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COVERLETTER

TO: Registration Section
Division of Corporations

Dr. Jose A, Rivera PLI.C

SURIJECT:

Name of Limited Fiabiiity Company

The enclosed Articles of Amendment and fee(s) are submitted tor {iling.

Please reiurn all correspondence concerning this matter to the fullowing:

Sved Ali Shawn Nagvi, DO

Nume of Person

c/o Personic Management Company LLC

Firm/Company

8133 Leeshurg Pike. Suite 636

Address

Vienna, VA 22(82

~2
Cinv/State and Zip Code . =
i : or
nhamade @ personichealth.com - =
E-miatl address: {10 be used for future annuil report notification} ) C‘?
For further information concerning this matter. please call: .. -
Wit
o =
Nadia M. Hamade. Esy. 248 345-3343 - ro
at ( ) 3 o
Name of Person Arci Cole Daytime Felephone Number 7 on
Enclosed is a check for the following amount:
73 825.00 Filing Fee = $30.00 Filing Fee & {3 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certilicate of Status &
ladditional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address: Strect Address:
Registration Section Ruegistration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dr. Jose A Rivera PLILC

{Name of the l.imited Liability gompan\' #s 1l now appears on our records. )
(A Flonda Tinnted Liabibity Companyy

e . . . . . .. T . - Q20172 3 .

e Articles of Organization for this Limited Liability Company were tiled on 2012018 and assigned
. . 3 27

Florida document number 1/ SO224188

This amendment is submitted to amend the following,

A, Ifamending name, enter the new name of the imited lixbility company here:

Personic Fi. PLLC

The new name must be distinguishahle and contain the words “Limited Liability Company.”™ the designaion “LLC™ or the abbreviation “L.1..C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

8133 Leeshurg Pike, Suite 630 =
- r‘._)
(Muiling address MAY BE A POST OFFICE BOX) Viennu. VA 22182 - = i
T -

‘ -

T
B, Ifamending the registered agent and/or registered office address on our records, enter the name of themew

régistered
agent and/or the new registered office address here: '__“If" D
— ™
o

Name of New Resistered Agent:

New Remistered Oftice Address:

Fonter Florida street address

. Florida

Cine Zip Cexle
New Registered Agent’s Signature, if changing Rewgistered Agent:

Lhereby accept the appointment as registered agent and agree to act in thix capacine. 1 further agree 1o complyv with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

beinyg filed wo merely reflect a change in the registered office address, | hereby confiver thar the limited liability
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




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

MGR =

Manager
AMBR = Authorized Member
Title Name

Address

Type of Action

CAdd

CJRemove

CIChange

OAdd

CJRemove

CIChange

FiAdd
el

I':"

= ;
= :

e
ﬁ Remove.

wr
1

a8

Shange
Change*
~ e

e

! -i:—«-? ‘\J‘}! .:' "‘I AI .,".

-1y

™~
FAdd

ORemuve

OIChange

O Add

ORemove

OChange

TJAdd

CORemove

CiChange



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

~3
=
~J
- o
— - '::-“i
- — LI
. oD o
. : i
o , e
v o 0] yud
= o .
TR,
™~
o

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

{optional)
(i an cifective date is [isted. the date must be specitic and cannot be prior w dine ot filing or more than 90 duys afier filing.) Pursuant 1o 6030207 (3)(by

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (by The 90th day after the
record s filed.

Dated :)U\\V\ LLIW . ZOLT :

~J

—

Sigr .uu‘fg ot a member or awthorized representative of @ member
}

Sved Al Shawn Nagyi, D.CR

Tvped or printed name of signee



