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COVER 1L

TO: Regilstraliun Section

Division of Corporations

ETTER

sumiect: LA FAMILLE  MEDICAL Q\LOL\P LLC

Name of Limited Liabiliy C

The enclosed Articles of Amendment and tfeers) are submitted tor tilin

Pleasc return all correspondence concerning this matter to the followi

hmpany

[F]

Jib

—ON0RY (e sy 1S rondet, MO

Nanw o

LATAMULE MEDICA

[ Person

L GRou? iLC

A3 W Sunrie 'E)}Jd <k 162

Tloanlehn FL 3

35

Citv/State a

tﬂ”\f 0 e phosd

d Zip Code

Y. Com

Tomamil diress: (10 be Ll\(.d [3

For further information concerning this matter, please call:

—
Noe ‘\karmdQJc LMD e
Name of Person AT

Enclosed is a check for the following amount:
{SES.OO Filing Fee 0O $30.00 Filing Fee & 0 $35.00
Certificate of Siaius Ceriif
{additic

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tullahassee, FLL 32314

Liture .mnlml repart nottfication)

%00 e3- N3G

4 Code Daviime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certiflied Copy

(additional copy 15 enclused)

Filing Fee &
vd Copyv

nal copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clifton Building

’h()l Exccutive Center Circle
Tailahassee, FL 32301




ARTICLES OF
T

AMENDMENT
O

ARTICLES OF QRGANIZATION

0

teoue LLC

LA FAWILLE PEDICAL

3

(Name of the Limited Liahility Compa

hy as it now appears on our records.

(A Flonda Timated

The Articles of Organization for this Linuted Liability Company
Flonda docwment number L\Q( b OOZ]%K’JQ‘:)

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liab

bility Company)
Dl73)701%

were fited on and assigned

lity company here:

Q374

The new pame must be distinguishable and contain the words “Limited Liahifity Company.” the designation "1LLC” or the abbreviation “LL.C.”
Enter new principal offices address. if applicable:
(Principal office addrexs MUST BE A STREET ADDRIESS) — T
o —m
s I
o =i
= ; —
— Fr
. ww O
Enter new mailing address. if applicable: Ay
' O o
o 54 7 ~ ~ g ~ - -
(Muailing address MAY BE A POST OFFICE BOX) 3 s 5
- i
ey DI
@ Im
R-g

B. If amending the registered agent and/or registered o
registered agent and/or the new registered office address her

Name of New Registered Asent:

fice address on our records, enter

the name of the ne

:

New Repistered Office Address:

Enrer Florida sireet address

. Florida

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

I hereby accept the appointment as registered agent and ag)
provisions of all statutes relative to the proper and complere
accept the nbligations of my position as registered agent as |
heing filed to mervely reflect a change in the registered office
company: has been notified in writing of this change.

City Zip Cade

ve to act in this capacitv. I further agree to comply: with th

performance of my duties, and I am familiar with and

provided for in Chapter 603, F.S. Or, if this document is

address. 1 hereby confirm that the limited liability

If Cha

Page

neing Registered Agent. Signature of New Registered Agent
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If-amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addc

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
LR, FL

MR Cllpefr Feadin zuno i 151 132 32370
o kemove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

T Add

0O Remove

(3 Change

O Add

0] Remove

0] Change
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D.: If umending any other information, enter change(s) here:

fAnach additional sheets. if necessary.)

85kl He 818348l
JUIYD T4 335SVHY V]

E. Effective date, if other than the date of filing:

(optional)

(Ifan ellective date is listed, the date must be specific and cannot be prior (o
Nute: 1 the date inserted in this block does not meet the applicah
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not
{b) The 90th day after the record is filed.

Dated Z, } )Z / ZQTE . /‘_ )

/ SighmtmT O 3 member o aulheriged represeuve-of-a member

NORY (o Fosud

edand

T Typed or printed

Page 3
Filing Fee

name ol signee

of 3
: 825.00

1LAD

31VES 40 A¥VIIHI3S

an effective time, at 12:01 a.m. an the earlier of;

3714

daic of filing or more than 90 days after filing.) Pursuant to 605.0207 (3){b
I statuwory filing requirements, this date will not be listed as the



