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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: eh | J (\l.lﬂ\.Q(U' Sﬁer‘CCS L LCL

Name of Limited Lisbility Company

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

Please retarn all correspondence concerning this matter o the following:

_Dnnuell Johnsn

Name of Person

DEI Clinicad Serviced 1 LC

FirmdCompany
0L _Morkhpoint Pkiyy
Address

Jast P Beacn [ FL 3%407

Citv/State and Zip Coudd

dcnicl ores 1 @amail .con

E-maH hddress: (10 be wéed tor fuure annudl cepon notification)

For turther information concerning this mater. please call:

Lomqet\ Xhnson a 4S4 _A5-1544

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the tollowing amouat:

% S25.00 Filing Fee 0 $30.00 iling Fec & O $55.3) Iihing Fey & 0 S60.00 Filing Fee,
Certificate of Sttus Centified Copy Certtheate of Status &
(additional copy is epelosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STRERT/COURIER ADDRESS:
Registration Section Registratien Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee. FI, 32314 2661 Executive Center Circle

Tallahaksee, F1, 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGAN
OF

DI Clinicad StryieeS , LUC

1ZATION

(Namw of the Limited Liability Compan \u it no

J_appears on our records.)

Aability Cdmpany)

The Articles of Organization for this Limited 1iability Company were filed on 1| 3\] s and assigned
L]

Florda document number L1 100000 11 4‘

This amendment is submitted o amend the following;

A. If amending name, enter the new namc of the limited liability com

any here:

The new naine musy be distinguishable and contain the words "Limited Liubility (Compahy

v." the designation “LLC™ or the abbreviation “L.L.(."

AD rH«pOt nt Pa riay

Enter new principal offices address, if applicable; goi
(Principal office address MUST BE A STREET ADDRESS) J.MK';

Palm Beacn po 33407

-

- o
Enter new mailing address, if applicable; EOI N{)Yﬂ’l QOWH %M =
(Mailing address MAY BE A POST OFFICE BOX) Wosd Qlf v Pea o, F & 3§ _
;;- il
i o T
B. If amending the registered agent and/or registered office address on our records. enter ﬂm nalll}g of thc new
registered apent and/or the new registered olfice address here: [y '..o
Name of New Registered Agent: mn\}ff’\t \\Ur\l’\ﬁon
New Repistered Office Address: 201 MOY“H’lDO nt Polfkw\{
! Enter Floride streer addrdss
LUQS* Pﬂll m Bkach Florida 33401
Ciey Zipp Cende

if changing Repistered Agent:

New Repistered Agent’s Signature

t hereby accept the appoinnnent ay regisicred agent and agree 1o act
pravisions of all stattes relative to the proper and complete perform
aceept the obligations of my position as registered agent ax provided]
being filed 10 merely reflect a chunge in the registered office address
company has been notifted inwriting of this change.

i this capacity. I further agree 1o compiy with the
mee of my duiies, and I am familiar with and
Yor in Chapter 605, .5, (v, if this docament is

ol 1 hereby confirm that the limited liabilite

NIV AR L
- ng R"‘F’-“"&‘\ﬂjﬂ .«\.gcnl.\,‘ilf nu>llrt‘ of New Repistered Ageut
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Il amending Authorized Personis) authorized 10 manage, enter the tifle, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG Werded b nndn 3r 5401 § \Wrkman Kd 3 Add

"i). O &)% qsl 208 _ S—\& 3 k O thcmovc
Lake mary;FL 32115

OHQV\C\ 0 i T‘ L 52%\‘:] O Change

0O Add

O Remove

O Chunge

O Add
3- -
FTo O emove
L ¢
. T
3‘: - =z
caz O (Fasnge
ooy - [ H
[Ra it
I, - H T
S O !
= \ =
@ L

0O Change

0O Add

O Remove

0O Change

0 Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auachaddivional sheets. if necessary. )
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E. Effective date, if other than the date of filing: {optional)
(It an eHective date is listed, the date nwist be specific and cannot be prior w date of filifg or more than 90 days after filing.) Pursuant o 6050207 (3)h)
Note: [f the date inseried in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the

document’s ettective date on the Departnient of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is filed.

[Yated \12‘5! i % .

U wgnature offy member or authonzed represetative of a member

el | Janson
yped ur printed name of sighee

lJ
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