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COVER LETTER

TO: Registration Secrion
Division of Corporations

SURJECT: LEMON BAY PROFESSIONAL CENTER, LLGC
Name of Foreign Limited Liability Company

Dear Sit or Madam;
‘The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

David M. Silberstein, Esq, B o~
Name of Person ~im %)
o oo
D OE
Silberstein Law Firm, PLLC L —
Firm/Company o<
nE
—uw
P.0. Box 2342 S5 @
Address S5A 0 &
>N
Saragota, Fl. 34230
City/State and Zip Code
Justok@msn.com
E-mai] address: (t0 be used for future annual report rotification}
For further information conceming this matter, please call:
David Sitberstein at¢ 941 953-4400
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: ’ MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building . P.O.Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314
Tallahassee, Florida 32361
Enclosed is a ¢check for the following amount:
[1$30 Filing Fee & [71855 Filing Fee &  {_] $60 Filing Fee,
Certificate of Status &

3825 Filing Fee
Certificate of Status Certified Copy
Centifisd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTIONI (1-3 must be completed)

1. Name of limited liabili it th rds of the Florida De f
Seate: LEMON BAY PROFESSIONAL GENTER LLG o Depemmpag o
LU0 HE MOROO00 141

18

]
)

22 £
. gn . P " =i
2. Jurisdiction of its organization: Colorado =i =
. [¥5) :j: —
DX W
. . . . T 3=
3. Date authorized to do business in Florida: June 10, 2002 mox
Ut
SECTION I (4-7 complete only the applicable changes) 2= 9,;3
4. If the amendment changes the name of the limited liability company, when wasthe =

change effected under the laws of its jurisdiction of organization? October 8§, 2011

5. New name of the limited liability company:
(must end with "Limited Liability Cormpany,”® "L..C.." or "LLC.")
Lemon Bay Professional Center Suites 122-123. LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in

Florida and attach a copy of the written consent of the managers or managing members adopting
the altermate name, The alternate name must end with “Limited Liability Company,” “L.L.C.”
or “LLC.")

6. If the amendment changes the period of duration, indicate new period of duration:
n/a

7. If the amendment changes the Jurisdiction of organization, indicate new jurisdiction:
n/a

8. If the amendment corrects any false statement, indicate the statement’ bcing corrected and the
comection:

n/a

9. Attached is an original certificate, no more than 90 days old, evideneing the aforementioned

amendment(s), duly authenticated by the official having custody of records in the jurisdiction
under the law of which this entity is organized.

| Sigznﬂlw}ogmwmﬁéwg%

autharized representalive of a member

Mark Konwiser
Typed or printed name of signes

Filing Fee: $25.00
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

1, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
Lemon Bay Professional Center Suites 122-123, LL.C

is 4 Limfted Liability Company formed or registered on 01/0%/2001 under the law of Colarado, has
complied with all applicablz requirenents of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20011006031,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 05/22/2012 that have been posted, and by documents delivered to this office clectronically
through 05/23/2012 @ 12:59:53.

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and ¢ommunicated this official certificate at Denver, Colorado on 05/23/2012 @
12:59:53 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 8252652,
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Secretary of State of the State of Colorado
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Neticg: iS¢ Yeli y i Iy and inunediorely velid and effeciive. However,
as an oprion, the issuance and validity of a certificate chrained electromeally may be established by visiting the Cerilficate Confirination Pags of

the Secretary of Stote's Web site, hitpiiwww sos state oo ss/h/CertificateSearchCnterio.dn entering the certificate s confirmation nnmber
ing the issuance of o renfl i

displayad on the cantificate. and follewing the instructions displayed. irymi

necessary jo ike volid and sffective issvance of a certificate. For mort information, visit our Web site, hup:/fwyw $08.5tom.c0.us/ cilck Businasy

Center and select "Frequently Asked Quastions.
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