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COVER LETTER

TO: Resistration Section
Division of Corporations

RYAN MEDINA OAKLEY DPM LLC
SURJECT:

Nume ol Limited Liability Company
¥ P

The enclosed Articles of Amendinent and feers) are submitted for filing,

Please return all correspondence concerning this matier 10 the following:
[=} &

Ryan Medina Qaklev

Name of Pusson

Ryan Meding Oakley NP LLC

Firm Company

S131 SWI02ND O

Adidress

Miams, FLL 33163

Crovistate and Zip Code
rvan.m.oakleyGuemail.com

E-misil address: sto be ased for futwie annual report notitication)
For funther information concerning this matter. please cali:

Ryan Medina Oakley 303 423043
| |-

Name of Person Area Uode Jwvnme Telephone Numiber

Fnciosed is g cheek for the tollowing amount:

B SZS.00§ing Fee T3 5000 Filirg bee & 0 Fline Vo k O 560,00 Filing bee,
Certificate ol Status Ceritied Copy Certificale ol St &
taddsional copy s cache g Cenitied Copy
fadditional copy is enclusal)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Ruegiztiation Section

Division of Corporations Davision u! Corperations

PO Box 6327 Citlton Duilding

Tallahassee, F1, 32304 20681 Faveutive Conter Circle

Tallahisace, F13750¢8



. : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
OF

RY AN MEDINA OAKLEY DPM LLC

(Name of the Limitied i.iahility Company as i now appedrs on our records.)
(A FMonda Lamited Liability Campany)

07/26 2001y

The Articles of Organtzation tor this Linuted Liabitity Company were filed on
L19000190632

and assigned

Fiornida document mumber

This amendment is submitted to amend the following:

A. IFamending name. enter the new name of the limited lizbility campany here:

The pew name must be distinguishable and contain the words "Limited Liabiliy Compan . the desiynation "LLC™ or the abbreviation “1.L ¢

Enter new priacipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. W 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 ot New Registered Agent:

New Reeistered Office Address:

Enter Flovide steect adedross

. Florida
Cin Zip Code

New Registered Agent’s Signature. if chaneine Repistered Apent:

[hereby uccept the appoimment ax registered agen: and agree w act in this capacie, 1 further agree 1o comply with the
provisions of all staies relative to the proper und complete perjormance of my duties, and 1 am familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 6035, F.S. Or, if' this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirn that the limited liabilin:
company has been notificd in writing of this change.

I Changing Registered Acent, Signature of New Repistered Agemt
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

~

Tit

Name Address Typeof Action

Marianels Suarez Ranero
AMBR

O Add

13 SWI02ND CT,
Miami, FI, 33165
H Remowve

4 Change

O Add

O Remove

0O Change

[T Add

1 Remove

O Change

0 Add

O Remove

O Chinge

0O Add

{ Remove

O Change

- O add

O Remowe

O Change



D. If amending apy other information, enfer change(s) here: Cdnuch additional sheeis, it necessary )

K. Effective date. if other than rhe date of filing: {optivnal)
(I an cieetive Jate s Bsted. the date must be specitic and cannot be prior o date of iling we more than 90 days afier filing.) Puesuant w 605.0207 (3)th
Note: fthe date insested in this block does not meet the applicable stnutory filing requireinents. this date will not be listed as the
document s elfective date on the Department of State’s records.

If tha racord specifies a2 delayed offective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed.

Dated ):ep/zmﬁeo / :’Z%ﬁ -)-ffk)/i_A .

:/’ /2 47/"//4_ Q%

Heng m-rﬁ.‘."& or authorised I'LDVEH tiys- ivsal 1 member

?yf?rd MEpin Of% /

yirwed ot primied tame of e
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