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COVER LETTER

TO: Registration Section
Division of Corporations
'

PRIME OPHTHALMIC LLC
SUBJECT: i

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feeis) are submitted tor Liling.

Please return all correspondence concerning this matter o the following:

SERGHY CORBILEON BETANCOURT

Name ot Persan

FinmyCompany

26971 SWIATH PL

Address

HOMESTEAD, FILL 23032

CrtState and Zip Code

el addresss (o - sed tor future annual cepon sotilication)

For further tnformation concerning this matier, picase call:

SERGLO CORBILLON BETANCOURT I86 T30-6363
1N )
Name of Person Arca Uode 1ntime Telephone Number

Enclosed is a check tor the following amount:

= 325,00 Filing Fee O $30.00 Filing Fee & {3 833.00 Filing Fee & LJ S60.00 Filing Fee,
Cortifieaie of Stotus CorttRied Cope Cernficate of Staus &
caddional copy 15 enchased) Certified Copy

tadditenal copy s enclosed)

Muailing Address: Street Address:

Registration Scction Registration Section

Mvision of Corporations Division of Corporations

"0 Box 6327 The Centre of Tallahassee
Tallahassee. IF1L 32314 2413 N Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLY.S OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PRIME OPHTHALMIC LLC

(Name of the Limited Liability Comguzns as it now appears on our records.)
(A Flonda Dinaited ToabiTny Company

.- . . T . 11742014 .
e Articles of Organization tor this Limited Liability Company were tiled on U/ 77201 and assigned

LI190001 39238

Floridit document number

This amendment is submitted to amend the following:

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

The new neme must be distinguishable and contain the words =Lintited Liabilits Company " the designation “LECT or the abbreviation *L.1L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered offiee address an our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Registered A vemn:

New Regisiered Office Address:

Earee Florida sireet address

. Florida
mn Zip Code

New Registered Agent’s Signature, if changing Revistered Agent:

[ hereby aeeept the appointment as registered agent and agree to act i this capacity. 1 further agree to comply with the
provisions of all stanes relaiive to the proper and compleie pecformance of niy duties. and { am familiar with and
aceept the abligations of niv position as registered agent as provided for in Chapter 603, F 8. Or. if this document iy
heing fited 1o nierely reflect a change in the registe, e oflice address. £ hereby confirne that the fimited liabitiny
company las been nosificd in writing of this change.




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

MGR = Manager
ANMBR = Authorized Member

Tide Niame Address Tvpe of Action
AMBR DAVID DOMINGUEZ 1300 NW 79TH FER
= A dd

PEMBROKE PINES. FE 33024
TJRemove

CChange

O Add

CRemove

OChange

CJAdd

CORemove

TChange

OAdd

TRemove

ClChange

ClAdd

ORemove

OChange

OAdd

ORemove

OlChange




D. If amending any other information, enter changes) here: relprach wdditional sheets, if necessary.y

E. Effective date, if other than the date of filing: {optional)
{11 an eifeetive date is Bisted. the date most be specitic and canot be prior to date of filing or more than ) das s atier ling.) Pursuant o 6030207 (b}
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Jdocument’s etfective date on the Depariment of State’s records,

I the record specilies a delayved eilective date, but notan effective time, at P28 1 wom onctbe earlier oft (hy The 90t day after the

record 1s filed,

August 2dth
Dated

rosentalive of a member

Sergie Cdirbi 3dtancourt

Tuped or fir inlu‘}/n::mc ol signee

Filing Fee: 825.00



