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TO: Registration Section
Division of Corporations

INSTITUTE OF PEDIATRIC NEUROSCIENCES OF FLORIDA LLC

SUBJECT:

Name of Limied Liability Company

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

Please return all correspendence concerning this matter (o the following:

DR EDGARD ANDRADE

Name ol Person

INSTEITUTE OF PEDIATRIC NEURQOSCIENCES OF FLORIDA, PLILC

Firm/Company

[315 SE25TH 1L.OOP, UNIT 104

Address

OCALA, FLORIDA 34471

City/State and Zip Code
OLBANY@HOTMAILL.COM

Femuil address: (1o be used Tor future annual report notificalion)

For further information econcerning this madter, please call:

Rupa 8. Lloyd, Esg. 352
at ( )
Area Code

416-0078

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

B 525.00 Filing Fee O $36.00 Fiting Fec &

Certificate of Status

{3 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Fiting Fec,
Certificate of Status &
Certified Copy

additional copy w enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce. FI. 32301
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ORGANIZATION

ARTICLES OF
' ‘ OF

INSTITUTE OF PEDIATRIC NEUROSCIENCES OF FLLORIDA 1.1.C
(Nante of the Limited [iability Company 43 it now appears on our records.)
{A Tlorida Timiied Liability Company)

0371072617

and assigned

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

117000056528

Florida decument number

This amendment is submiticd to amend the following:

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

INSTITUTE OF PEDIATRIC NEUROSCIENCES OF FLORIDA, PLLC
The new name must be distinguishable and contain the words “lLimited Liability Company,” the designation “LL.C™ or the abbreviation “L.L.C."

Euter new principal offices address, if applicable:
(Principal office aiddress MUST BEASTREET ADDRIESS)

Fnter new mailing address, if applicable:

(Muaiting adidress MAY BE A POST OFFICE BOX)
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: , Ay

- .
im e
Name of New Registered Agent: %j - -
Mo = .
New Registered Office Address: R SRLI. S
Enter Florida street adidress g‘: ST s
s3I el 5.
- =
,Florida 7w
City Zip Cude

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, und [ am familiar with anel

accept the obligations of my position as regisiered agent us provided for in Chapter 603, 1.5, Or, if this document 1s
being filed 1o merely reflect a change in the regisiered office address. T hereby confirm that the limited liability

company has been notified inowriting of this change.

IfChangingiRegisle;di\igent. Signature of New Registered Apent
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MOGR = "Manaper
AMBR = Authorized Member

Address Type of Action

Title Name
AP LADA E ANDRADLE 1315 SE 25 LOOP, UNIT 104
0 Add
OCALA, L. 34471
W Remove
O Change
O Add

O Remove

O Change

0 Add

Bl Remove

_F:._"- O CHgnge

Ty, T
joalial =
e *p]
0 0 Add

v T
T
—.,.1 LN ! ‘;,

— ':' . !

VMG
8T

+
d“@hangc

O Add

O Remove

0 Change

O Add

O Remove

O Change
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L)
Fhis Professional Limited Liability Company, organized pursuant 1o chapters 605 and 621, Florida Statutes

is formed for the sole and specific purpose of rendering professional medical services and has as its members

only other professional limited liability companies, professional corporations, or individuals wlo themselves are

duly licensed or otherwise legally authorized (e render the same professional service as the PLLC
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E. Effective date, if other than the date of filing: (optional) —c
(1 an efTective date is listed. the date must be specific and cannuot be prior to date of filing or more than 90 days alter filing.) I’@u.ml 10'6()3 0207 (J)(h)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date wnﬂ’m)t b@slcd as the

14 "33qSVHE 1
5: HHY w1 9ny 21

document’s effective date on the Department of Stale’s records.

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 filed.

A\/T«,-wi 4 L 2017

Dated

Signature of a member or authdefzed representative ol a member

DR.EDGARD ANDRADE

Typed or printed name of signee

Page 3 of 3
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