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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CFRE Management, LLC

Nwine of Limited Liability Company

The enclosed Articles of Amendment angd fee(s) are submitted for Ning.

Please return all correspondence concerning this matter to the following:

Peter Berkman
Nuame af Person

Peter Berkman, Auorney at Law
FirnyCompany

I¥863 SR 34110
Address

Luts, 1. 33558
CitsiSiate snd Zip Code

peiersd peterberh manki .com
E-mail address: (o e wsed Tor future ananual report notifivationg

For turther information concerning this matter. please cull:

Feler Berhiman W8y} 00y-247 |
Nanw ot Persan Area Code [rstime Telephone Number
Enclosed is a check for the following amount:
AP S25.08 Filing Fee [ S30.00 Filing Fee & 1 S55.00 Filing Fee & 1 860.00 Filing Iee.
Certiticaie of Status Certitied Copy Certrficate of Status &
Cathdinonad cops s enclosed) Centitied Copy

Gadditnal copy s enclised)

Mailing Address:

i Street Address:
Registration Scction Registration Section
Division of Corporations Division ol Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 24135 N Monroe Street, Suite 810
Tallahassee., 171, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CYRE Management, LU
(Name of the Limited Liability Company as it now appears on eur records, )
(A Tlonda Limued Tability Company )

2

The Articles of Organization tor this Limited Liability Company were tiled on April 30, 2018 and assigned & T

IFlorida docuwment number L[ 80u0L07832

This inendment is subuitted to amend the tollowing:

A. IFamending name, enter the new name of the limited liability company here:

N Wait Medical Partners, [EC
I'he new e must be distinguishable and contain the words “Limited Liability Company 7 the designation “ELUT or the abbreviation <L 107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BIE A POST OFFICE BOX)

B. amending the registered agent and/ur registered office address on our records, enter the name of the new registered

agent and/or the new reoistered office address here:

Naime of New Registered Agent:

New Revistered Ontice Address:

Frter Florida strect address

. Florida
f iy Zipr Cade

New Registered Acent's Sienature, if changing Registered Avent;

{hereby accept the appointment as registered agent amd agree so aet inthis capacite,  further agree 1o comply with the
provisions of all statwtes relative o the proper and complete perfornance of mv dudies. and Do famitiar witlr and
accept the abligations of wy position as registered agemt as provided for in Chapter 603 1.8 Or i this dociment is
heing fited to merely reflect a chanse in the registered office address, Thereby contirm that ihe Limited liabiline
company has been navificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Auent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cadd

CRemove

O Change

O Add

O Remove

O Change

Cadd

ORemove

CiChange

CiAadd

O Remove

T Change

OAdd

ORemove

OChange

D Add

ORemove

O Change




D, 1Camending any other information, enter change(s) here: cdrch additiental sheets, if necessary.y

E. Effective date. if other than the date of filing: 06/11/2020 (optional)
O e edbective dare s listed. the due moest be specific and cannot be prior o date ot fling or more than 90 days asier Bling.y Pursuant 10 6030207 ¢ 3ehy
Note: [fthe date inserted in this block does not meet the applicable stattory tiling reguirements. this date will not be listed as the
document’s eifective dute on the Departiment of State™s records,

I the record specifies a delayved efTective date, but not an etfective time. at 12:01 ame oncthe earlier of: (b)) The 90th day atter the
record is tiled.

Dated June 11 . 2020

i P

sigaature ot g member or authossed represcattive ofa member

Peter Berkman

I'vped ar printed ninme of signee

Filing Fee: S25.00



