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COVER LETTER

T Registration Section
Division of Corperations -

Silvia M. Robalino, MD, LI.C
SURIECT:

Name ot Limited Liability Company

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

Please return all currespondence concerning this matier o the following:

Silvia M. Robalino, MD

Name of Person

Sulvia M. Robahino, MD. LLLC

FarmeCompany

3661 S hMiami Avenue Suite 206

Adidress

Mg, Flonda 33133

City, State and Zip Code

s.sobalinotd nhpmids.com
E-mail address: (10 be used for futere annual report natificationy

For further intormation concernmg this maiter. please call:

Silvia M. Robaline, MD 7360 Shd-2021]
ak{ '
Name ol Person Arca Code Dustime Telephone Number

Enclosed is a cheek for the tollowing amount;

B S25.00 Filing Fee O S20.00 Filing Fee & O S33.00 Filing Fee & 8 s60.00 Filing Fee,
Curtificate of Staws Certified Copy Certiticate of S1atus &
tsddinonal copy s enclosedd Certitied L‘UP}’

taddiional copy is enclesed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Rewistratton Section Registration Seetion

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Taltahussee, FIL 32314 2661 Exccutive Center Cirele

Talluhazsee, FLL 223401



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION '

or FiLEp

Silvia M. Robalino, MDD, LILC 2&13 )
. i i any as it now appears un our recerds, y 8_

(Name of the Limited Lixbility Comp

*‘2}09

1A Flonda L lmllLd Lrality Companyi - &£
NINNTy
b Wit '-:,J;‘q.:v e
r-tf.'A’, AT O ey, o
06/06:2017 ARG
i o midassgied L

The Arnicles of Organization for this Limited Liability Company were fifed on
117000123965

Florida document number

This amendment is submitted 0 amend the following:

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

N/A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviotion ~LL.CS

. - . . 3661 S Miamnn Avenue
Enter new principat offices address, if applicable: S061S Miamt Avenue

(Principal offive address MUST BE A STREET ADDRESS)

Suite 2006

Mianu, FI 33133

. - . . 3661 S Minm Avenue
Enter new mailing address, if applicable; I3 Miami Avenuce

(Muiling uddress MAY BE A POST OFFICE BOX)

Suite 206

Mianu, FI 33133

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:

. - . I
Name of New Reaistered Agent: N/A

New Registered Oftice Address: 3%1 ‘ID m"m' A JA

Eraer Florida strect address

Y‘Y\\\ M\ . Florida F‘( 3 gL %_5

Ciry Zip Conde

New Resistered Agent’s Stenature, if changing Registered Avent:

Fherebyv aceepr the appaintment as registered agent and agree (o act i this capacity. [ farther agree 1o comply with the
provisions of all sratuies relaive i the proper and complere performeance of an: duties, and am fomiliar swith and
aceept the obligutions of my position as registered agent as provided foe in Chaprer 605, F .8 Or, if this document is
heing filed to merely reflece « change in the registered office address, Thereby confivm thar the mded Habiline
company has been notified inweriting of this change.

If Changing Registered Agent, Signature of New Regivtered Aoent
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[ffamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

3 Remove

B Change

O Add

O Remeve

O Change

B Add

O Remove

O Change

0O Add

O Remove

O Change

O Aadd

O Remove

O Change

O Add

0O Remove

O Change
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1 amending any other information. enter change(s) herer fdntach additional sheers, if necessang

]

March 15t 2019
E. Effective date, if other than the date of filing: (optional)
(1 an etfecnve date is fisted, the date must be specitic and connot he petar o dare o filing or more than 90 davs atter filing.) Pussaant o 6030207 (33b)
Note: (£ the date inserted in this biock does not meet the applicable stataory 1illing requirements, tis date will not be listed as e
document’s eftective daie on the Department of Staie 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.

February 281h R

2ba ).

Signature of o member or avthoMzed representative ol i member

Dared

Sihvia M. Robaline, MD

Typed or prnted name of aignec
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Filing Fee: $25.00



