifion Building

266 Exceentive Center Carele
Tallahussee. FL 32301



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GOOD SAM OFFICE PARTNERS. LLC

(Name of the Limited Liability Company 38 j{DOW appears o1l our re
(A Flonds Eevited Liabihity Companyi

cards,)

The Articles of Organization for this Limited Liability Company were filed on 12/12/2016 and assigned
Flerida document number 116000227852 .

This amendment is submitted g amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbitny Company,™ the de~ignatiun *LECT o the abbreviazien "L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=

o<

v» L5

™M =X

. . . . 4915 S. Congress Ave © 2T
Enter new mailing address, if applicable: : 1 ST
: -
(Maiting address MAY BE A POST OFFICE BOX) Suite C N
—

Lake Worth, FL 33461 x 37

o

. - ™o o
B. If amending the registered agent and/or registered office address on our records, enter the name &the-hew

revistered agent and/or the new registered office address here:

Name of New Registered Avent:

New Regisiered Office Address:

Enter Flovida street uddy e

. Florida

Citv Zip Code
New Registered Avent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree o act in this capacity. [ frerther agree to comply with e
provisions of all statutes relative to the proper and complete performance of my dutivs, and L am famitiar with and
acvept the obligations of my position us registered agent as provided for in Chapter 803, S Or, if this document iy

being filed to merely reflect a change in the registered affice address. Thereby confirm that the limited liability
company has been noified in writing of this change.

IT Changing Registered Apent, Sipnature of New Registered Agent
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.

If amending Authorized Person(s) authorized 1o manage. enter the title. name, and address of cach person being added

proremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Elezier Hernandez, M.C. 4915 5. Congress Ave. m C
M Lake Worth, Florida 33461 5 Al
;

O Remove

O Change

Moise Anglade, M.D. 4915 S. Congress Ave.
M Lake Worth, Florida 33461 o Al
i

0O Remuve

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D). it amending any other information, enter change(s) here: (Anach additional shects, if Hecessant)

)
— —
o o8
[ ] hudhg G
m o
- =
! -.O,..l:'\-::-'r
o | :_\:L:r‘:
o
> 2o
i ‘5
= =t
. e
Yy ==
-
w2

July 1, 2018
(optional)

E. Effeetive date. if other than the date of filipg:
(I an etfective date is listed. the date must be specific and conmot be prior o date of fling or mote Cia 9 days atter filing.) Puisuant o 6030207 (i
Note: H he date inseried in this hlock does nol meet the applicable stwory filing requirements, this date will not be listed as the

Jdovument s effective date on the Departiment of State’s revords.
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 filad.

August 23 2018

Dated

hd "\ Signatire of a member or authorized vepresentative ot a membes

Amarnath Vedere, M.D.

Tvped or printed name ot signee
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Filing Fee: $25.00



