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COVER LETTER

TOL  Regintvutlon Kectlon
irivision of Corporutions

Dr. Xiein, \
SUBSECT: r. Kigin, Optomepwy, LLC

Womo of Limited Lisbility Company

The encloscd Articles of Amondment and foe(s) are sisbmitted for filing,
Pleaso retum sl correspondence congerning this muttor to the-fbllowing:

John Basoome, 0D,

"~ Nawe of fereon
Bastome Eyc Carg, Inc.
FiymrCompaay 3
3502 Eem Qukland Park Bivd. '
Addieax

Fort Lauderdals, Florida 33306
Clry/Stato gad Zip Code
odfloride@pmnil.com )
— Bemall addives: (b bw woed 107 TR arbaial feptm RalTHCATon)
For further information cancerning this matter, plasss call;

, O.D, . 958 531-7000
John Bazcome o L]

Nanie of Person j Ares Code . Deytimb Telophono Number

Eaclosed is s check for the following amount:

W $25.00 Fillng Feo 1 $30.00 Filing Fee & 1 $55.00 Filing Fee & [ $80.00 Flling Fee.
' Cehificate of Bistis Certified Copy Qertificase of Siatug &
. {(adiRivian) cogy ls ceioand) Centifisd Copy

ldusons] Snpy le-eonioetd)

- |
MAILING ADDRESS; NTREET/COURIER ADDRESS:
Reglatrsiion Section Reglstratton Section
Divisioa of Corporations Division of Carporations:
F.D. Box 6327 gdlmpg Bu:‘l'c‘lmgbm Cirolo
Tal FL 32314 xeoutive r Cire
atace Taliahaises, F1. 11301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dr. Klsln, Optometry, LLC

(Npme of the LTmlted Lial
(A Flor e
' 5 e
Tho Articlea of Organization for this Limitéd Liability Company were filed on 4412047 - ond assignod .

Florida document number &17000074108 < , R
o o

"This amendmext is submitied to amend the foflowing: e
A. If amending name, gnt na ed Jial ] 3 ,_ r'_‘ l:;
Broward Byo Care, LLC ' : S =

Tho now namA Mkt bo taZuishadle Wd c0nuMLn e wordl "Limited : (xbilfty Company,? ks Besignation “LLC" or fha abbrovidtion "L.L G-

Enter new principsl offices address, If applicable:

LW UY Epks

amending the registered agent and/or registercd office. address oo our recerds, guter the name of the gew
4| /g ne e -

John Bascome, O.D.
2502 Eant Qakiand Park Blvd,
Enter Flovida strent addreys
Fort Laudeydale’  Florida 33306
Ciy ' Zp Codre

piytered Agent'aSiguaian IANgIE X [ered ARCH

1 hereby accept the appoinmment as registered agent and agree to act in this capacity, I fyrther agree to comply with the
provisions of all statutes reldtive 10 the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as ragisiered agent as provided for in Chopier 603, F.§, Or, |f this document is
being filed o merely reflect a change In the regisiared office oddress, 1 Kereby confirm that the limited liability
company has been notified in writing of this change:

N R

if Enanging Regiiefid Agent, Slgnaiore of Now Beahiered Aaer
Page 1of 3
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If amending Authorized Person(s) authorized to manage,

arrgmoved from our pecords:

MGR = Moanagtr
AMBR » Anthiorized Member

Title Nams
MQR. Johr Bogcome, 0.D,

I
iy
i

H17000099569 3

Adtress

2502 East Onkland Park Blvd,
Fort Lauderdalo, Flerida 33306

@005/006

gntgt.the title, name, and address of gach person belng added

& Add

O Remove

O Change

B Add

0 Renwve

O Changn

I Add

3 Remova

01 Change

Page2 o3
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D. 1f amending say other Information, enter chaage(s) here: {Anach adidirional sheety, [f necessary,)
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dite, If other than the date of flling: (eptional) _
E ﬁ-sz":r.‘:m dﬁ i8 listed, the dato must be muu ;mcll cannot be-priar o date of filfi or mare than SO days aftar flling.) Pumuant & 603.0207 (IXb)
If the datz inserted In this block not meet thie applicable statutory filing requirements, this date will not b listed an the
document’s clfective date on the Department.of State’s revorda,
s & delayed effective date, but not an effective time, at 12:01 o.M, on the earller of;

)t tha record specifie
(b} The 90th day after the record Is filed.

4 2017
Dated Aptil § ' : .
, hnnd # 4
Y Ticmbar of Mitharzad reproachitalive of a member
John Bascome, 0.D. :’"EI%N g %591 &0
* Typed or prinied name-of $/gnée

Paged of 3
Fillog Fep: smog_
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FLORIDA. DEPARTMENT OF STATE
Dyvasien of Corporations

April 12, 2017

DR. KLEIN, OPTOMETRY, LLC
2502 EAST OAKLAND PARK BLVD
FT. LAUDERDALR, FL 33306

SUBJECT: DR, KLEIN, OPTOMETRY, LLC
REF: L17000074108

We recelved your aelectroniocally transmitted document. However, the
document has not been filed. Please maka the following corrections and
refax the complate dooument, inoluding the elestronio filing acover shaeat,

The nawe designeted in your document 18 unavallable minpe it las the asama
a@, or it is not dilastinguishable frotn the' nama of an .existing.entity.

Please salaect a new name and make tha oorrection in all appropriate
places, One or more major words may be added to make the name
diatingulshabla from the one presently on fila.

Plaaaa raturn your document, along with a oopy of this letter, within 60
days or your filing will be gonsidared abandoned,

If you have any queptione concerning the tiilng of your documant, plasse
oall (850) 245-6051. '

Yagemnin ¥ Bulker FAX Aud. #: H17D00099KEY
Ragulatery Speoialist II Lettar Numbar: 917A00007037
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