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COVER LETTER
TO: Registration Section

Bivision of Corporations

SUBJECT:

Namce of Limited Liabitity Company

The enclosed Articles of Amendment and Tees) are submitted for liling

Please return all correspondence concemning ihis matter to the fullowing

T ouna ovadntima

Name ol Person

Finn/Company

Roca Medi ahon vaup LLC

Foca YWNeaiahon @rouo LLC

Address

200 Loyal Py Vood Suate A

Boca [Jogon T 3H32

CityrState and Zip Code

DUNLE @ . LONA

’
" E-mail address: {to be used for Tuture annual report notification)
For funther information concerning this matter, please call

DAy Lo

a0
Name ol Person

~3
L fon }
TN
CALU-SpSk o=
Area Code Davtime Telephone Number @ 0 ™2
. L e
.
¢ R
Encloged is a check for the following amount: i "Ul 3
) 2T W
$25.00 Filing Fee T} $20.00 Filing Fee & 71 $53.00 Filing Fee & O3 S60.0) Filing FL‘CF1 ~

Cenificate of Satus Cerufied Copy Certificate of Status &

(additional copy is vnelosed)

Certified Copy
(addizional copy i enclosed)
Mailing Address:

Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Tallahassce. FL. 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION
OF
Porn Y e diaton Cp@up_\ LLC
{(Name of the L Iml“("."{l}‘ﬁl)'r:l(lil.lhl l(nfllmgdm ns it now affPears on our’

cordt.)
Liability Company)

The Articles of Organization for this Limited Liabilitv Company were filed on

\ Company ware fle tﬂlzﬂszf
Florida document number L lg O ) OD 7\{%!0(

Fhis amendment is submitted to amend the following

and assigned

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

The aiew namwe must be distinguishable and contain the words ~Limited Liabiliy Company

any.” the designation “LLC™ or the abhreviaton "LA.CT
Enter new principal offices address. if applicable

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address on our records. enter the name of th
JLL‘I‘“ and/or the new registered office address here:

-‘, -
n ew registered

‘i' o {—.2'. ﬂﬂ
A
T; L o
Nanme of New Rewistered Agent: bUY\\ L&\ HOVAA/\ | VM : A : -—
-‘O '
New Registered Office Address: g/l UJ EOUIC(,‘ ?&1 m @(D&J s "{":‘
“Enter Florida street address L "J"

/)2:)0 (ﬂ{ l@&{cfoﬂ . Florida g; ‘-‘. @_

Zip Conde

ew Registered Agent's Signature

if changing Registered Agent

! hereby accepi the appoiniment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper und complete perjormance of my duties. and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. { hereby confirm that the limited liability
. has bee ; -

company has been notificd in writing of this change. %/

If Changing R;ﬁ;ﬁ:red Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

e YN Batrasy  Y3TTW - oyad B Poad o
R laton i 2yz2. s

nGL Lo oranim R0 ol Falm o o
MJOV) 1 U2 emone

PR 0P Wi 130 10 Roual Palm Péad wats”

M mﬁd/\ @gr&_ ORemove

O Change
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Ty
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O Add

ORemove

OChange

] Add

O Remove

CiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessan.)

-
] (=3
RERE -t
S X!
‘ =  ewt
S r:> o
2522 ST
. . B
. Effective date, if other than the date of filing: \/?., ?> \ ZDZ (optional) G - i
[lf'm effective date is listed. the date must be specific and cannot be plior to date of fifing or more than Y0 days after filing,) Pursuant to 503.0207 )b
Nate: Hthe date inserted in this block doces not meet the applicable stawtory fiting requirements. this date willhetibe listed as the
document™s cffective date on the Depanment of State's records e W
| R W
™
[f the record specifies a delyed effective date, but not an effective time. a1 12:01 a.m. on the earlier of: {b)
record is filed.

am. : carlier of’ The 90th day afier the
Dated r@@@ﬁmlﬁt/ ZD/) AYSY

7% Z/%L/Qm/

[ L/ # Signature of a member or duthorized representative of a membe

Ty pui or printed name of signee

Filine Fee: $25.00



