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COVER LETTER

ro: Registration Section

Divisipn of Curporatiqns , - N

UBJECT: chesm Mg Ty a0y L LC.

Name of Limited Liability C‘ump.m\

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

’lease return all correspondence concerning this matter to the following:

€\ Qo e Onino, S D

Name of Person

Firm/Company

L

QL)
12299 @ISC(MMQ, Pud. Sove G N

Address

NN MO0 B0y Foo 238

City/State and Zip Cdde

B DOW\O@\(MLQ oM

E-mail address: (1o be used for futurs goatial report notification

“or further information concerning this matter, please call:

(lmmabomo 2y Wpq- 185 Y

Name of Person Arca Code Daytime Telephone Number
Inclosed is a check for the following amount /
J $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & [4%60.00 Filing Fee,
Centificate of Status Centified Copy Certificaie of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallzhassee. FL. 32301



TO
ARTICLES OF ORGANIZATION
OF

L8 - “ - . " 1
MNNeesne . DS Thea Spp LLC
{Name of the Limited Lihhility Company as it now appears on our kard.s }
(A Tlorida Limited Liahility Company)

‘he Articles of Organization for this Limited Liability Company were filed on f [‘f l ! i and assigned
“lorida document number Eﬁ - 32 mfg' I |91 .

“his amendment is submitied 1o amend the following;

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

QA S Buciholomea) Seaaees &L

‘he new name must be dmtmguns‘n&bk and contain the words ~Limited (_La‘mhl} Loman the designation "LLC” or the ‘{bbrulauon “L.L.CT

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

Nl

inter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BUX) O\

AT

Y

3. If amending the registered agent and/or registered office address on our records, enter the name of the new
egistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

D%
\A \}{Qnu’r Florida street addresy

, Florida
City Zip Code

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

hereby accept the appointment as registered agent and agree to act in this capacity_ { further agree to comply with the
rovisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
weeept the obligations of my position as registered agent as provided for in Chapter 605, F.5.-0r, if thiy document is
eing filed 1o merely reflect a change in the registered office address. I hereby confirm that ihe, !unued‘habmty
‘ompany has been notified in writing of this change. o

Al

If Changing Reg.,lt;!cnd Agent, Signalure
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T removed from our records:

AGR = Manager
\MBR = Authorized Member

Citle Name ' Address Type of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

\,\\\]\?ﬁ O Change

0 Add

O Remove

O Remove

.
I"

Change
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{optional)

i. Effective date, if other than the date of filing:
([t an effective date is listed, the date must be speafic and cannot be prior 1o date of tiling or more than 940 days after fling.) Porsuant 1o 605,0207 (3)(b)
If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note:
document’s effective date on the Department of State’s records,

f 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.

NoemdLr (o . Q0\T.

Dated
//MA{M(, LSOO BN, T
Signature @fa memberd or authoriZCd representative ol Fmember -
: A
G \Qrmine. OOMO PQ’J(MD i
/ Typed or printed name of signed ——
o b
o=
w
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Filing Fee: $25.00



I authorize Employee Services to verify any and all information provided in this application for the purpose of
determining my professional competence, character, ethical qualifications and consideration for acceptance.

I also authorize any person or organization named in this application to release relevant information to Employee Services
for the purposes stated above.

[ hereby certity that the information contained in the foregoing application is true and complete to the best of my

knowle

/) /eI

pplicant Signature Date
-ASE ENCLOSE COPIES OF THE FOLLOWING DOCUMENTS FOR YOU AND YOUR CLINICAL

STAFF: INSURANCE FACE SHEET, LICENSE/CERTIFICATION, DEGREE, RESUME, AND REFERENCES.
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