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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 457578 4306193
AUTHORIZATION ; iy
____________________ COST RIMT i R .
ORDER DATE : February 3, 2022
ORDER TIME : 3:09 PM
ORDER NO. : 457578-020
CUSTOMER NO: 4306193

DOMESTIC AMENDMENT FILING

NAME : ROBSON EYE INSTITUTE, PLLC

EFFECTIVE DATE:

ARTICLES OF AMENDMENT
XX RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER’S INITIALS:



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

ROBSON EYE INSTITUTE, PLLC
Nome of the Limiled Liability Company as it ngw appears on gur records.}
(A Flonda Elmuzg [\u51[|=y éompanyi

1112172019 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L 19000289362

Florida document number

This amendment is submitted to amend the following:

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

The ncw name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LLC”

Enter new principal offices address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS) - :“I. ]
A
K
Ll
Enter new mailing address, if applicable: .-
(Mailing address MAY BE A POST OFFICE BOX) _
£E

B. If amending the registercd 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:

CORPORATION SERVICE COMPANY

Name of New Registered Agent:
New Registered Qffice Address:

1201 HAYS STREET
Enter Florida street address

TALLAHASSEE ¢ Florida 2301
City Zip Code

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

| hereby accept the appoiniment as registered ugent and agree to acl in this capacity. I further agree to comply with the
provisions of all statutes relative 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 Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
i ol L pp
A cht, Signature of New ch‘ltftcrcd Agent ’




If amending Authorized Person(s) authorized to manage, gnter 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

AMBR MAGRUDER EYE INSTITUTE, PLLC 1911 N MILLS AVENUE -
Add

ORLANDO, FL 32803
ORemove

.OChange

—
T3

MGR G. BROCK MAGRUDER, M.D,,P.A. 1911 N MILLS AVENUE ’ = ™ S—
' Dt\d‘r_i‘:; -
. I v

ORLANDO, FL 32803 Ta3d
BRemove

N
b

CiChange
jwn

G Add

CORemove

[OChange

ClAdd

OORemove

OChange

Oladd

[JRemove

OChange

ClAdd

ORemove

O Change




D. If amendlpg any other inform

ation, enter change(s) here: (Attach additional sheets, if necessary.)

Pl
{

it

i

(optional)

E. Effective dote, if other than the date of fillng:
(I &0 cffeciive date 13 fisted, the dale must be specific and cannot be

Notg; I the date inserted in this block does not meet the ap
ffective date on the Department of State's records,

document’s ¢

[ the record specifies a delayed cffective dutz, but not an effective time, at 12:01 8

record is filed.

ys aftey filing.) Purstanl © 605.0207 (3)(b)

prior to date of filing of more than 90 da
this date witl not be listed a3 the

plicable statutory fillng requircments,

m. on the earlier oft (b) The 90th day after the

meuzﬁ | 2022

Sigrature of a member of aothonzed representative of & membes

JOHN T.LEHR, M.D.

Typed o7 prinicd name of signes

Filing Fee: 525.00 &



