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. i B . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COY}:)OW&H MQC{I'(G, G-”OUP L LLC.

Name of Limited Liability Company

The enclosed Articles of Ameadiment and feets) are submitied for tiling,

Please return all correspondence concerning this matter 1o ihe following:

MGY Adams

Numne o Person

T})P hed /Clbu Q‘Vn”)

Firm Company

999 Sw 19"CH

Address

Abiam; Ft 51153

(,'i:_\"fSlzltc and Zip Cele

Jnﬁo@ The meds law Erm  Camg

-t addreasT (0 he nsed Tor hare annual repert nonlicaton)

For further information concerning this matier., please call;

N(\X pf(/OmS :u('gcﬁr; 949 -5y

Name of Person Arca Code

Dayviime Telephone Number

Linclosed 1s o check for the following amount:

yl $25.00 Filing Fee I $30.00 Filing Fee & L) $55.00 Filing Fer & U So0).00 Filing Fec.
Certiticate of Status Centitied Copy Certficate of States &

tadditional copy s enclosed) Certitred Copy

(additional copy s eneloseds

Mailing Address:

Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 2415 N Monroe Street. Suite 810
Tallahassee, FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(\ Grbopell | Medil Graup UL

Sxative of the Limited ) jabilitv Company as it CAPPLCRES onour recoris, )
1A Flords Lunued Liabilny Company)

Fhe Articles of Organization tor tns Limited Liability Company were fiied on \S q - 20 }J and assigned

Florida document number Z— jd [ H\;] )/Z 501 j).

This amendinent is submitted 1o aimend the followinge

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

Carbones! Medical Gr&up /7/_éC

The new nanme must be distimguishable wnd contain the words ‘Limited Lishility armpany,” Ui designation [’l o

Tar the uhhu\l.lhon LT

Enter new principal offices address. if applicable: ' =

(Principal office address MUST BE A STREET ADDRESNS) -
|

=

Enter new mailing address, if applicable: _ o
(Mailing address MAY BL A POST OFFICE BOX) -

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

Name of New Registered Agent;

New Registered Office Address:

Enter florida soreer adedress

. Florida
Cinv Zip Coreder
New Registered Agent’s Signature, if changing Registered Agent

P hereby accept the appointment as registered agent and agree o act in this capacity. | further agree to comphy with the
provisions of all statuies relutive w the proper and compleie performance of mv dutics, and 1 am famitiar with and
accept the obligations of my position ay registered agent as provided for in Chapier 603, F.S. Or. it this document iy

being filed to merely reflect a change in the registered office address. Ihereby confirm thar the limited fiabilin
company has been notified in sweiting of this change

tF Changing Registered Agent. Signature of New Registered Asent




. If amending Authorized Personcs) authorized o manage. enter the title, name,_and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authornized Member
Title Name

Address Tvpe of Action

_Add

CIRemove

_Changac

—Add
LIRemove
Change
T~
=N
1:3
THAdd
' )
1
LINemove
=) :
=

b hange

—Add

ORemove

— Change

;: Add

LIRemove

— Change

—Add

CIRemove

— Change




D. If amending anvy other information. enter change(s) here: (duack udditional sheers, if necessary.}
i ‘ oy 4
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\0:

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

(optional)
document’s effective date on the Department of State s records

(If an effective dalc is listed, the date must be specific and canrot be prior 1o date of filing or more than 90 dayvs after Almg 1 Pursuani to 605,0207 (5)h)
Note: [fihe date inscried in this block does not meet the applicabie statutory filing requirements. this date will not be lisied as the

Il the record specifies a delayed effective dote. but not an effective time. at 12:0] a.n. on the earlier of: (b)
record s filed.

The 90th day afier the
Dated

blg"?ﬂrc ofa m@mhcr or authorized repiesentaiive of a membcer

| //wﬂH’ Clpbone ]

Feped or pointed name of signec




