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COVER LETTER

TO: Reglstration Scetion
Bivisian of Cm‘pnr:itinns .
OSTEOPATHIC MEDICAL ARTS CENTER OF SOUTIHE FLORIDA, LI.C
SUBJECT:

Mame of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submisted for Gling.

Plense return all correspondence concerning this matter 1o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com. Inc.

Firm/Company

101 N. Brand Blvd.. 11th Floor

Adddress

Cilendaje. CA 91203

City’Stane und Zip Cod:
shigl979@gmail.com
T-mail address: (1o br used for Mture annual repott notiilation)

For lurther information coneerning this matter, please call:

Cheyenne Moseley

800 773-0888 ext. 9724
at ( }

Numu of Person

Iznclosed is a check for the fotlowing amount:

O §25.00 Filing Fee [ $30.00 Filing Fee &

Certificale of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Ares Code Daytime Telephone Number

3 $60.00 Filing Fee,
Certificate of Stalus &
Certified Copy

(edditionul copy iv erclosed)

[¥ $55.00 Filing Fee &
Cenified Copy
fadditional capy is enclased)

STREET/COURIER ADDRESS:
Repistration Section

Division of Carporations

Clifton Building

2661 Executive Center Circle
Tallahrssee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OSTEOPATHIC MEDICAL ARTS CENTER OF SOUTH FLORIDA, LLC
(

The Articles of Qrganizartion sor this Limited Liability Company were filed an N8/30/2017 and assigned

A7000185223

Florida document number !

This amendment is submitied 1o amend the following:

. . .. . . LT
A. I amending name, enter_the new name of the timited liability company here:

The acw pumie inust be distinguishabke and ond with the woids “Limiwed Liability Company.,” the designation “LEC™ orthe abbreviation *L.L.C.7

Enter new principal offices address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mnaiting address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B :

- - . . ! e T P

B. If amending the registered agent and/or registered office address on our records, enterthe name of the new
veeistered acent and/ar the new revistered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida sireel acldress

. Flonda
City Zip Cocle

New Repistered Agent's Signuturee, if changing Rephstered Agent:

1 hereby accepr the appointment as registered agent and agree io act in this capacity. I further agree o comply with the
provisions of all swanies relaiive 1o the proper and complete performance of my duties, and I om familiar with and
aecepr the nbligations of my position as registered agem as provided for in Chapter 605, F.S. Or, if this document is
heing filed i merely reflect a change in the registered office address, | hereby confirm that the limited liablity
company has been notified in writing of this change.

it Changing Repistered Agent, Signature of New Registered Agent
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It amending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Austhorized Member

Title Name Address Type of Action
AMIR Keith Bischolf 625 NE 8th Ave., Unit 1 O Add
Fort Landerdale, FL 33304 & Remave
O Add
J Remove
TR
0 Add

O Remove

__ O Add
O Remove

AR
L. B Addo 5
s [
-‘;_': - —I e
Tnd 1 B
¢y T Remdve ﬁ
Tl FEs )
e e i_,’:' L TS
=i oo
E -4 -
L5, (A
e 0 Ad?

O Remove
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D. i aomending any ather information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, if uther than the dute of fling: {optiomal)
(The effective date mwt be specific, cannot be prior to date of reccipt or filed dale and cannot be nore thim 90 days after
the dute this docwment ig fled by the Flonda Departracat ot State}
9/20 / . \ i
7 i .
Signaturs of § member ¢r sutherized represemative ol @ member
Serge-Henri Gardere

T Typed or printed mame of signee

Dated
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