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COVER LETTER

T0; Kegistration Section
Division af Corporations

HAPPY KIDS PEIIATRIC CLINIC OF BROWARD. LLC
SUBIECT:

Sty ol Limited Liability Company

Fhe enclosed Articles of Amendment and Tees) are sutinilted for filing.
Please return afl correspandence coneernimnyg this matter 1o the following:

JENNIFER PEREZ

Mo ol fPersoen

JENNPEREZ@FEMWELL.COM

FFim/Campany
3225 AVIATION AVENLIE, SUITE 700

Adtresy
MIAMLE FLORIDA 33133

CityrSlate and Zip Code
JENNPEREZ@FEMWELL.COM

T-mait acdrose (ot I esed for future anmal report potilwation)

For turther information concerning this mistes, please vall:

al( !
Name of Person Aren Cade Daytime Telephome Nonler
Enclosed is a check for the tollewing amount; {;’,'F"l 184
O $25.00 Filing Fec 8 $30.00 Filing Fee & 0 $33.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
{addtioa? copy s erelosed Cortified Cnp}
1acditonat eopy 1 enlaned)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Hepistration Seciion Registration Section
Division o Corposations Division of Corperations
PO Bax b7 Clittan Building
Fallahassee, FEL 32314 2661 Exceutive Center Circle

Tatlahassee, FIL 32301
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

HAPPY KIDS PEDIATRIC CLINIC OF BROWARD. LLC

I Name of the Limted Liabikity Compuny wy il pow aphears on our records. )
(A Flonda Lintie

Llabitny Cosnpany)

The Articles of Organization for this Limited Liabitity Company were tiled on 06/2472018 and assigned
Flatida document number 119000165489

This amendment 3 submitied w amend the following:

A. If amending mame, enler the new name of the limited liability company hiere:

The new name most be distinguishable and contain the words “Limited Liability Company ™ the designaion 711C

=
T ar the abbsesiation 3'1,111':('." -2
Ente T - - R N/A .. =
-nter new principal offices address, if applicable: = i
(Principal office wdilress SUST BE A STREET ADDRESS) NI L
I
T .
AP
Enter new mailing address, if appiicable: i
(Maiting wddresy MAY BE 4 POST OFFICE BOX)

Is.

If amending the registered ngent andior registered office address on our records, enter the name of the new
registered agent andfor the new registered office address here:

Name of New Repistered Apent: NIA

New Registered Oftice Address:

Enter Flor da sireet adidress

. Florida
Cry

Zipr Cende
New Hegistered Apent's Sionature, il changing Repistered Agent:

1 hereby accept the appaintment as registered agent and agree (o act in (s capacite. ! further agree to comple with the
provisions of ail staututes relative 1 the proper and complete performance of my duies. and 1am familiar with and
aeoept the obligations of o position as registered agent as provided for in Chapier 603, F£.80 Or, if this docuntent is

Buing filed to merely reflect a change in the registered office address, hereby confirm that the limited tahility
compenty hax been notified in writing of this change,

1 Chunging Hepistered Agent, Sigmature of New Repistered SApent
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1f amending Authorized Person(s) authorized to manage, ¢nter the title, nume, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authurized Member

Title Address Tvpe of Actiun
Name 1225 AVIATION AVENUE. SUITE 700
MGRM FRANCISCG J. LEON RAIAME, FLORIDA 33131
[ Add
W Remove
G Change
3225 AVIATION AVENUE, SUITE 700
MGRM

VHEALMD GROUP HOLDING, LLC Mianl, FLORIDA 33331

| oAdd

O Remave

0O Chanue

-y

! {'fh.'.il:xgl.:

- o)
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St =
O Add,, o=
et -5 oy
TR fegp] L
WSl Lt
i .3: ] ~‘

O Rempve — :
n R
BELH - I

oo
~
—
LV »]

O Add

O Remove

O Change

[0 add

0O Remove

O Change

O add

O Remove

02 Chaage
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0. Iramending any other information, enter change(s) here: (diach additional sheets, i necessary.j
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E. Effective date, it other than the date of filing:

(optionul)
(If an ettectve date is lisied. the date must be specitie aad cannut be prior e date of iling o more tan 90 days atter fifing) Pursuant t 6030207 Chith)

Note: |7 the date insested in this black does not meet the appliceble statutory filing requirements, this date will not be disted as the
document’s elfective date on the Department of State™s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(o) The 90th day after the record is filed,

Dated  July 22,

o  —
Tature of a Member on uathosized sepresenbitivg of i member

2018

MITCH A, YELEN, REGISTERED AGENT

Ty ped or priniee name of siEnee
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