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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CO”M) 4// /Da”zﬁ' 67/;}’?/(;, LLL

Nuamw o Limised Liatility Company

The enciosed Articles of Amendment and feers) are submitled for filing.

Please return all correspondence concerning this maiter to the folewing:

Chvrshna (ol lins

Name of Peraan

CQH»{VD H Pels Climee, LLe

FirmnmvCompany

67 L’ {/{ bu‘DJcl /ELU'L

Address

Otaly , FL 2yy7z

Citvs State and Zip Code

Chrisivae o Collivs 2013 (W gpead - Com

E-muil gddiess (10 be used for future annuadl seport notilication)

For further information voneerning this imatier, picase call:

(hasha Gl s widoi s 912-05D¥%

Numie of Person Arca Code Duytime Telephone Number

Enclosed is a check for the following amouni:

ﬁ S23.00 Filing Fee O S30.00 Filing Fee & O $35.00 Filing FFee & 0 $60.00 Filing Fee,
Certificate ot Status Cenitied Copy Certificate of Status &
vadditional copy s eaclosedy Certitied Copy

taddrional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

[vision of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tuikehassce. FLL 32314 2661 LExceutive Center Cirgle

Tatlahassce. FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cotlins AL Prk Clinic , 10¢

IName of the Limited Liability Company s it pow sippears an our records.)
tA Flonda Limned Eabiliny Companyy

The Articles of Organization for this Lumited Liability Company were tiled on O”i | 'LO!_'QO \ ’} and assigned
I

Florida documem number L l "}' O(D() ?qqqu ,

This amendment 1s submitted w amend the following:

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

The new name must be distnguishable and contain the words “Limited Liahility Company.” the designation =1L or the abbreviation "L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent andf/or registered otfice (addrcss)on our records, enter the name of the new
registered agent and/or the new registered office address here:

Al - N ) .
Nine ot e Registered Agent: (_\’\ (\S\'\ viaL C{;\ \ NABY
New Registered Oltice Address: 1A 361 f L Sduey SO A § \?)l v'c( .
Fater Floride s H‘T{'I aididresy
Ocaln Florida _ 3HYFO
Che Zip Crale

New Registered Agent's Signature, if changing Registered Agent:

{ heretn acoept the appoiniment as registered ageni and agree fo act in ihis capacine [ fiirther agree o complv with the
provisions of all statiies relative to the proper and complete performance of niv duties, and | um-fumn'm@r!h and
accept the obligaiions of my position as registered ageni as provided for in Chaprer 605, F.S. Or:, —zfrhr\ eoctunent is
being filed to merely reflect u change in the registered office address. | hereby confirm that the l'mm( 7 h(g_élhn

company: fus been notifid in writing of this change.

Ii‘("fungmg, Recivtered Age nl Signature of New I(B-Elsjored Apent

— — —
-
b

S0

z0 Wd 6¢

9
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1 amending Authorized Person{s) authorized to manage, enter the title. name, and address of each person _being added
or removed from our records:

MGR = DManager
AMER = Authorized Member

Title Naine Address Tvpe of Action
0 Add

O Remove

O Change

0 Add

0 Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

. 3 O Edinove
_

. = ~
-0 Qymgg'__’

’ o
T -
i O&sd -
A ™

‘53 Ramiove

WM

O Change
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D. If amending any other information. enter change(s) here: (Auach additional sheets. if necessarn.)

E. Eifective date, it other than the date of filing: {optional)
(IMan cttectis e date i isted, the date must be specitic and cannot be prior to date of filing ar more than Y0 day~ atier 1iling.y Pursuan 1o 6020207 (3 kb
Note: 1 the date inserted in thi

. RTR 0207 (3
£ the date inserted in this block does not meet the applicable statutary filing reguirements. this date will not be listied as the
document’s effective date on the Department of Swite’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.

Dated  Sosg L5 AoV s

OM\M i Loy R

Signature ot a member or authonzed representanive of g memnber

2 Wd bZHNl LI
l

C,\f\w Shog A Colling

I'vped ar printed name of signce

bl

Page 3 of 3
Filing Fee: 325.00



