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COVER LETTER
TO: Registration Scectivn
Division of Corpurations

Giastioenterology aud Motihty Center, 11,0
SUBJECT: -

Namne of Lnmied Liability Company

e caclosed Adicles of Amendiment and [ee(s) e subnmtted tor iling,

lease setun all eorrespondence concetning tis saider o the followng:

Su By Kim

Namwe ol Person

Ciastroenterology and Motidiey Center, 11LC

Firm Conpany

2016 Oakbrook 1

Address

CriveState ind Zip Code
submkim O gl com

Fanmt addiess o be used Tor Tuture annual report nonhication)

Por further mtormation concernmyg this matter, please call:

Su Bin Kim g7 RIS
at | )

Name ol Person Arva Conde

1vame Felephone Number

EFnclosed s a check fog the following amount:
TURIEA g Fee L3 830000 9hng Fee &

B 55500 1ling Fee X
Certilicate of Status

Ceratlivd Copy

Cacklitonial copy s anclimed)

Cerlifted Copy -

(ackhtional copy i~ cilzgl--._w.lj

Mailing Address:

Reuistration Section

Division of Corparanons Dwviston of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N, Monroe Sireet. Suite X0
Tallahassee, FL 32303

Street Address;
Registravon Scetion

Z Seb.ou Fibmy Fee,
Certiticatie of Status &

(s



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gasthioenterotogy and Maotility Center, 1LEC

{Name of the Limited Linbititv Company s it now appeirs on our records. )
(A Flonda Tomsted Tinbiliy Company)

- . - . . - - . iy 1 { 2 .
The Anticles of Orgamzaton [or this Limited Liability Company were filed on dan. 19th 2024 and assigned
JO00033508

- . b}
Florida document number 1.2

This amendment 15 submitied to amend the following:

AL I amending name, enter the new name of the limited liability company here:

Fhe new name must be distipguishable and contain the wards “Limited Liability Company.” the designarion “11.C7 or the abbreviation “L.1L.C."

- . " - . ST SW 172 Ave. Ste 2
Enter new principal oftices address, if applicable: IOSTSW T2t Ave, Ste 112

(Principal office address MUST BE A STREET ADDRESS) Miramar, 1. 33029

Enter new mailing address, if applicable: 2616 Clakbrouk L4
(Muiling address MAY BE A POST OFFICE BOX) Weston, 1. 33332

B, i amending the registered agent andfor registered office address on our records. enier the name of the new registered
agent and/or the new registered office address here:

Nanie ol New Reatsiered Agent: Sy =3
1 -3
.

New Registered Oftice Address: - ! M
FEuter Florida street addresy ‘ 3 _ !
£~ ;
. Florida . _ .
Lin Zip Codde -, J
New Registered Agent’s Signature, if changing Registered Acoent: DAL 5 _,‘

R |
Fherehyraceepd the uppointinent as registered agent and agree lo act in this capacity, | further r.:grét"m’-'c‘om‘vh- with the
provisions of all statntes relative 1o the proper and compiete performance of my duties, and { am fumilidr wiih and
aecept the obligations of my position as registered agent as provided for in Chapier 603, FLS, Or, if this document is
heoing filed e merely reflect a change in the registered office address, Thereby confirm thar the limited liabilin:
company has been nodified in weiting of this change.

If Changing Registered Agent, Signacure of New Registered Agene




It amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of cach person being added

nr removed from our records:

MGR = AMuanager

AMBR = Auwthorized Member

Type of Action

Title Name Address
MGR Su Bin Kim 2616 Oakhrook Ct
Weston, FIL 33332
MOGR Su Bin Kim 1951 SW 1720h Ave, ste 312

Miramin, FLL 33029

-

Jadd
M Reinove
DChange
CAdd
OIRemove
B Change
Oadd
O Reniove
DChange

CAadd
5~
-
O Rengve
Pe
~D

-C)Chunge

Ej Add?

Ty ™2
11 (V]

ORemove
OChange
TJAd

DCiRemove

CiChange

-
a

«



D. If amuending any other information, enter change(s) heve: (Anach addditioncd sheers, if necessaryv)

™~
E. Effective date, if other than the date of filing:
Noter

t'l
11 the record specities a delayed etfective date, but not an elfective time, at 12200 i, oo cthe eatlier o (b)) The 90l day afler the
recond s Thed,
Feb 15 2024
Dated .
/

Sinature of a member or anthorized representative ol 3 meinber
Su Bin Kim

Tvped or panted name o signee

Filing Fee: $25.00

(optional) '
(15 an effective dare 1s Bisted. the date must e specific .md cunnol be pror te date of filing or more than 90 days after filing) ]’Lr.r\u'ml to 6050207 (3)b}
17 the dute inserted w this block does not meet the applicable statutory {iling requirements, this date wxl] ot hL lmdi as the
docunment’s etlective date on the Depariment of State's records,



