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. COVER LETTER

TO: Registration Section

Division of Corporations . o

P v

SUBJECT: ’H Caltihy SEron f7€DicAL BROUP

=ame of Limited Lizabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

EACC  SALA M4

Name of Person

Firm/Compuny

GLIS pw 6 PL

Address

AOCA RAa ToA, F1. 3224 3¢

Cityv/State and Zip Code

SALAMA . SeC 2 G A Sl (o Ay

E-mail address: (te be used tor future annual seport notilication)

For further information concerning this matter. please call:

CLAVSIA  mAkipo FF a 36l y_ 990 Fo3¥9
Name of Person Areit Cade Dastime Telephone Number
Enclosed is a check for the feflowing amount:
ﬁ;\SE.‘f\.OU Filing Fee CF $30.00 Filing Fee & 01 833.00 Filing Fee & 3 §60.00 Filing Fee,
Certificate of Status Cenified Copy Cuertificate of Status &
(additional copy is enclosed) Certified Copy

tadditienal copy is enclosed)

Mailing Address:

Street Address:

Registration Section

Division of Corporations

The Centre of Talliahassee

2413 N, Monroe Street. Suite 810
Taltahassee. F1. 32303

Registration Section
Division of Corporations
.0, Box 6327



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ﬂé/ﬂ/TH\/ SELIOR MEDICAL GRouP kil

{Name of the Limited Liability Company ay iLnow appears on our records.)
iA Florida Limited Liability Company)

The Articles of Organization for this Limited Liabitity Company were filed on _i O/,,-l A /J— © L2 andassigned
g ) A ’ ¢

Florida document number & L oo 33 \ 3 8 i

This amendment is submitted to amend the following:

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

The new name musi be distinguishable and contain the words “Limited Linbity Company.” the designation ~L1LCT or the abbreviation =1L.0..(

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

~a

~>

- e
Enter new mailing address, if applicable: :’ z‘_
(Mailing address MAY BE A POST OFFICE BOX) i _r:;

- i

3

d

B. if amending the registered agent and/or registered office address on our records, enter the name of$he new registered

agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered Office Address:
Forater Florwda street address

. Florida

ity Zipr Cende

New Registered Agent’s Signatare_ if changing Registered Agent:

"hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o compv with the
wovisions of afl statutes relative to the proper and complete performance of v duties, and 1 am tamiliar with and
ceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
cing fited 1o merelv reflect a change in the regisiered office address, hereby confirm that the limited liability

ompany has heen notified in writing of this change.

IT Chanping Registered Agent. Signature of New Registered Agent




u amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

_Q(..AJS}A ﬂ&&t\ﬂOFF (191?_( AW/ 66 ’0(___ X{/\dd

:

BOC-A R A TO'V/ L 33 6’ 96 O Remove

Ui Change

ALBA  cHRSToPHEL  PETTAS 2099 ME 5 Fave s

RocA A ATOAM, L 3442 O Remove

OiChange

P
™

Bocqg RA TOA/) Fe 23‘394-’:? O mowve

0300862

M6 AR ERC ¢ ALA M4 Gazs MW 6 P

L%
— OChange
= ide

A 7184 STEFANME GoLDAER SIS E LAas ocas B WD gau

FT LAL—’DE/{D‘Q%‘) FLB;}()) ><{cmu\'c

D Change

T Add

CJRemove

COChange

JAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: cAnach additiond sheeis. if necessary.)
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k. Effective date. if other than the date of filing: {optional)
(an etfective dite is lisied. the date must be specific and caanot be prior o date of tiling or more than 90 Javs atter filing.) Pursuant to 6050207 (31b)
Note: Ifthe date inseried in this block does pot micet the applicaile staurtory filing requiremente, this date will not be listed as the
Fhe 90th day after the

document’s effective date on the Department of Stage’s records.

" the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the cartier vt (b)

eeord is filed.

lfl/'ﬂ/la,o O

Dated
g . E —
Sigaature oy mermber or authornized representistive of a member

SAac A M4
Tvped or pented nume of sighee

6’/{11.‘




