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COVER LETTER

TO: Registration Section
Division of Corporations

+

UBJECT:

e [

fability Company

Name of Lunitd

The cielosed Articles of Amendment and feeesy are submitied for Nling.

Please return all correspondence concernig this nitier to the lollowing:

’Pc_k_\.)__\ B. Busse

Nime o Pason

L2 Tuscon Way Ste. 202 H |35

Address

Sant Auqus%me, FL 32092z

¢ m’f\mtn. and Zip Code

Oa.ul busse..md@ amail. com

F-mat] address: (1o be vsed for Tulafe annual eport notificanon?y

For lurther infornation concerning this matter, please call;

T’jﬂtU‘ p! BUSS& a 213 %82.‘73“"/

Name ol Person Arca Code Davume Telephone Number

Enclosed ts a cheek for the following amount:

83500 Filing Fee X S30.0¢ Filing Fee & I S22 Fiding Fee & T £60.00 Filing Fee
Cenificate of Stitus Certified Copy Ceruficate of Status &
(aditional copy s enclosed) Centified COp}'

(additional copy is enclosed)

Mailing Address: Street Address:

Reuistration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314 24153 N. Monroe Sureet, Suite 810

Tallahassee, FIZ 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Trntearae Concierae Medicine LicC

J (Name of the Limited Liahiktd Company as it now appean on out records.)
A Florda Timned Liabiity Company)

The Articles of Organization for this Limited Liability Company were filed on Q/ ! / 272 and assigned

Florida document number Z 22000 ﬂQ 1Z Z'_-!

This amendment is submitted to amend the following:

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

The vew name nwust be distinguishable and vontain the words “Limited Liabilite Company.” the designation “LLCT or the abbreviation ~L1L.C.”

finter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing wddress MAY BE A POST OFFICE B(X) _

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

y ~3
- =]
=
Name of New Registered Agent: =)
—
. I
New Registered Office Address: -,
Fter FFlarida sireer address " ~
R
_Florida':n o i
Cigy D A
- —)

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

! ierehy aceepr the appointment as registered agent and agree o act in this capacity. { further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my pusition as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being fifed 10 merely reflect a change in the regisiered office address. I herehy confirm that the limired liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MG R ?C\_u\ A. Russe §2 Tuscan WG—\II R Add

S f&_,z o2 #| 35 JRemove

Sa.ur\“’ A*Uj u5+inef FL 32092 OChange

T1Add

ClRemove

OChange

TlAdd

IRcmove

CIChange

T1Add

CJRemove

JJChange

OJAdd

CIRemove

OChange

CiAdd

CJRemove

JChange




D. If amending any other information. enter change(s) heve: (dnach uddinonal sheets. if necessary. )

k. Effective date, if other than the date of filing: {optional)
(I8 a0 etfective date ix listed. the date must be specitic and cunnot be prior to date of tiling or more than M) ey s afler tiling. ) Pumswint o 603 0207 (31X
Nute: 1l 1he date inserted inhis block docs ot meet the applicable strtery [iling requirenients. this date will not be lisied as the
dociment’s effective date on the Department of State’'s records.

il the record specifies o detaved effective date. but not an effective time, at 12:01 am. on the carlicr of: (by - The Hith day after the
record is filed.

Dated 3 th } Z

ey

Signature of # member or avthotized representative o1 a imeimber

Tacl A Bugse

Typed or pninted name of signee




