LA0000%3107

- H’Im “I ““MII ||‘ ‘I“H”lmm ‘”l N N”MH llm "“I“H‘l ‘“i
(Address)
(Address)
(City/State/Zip/Phone #)
[ pickur [ war [] mai BEAOR EE 025 +45T
{Business Entity Name)
(Document Number)
>
-
~rc
Certified Copies Certificates of Status II> r— _
i ‘—:
Tl
Ly -
g
Special Instructions to Filing Officer: ET“,
ay
J. HORNE
Office Use Only
N
~2
=)
g
—~m™
-y “'—f
€3 2
€3
F5 ~
T ‘:.__‘
s

L

Rd 9 Nfr

d3ni403y



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassce, Florida 32301
(850) 224-8870 + |-800-342-8062 - Fax (850)222-1222

SOUTH FLORIDA RHEUMATOLOGY, LLC

Signature

Requested by:ggTH

06/06

Name Date Time

Walk-In Will Pick Up

172 Poroe 4 Pnag - Thar unse Ga BTG

Ariol Inc. File

LTD Purninership File
Foreign Corp. File

L.C. File

Fictitious Name File
TradelService Mark

Merger File

Arn of Amend. Fite

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstaement
Cert. Copy

Phato Copy

Certificate of Good Standing
Cenihicate of Status
Cenificate of Fretitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Dnving Record

UCC }or 3 File

UCC 11 Search

UCC Il Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

SOUTH FLORIDA RHEUMATOLOGY, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

COMPLIANCE DEPARTMENT

Name of Person

ATHENA MEDICAL MANAGEMENT GROUP, LILC

Firm/Company

12350 NW 39TH STREET. SUITE 200

Address

CORAL SPRINGS. FL 33065

Citv/Sase and Zip Code

legal@athena-medical.net

E-mail address: (1o be used Tor future annual report natitication)
For further information concerning this matter, please calk:
COMPLIANCE DEPARTMENT 934 Q06-9536H

at ( )
Name of Person Area Code

Dayuime Telephone Number

Enclosed is a check for the tellowing amount:

O $60.00 Filing Fee,
Centificate of Status &
Centificd Copy

{adtetional copy 15 enclosed)

0 $30.00 Filing Fee &
Certificate of Status

0 §55.00 Filing Fee &
Centified Copy

{addonal copy is enclosed)

= 525.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT T T,
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SOUTH FLORIDA RHEUMATOLOGY. LLC

(vame of the Limited Liahility Company ns il now appesrs on our records.)
(A Tlorida Limited Tiability Company)

o . - “ . - . e . e - AIRI022 .
T'he Articles of Organization for this Limited Liability Company were filed on 02/28/2022 and assigned

.22000083709

Florida document number

This amendment is submitted o amend the following:

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

The aew name must be distinguishable and contain the words “Limited Liability Company.” the designation “[1LC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 4700-C SHERIDAN ST

(Principal office address MUST BE A STREET ADDRESS)

HOLLYWOOD, FL 33021

12350 NW 39TH ST STE 200

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) CORAL SPRINGS, FL 33065

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: ATHENA MEDICAL MANAGEMENT GROUP, LLC

12350 NW 39TH ST STE 200

New Registered Office Address:

Emter Florider street address

CORAL SPRINGS Florida 33065
Cine Zip Code

new Registered Agent’s Signature, if changing Registered Agent;

Hhereby accept the appointiment as registered agent and agree to act in this capacitv, ! further agree to comply with the
provisions of all stanaes relative 1o the proper and complete performance of my duties. and I ani familiar with and
aceept the obligations of my position as registered agenr as provided for in Chapier 603, F.8. Or, if this document (s
being filed to merely reflect a change in the registered office address, T hereby co wat the limited liability
company has been notified in writing of this change.

If Changing Registered ‘.-(;:cnl. !\'ignatu re of New Registered Apent
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If amcnﬂit{g Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed fromt our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Txype of Action
avpr  OOUTHFLORIDA MEDICAL 12350 NW 30TH STREET
ASSOCIATES LILC = Add
SUITE 200
CJRemove

CORAL SPRINGS. FLL 33065
C1Change

MGR ’\’[l"IENA_MED,[FA L 12350 NW 30TH STREET
MANAGEMENT GROUP, LLILC = Add

SUITE 200
ORemove

CORAL SPRINGS. FL. 33063
O Change

Oadd

ORemove

OChange

Cadd

ORemove

OChange

O Add

ORemove

CChange

Oadd

ORemove

CChange
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D. If amending any other information, enter change(s) herc: (Arrach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan eTective date is histed, the date must be specitic and cannol be prior to date of ttling or more than 90 days afler hiling.) Pursuant to 6050207 (3K b)
Note: [f the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

[
=
I
(%]

June 3
Dated

Signature of a member or autharized repredntativd of a member

ALLEN LICHT

Typed or printed name of signee
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