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COVER LETTER

o .
TO: Registration Section

Ihvision of Corporations -

SOUTH FLORIDA MEDRDICAL PRACTICE. LLLC
SUBIECT:

Name of Limited Liabtlity Company

Uhe enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Ken Whalen

Name of Person

FirCompuany

398 CAMINO GARDENS BLVD, SUITE 102

Adilreas

BOUA RATON, FLORIDA 33432

City/Ssate and Zip Code
VCHERNINGSURGIASC.COM

F-muail address: (1o be used for future anneal report nohilication)

FFor turiher information concerning this matter, please catl:

VALERIE CHERNIN 323 702-3049
at( )
Name of Person Area Code Dayvtime Tetephone Number

linclosed is a check for the fullowing amount:

= S2E00 Filing Fee [ $30.00 Filing Fee & (0 §53.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stas &
(addtional copy is enclosed } Centified Copy

taddwional copy iy enclosed

Mailing Address:

Street Address:
Registration Section Registration Section
Division ol Corporations [ivision of Corporations
.0 Box 6327 The Centre of Tullahassee
Tallahassee. F1. 32314 2413 N. Monroe Street, Suite §10

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO : -
ARTICLES OF ORGANIZATION . 7’
OF

SOUTH FLORIDA MEDICAL PRACTICE 11U . " g

(Name of the Limited Liahilitv Company as it now appears an our records,} 4 L |
(A Florida l.|nmch by Company) I

- . . L . . .. e cCF IR AN .
Fhe Articles of Organization for this Limited Liability Company were filed on DECEMBER 4. 2020 and assigned

1L.200003 80588

Floridit document number

This amendment is submitted 1o amend the tollowing:

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

L. -

Fhe aew mne most be distingoishable and contain the words “Limtted Ligbitite Compuny.” the designation “LLCT or the abbreviation »LL

Inter 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 QFFICE BOX)

8. Wamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Repistered Apent:

New Revistered Ofhiee Address:

Fnter Florida strovt address

. Flurida
ity Zip Code

Now Registered Agent’s Signature, if changing Reoistered Agent:

[ hereby aecept the appointment us regisiered agent and agree to act in this capacity. { further agree o comply with tiv
previsions of all statutes relative 1o the proper and complere performance of my duties. and Fam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 F.S0 Or, if this document is
heing filed 1o merely reflect a chanse in the registered office address. Thereby confirnn thar the lindited Hiahiline
compuny fies been notified inowriting of this change.

If Changing Registered Agent, Signature of New Hepistered Agend




If amending Authorized Personds) authorized to manauee, enter the title, name, and address of each person being added
™~ =

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

17375 Collins Ave, PH 4801

Type of Action

= Add

litle Name
MOGR INNA SLOVESNIK
MGR TONG LI

Sunny [sles Beach, FL 33160

DORenwove

O Change

3475 SHERIDAN STREET. SUITE 101

T1Add

HOLEYWOOD, FL. 33021

= Remove

EChange

Dr\ dd

Remove

OChange

CiAdd

DORemaove

OChange

) Add

CIRemove

O Change

Cladd

ORemove

OChange




. I amending any other information, enter change(s) here: idnach additional shecis. if necessary.y

»

May 30,2023
E. Elfective date, if other than the date of filing: ’ (optional)
it an eNective date is listed. the date must be specitic and cannot be prior 1 date of iling or more than 90 diy s afer filing. ) Pursuant 1w 6030207 (3xth)
Note: 1 the date inserted in this block does aot meet the applicable statutory filing requirements, this date will not be listed as the
document s eftective date on the Department of State’s records.

If the record specilies @ delaved effective date, but not an effective time, at {2:001 aan. on the earlier oft (by - The 90th day atier the
record is Tiled.

Mav 30
P aed )

Signature of fuagmbe wirized representaiive of i member

Valerie Chernin

Typed or printed name of signec

Filing Fee: 825.00



