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COVERLETTER

TO: Registration Seetion
Division of Corporations

e CARUYRE (Tepng LLe  pese Cionie

Mame of Limi:ed‘;liabi'zily Company

The enclosed Articles of Amendment and teegs) are submitted for filing.

Please return all correspondence cuncerning this matter 1o the tollowing:

Brendt ¢ nNAance

Name of Person

D 0CTOR  SuRGE LY

Firm/Company

19050 Clislehusl Dide

Address

[ pnily 0 Lakes EL 2H,3%

Cuy/Stawe and Zip Code

C R B L0 @ o e .Com

E-miail :u}ircss: (10 be used for Tuwsed annual report nolincatian)

For further information concerning this matter, please call:

BrenT €. NANCE 179, 2479890

Mame of Persan Area Code Daytirme Telephone Number
Encloged is a check for the following amount:
[F525.00 Filing Fee 3 S30.00 Filing ¥ee & [0 §55.00 Filing Fee & it S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Suartus &

(additional copy is enclased) Certitied Copy

{addditiona! capy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
PO Box 0327
Tullohussee, IFL 32314

Registration Section

Division of Corporutions

The Centre of Tallahassee

2415 N Monroe Street. Suie 810
Tallahassee, F1L 52303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ChRDs Capding Lie

(Namd of the Lisited Ligbiity Company as it new appenrs on our records.)
i~ Flornfa Timited Libility Company)

The Ariicies of Oreanization for this Limited Liability Company were filed on %) \. il \2.02,\ and assigned

Flenda document number Ll \ QDQ ?—% \ L{Qg

This amendment 1s submitted to amend the following:

AL Ifamending mune, enter the new name of the limited liability company here:

DotToR. SUREE LIC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LC” ar the abbreviatan "LL.C”

Enter new principal offices address, if applicable: \9 0 Sk CH\S\QHUV&T D(’\ &
(Principal office address MUST BE A STREET ADDRESS) LOL(\CX O LQJH\QE)I, FL 34,38

Enter new mailing anddress. if applicable:

(Meaiitny address MAY BE A POST OFFICE BOX)

B. IMamending the registered agent and/or registered office address onour records, enter the name of the new registered
agenl and/or the new registered office uddress here:

Name of New Reaisiered Avents T

New Registered Office Address: )
Furer Floridu sireet adidresy

, Florida
Ciny Zip Code

o
New Heoistered Avent’s Sienature, if changing Revistered Avent:

[ herchy accept the appoiniment uy registered agent and agree 1w act in this capociiv, 1 further agree (o comply with the
provisions of all siatutes relacive o the proper and complete performance of my duties, wid fam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 6035 F.S. Or, if this document (s
being filed 1o merelv reficet a change in the regisiered office address, [ hereby confirm thai the limited liability
company fas been notified in wreiting of 1his change.

If Changing Registered Agent. Signature of New Registered Avend




’

If amending Authorized Person{s} authorized to manage, enter the title, name. and address of each person heing added
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TAadd

CRemove

OChange

— ClAdd

TRemove

OcChange

OAdd

CRemove

OChange

O Add

ORemove

e L1 Change

O add

D Remove

O Change

- D add

CIRemove

C)Change




. 1 amending any other intormation. enter change(s) here: (rnach edditione! sheets, if necessary.)

E. Effective date, if other than the date of fiting: (option:l)
{Iran eficctive dae is listed, the date must be specitic and canmol be prior o date of filing or more than 90 days afier fiting.) Pursuant to 603.0207 (3){b)
Note: 11 the date inserted in this block does not meet the applicable statetory filing requiremenis, this date will not be listed as the
document’s eifeciive date on the Depariment of Ste’s records.

I the record specities a delaved effective date, but not an effective time, at 12:0F a.m. on the carlier of. (b)  The 90th dav after the
record is filed.

Duted q \ ) (9 202]

J
Reent ¢ nadce

Typed or printed same ol signee




