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COVER LETTER

TO: Registration Section . " &
Division of Corporations N L4

SUBJECT: CPJleml,\ Hoddﬂ Bfé%“‘%&d.'nq Mffﬂidﬂe, GUIJ 'anqu Cq/e, ALC

Name ot [Limited I,iuhilhwumpun_v

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

Please return all carrespondence conceming this matter to the following:

Kd\u Martinkys

Name of Person

i&ﬁf&\.mﬂor‘idq BL@O(SJF-QEfIﬂcth Medicing and Primm( (are, PUC

Firn/Company

320 Bafﬂ';”o Z_f\

Address

Cocom BQ%@\ FL. %293)

¢ m..v‘sl.ilv~ und Zip Code

c.£ bfeasJﬁoeechqmeAtqm@qmml oM

Sl adidress: (1o hg\'.j\ui for future annual n.p(d aotification)

For further information concerning this matter. please call:

Phill lo Miciael .32, 306-251

Name of *erson Area Code Lraxtinme Telephone Number
Enclosed 15 a check for the following amouni:
0 $25.00 Filing Fee L1 $30.00 Filing Fee & L) $55.00 Filing Fee & M0.00 IFiling Fee.
Centificate of Suatus Certificd Copy Centificate of Staws &

(addrtronat copy & enclased) Certitied Copy
{add tional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee. F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassce, FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(erton]_Horidq_BreasHeeding Medicne and Prim ary | Lare, PULC

(Name of the Limited . iabil any av it now appeas on our records,)

aabthty Company)

The Articies of Organization for this Limited Liability Company were filed on ? )Sl }20 2—3 and assigned

Florida document number Ll’sm 35 (gq% J ’

This amendment is submitted 10 amend the following:

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

(ontral Vlocida BreastHeding Nedicine. and Brimary Care, PUC.

The new rame must be disiinguishable und comain the <wnls “Uimied Lighithy Company.” the designation “LLCT o the abbreviatfn “[1.C.-

Enter new principal offices address, if applicable: 2020 F]Oﬂdq AIA # !O{
(Principal office address MUST BE A STREET ADDRENS) Mi_c{(\__ﬂ_@cbow Be&f«_b; FL 3Zq 32

0 N RBrevard Ave

Enter new mailing address, if applicable;
- -t »
(Muiling address MAY BE A POST QFFICE BOX) \kr\ 11‘ 3’2_0504 .
Coton Beach FL 37% 2.0
—m e .
i~ d !
B. ITamending the registered agent and/or registered office address on our records, enter the nam:{ =5 herny ﬂﬁ'ﬁ u
agent and/or the new registered office address here: e O gy
m (1]
e OB H
. ) = a4y
- = -
Name of New Registered Agent: K@H\IJ MULH'W\ICULS M D i j"' =X A
Y- {vs}
New Registered Office Address: QO?D F|o(“ i dq A l A ‘H'_[ O ! - -3 D

Enter Florida street addresy e

Tondian Haf bous B@’(}\ . Florida /5?—(1%:}1

Cry Aip Cede

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

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agemt as provided Jor in Chapter 603, .S, Or, if this document is
heing filed 1o merely reflect a change in the registered affice address, T hereby confirm that the limited Liability

company has been notified in writing of this change.

ey

nt. sign:llure of New Repistered Agpent




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

MGR Y\e\h,; Madinkys MO 50 N Brevad Ave Wa
Unk 520504 Okemove
Cocon Beacn FLI232L ooy

MeR  Phillp Michuel 500 N Brsod e i
Uait 220904 Clkemose
Cocon Beqolf\], FL 22932 ccname

fJAdd

ClRenmove

DI Change

Ciadd

(ORemove

[CChange

OlAdd

CJRemove

CIChange

CJadd

CJRemove

OChangy




3. If amending any other information, enter change(s) here: ddrtach additioncd sheets, if necessary.)

E. Fffective date, if other than the date of filing: {optional)
Uran efleetive date is listed. the date must be specitic and cannot be prior o date of filing or more than 99 days afler filing. ) Pursuant 10 605,0207 (3 )by
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

[F the record specifies a delayed effective date, but not an effective time, at 12:00 a.m. on the carlicr oft (b)  The 90th day afier the
record is tiled.

Dated ()@@/\baf \% . 2013

3 u@\burur authorized representabive of a member

Voll, Ln Ma{‘fnlc_qg

! J Tvped or printed name of signee

Filing Fee: $25.00



