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COVER LETTER

T, Bepistration Scction
Dlivision of Corporaions

Huton Moedical Senaces, LLC

SUBJECT:

Name of Poreign Limited Liabiline Company

Dear Sk oor Madan:

The enclosed application, contitieate and teeis) are submetted for filing,

Mease return all correspondence cancerning this matrer o the following:
Mt Banwhey

Narne of Persen

Bl Masma

Firm/Company

ae .. - -
IR0 Via Forntung, Suite 400

Address

Austin, X 787406

CinviState and Zip Code

L boucherienbrlgroup com

E-roai! sddress: (te be used Tor future annuai repont netification

Far further intizrmation congerning this muier. picase vall:

Mutt Boucher 312 382-7336
N 1 4 b S
Name of Pzrson Arca Code & Daytime Telephone Numl\_’f: . g
SRR
STREET/COURIER ADDRIESS: MAILING ADDRESS: 7 wf
Registration Section Kegistration Seetion ' o
Livision ot Corporatons Division of Corporations —
Clifton Building .0 B 6337 hat
7661 Executive Center Chicle Tullahagsee, Florida 32314
Tallabassee, Floride 3230! :
Fnglosed is 2 check for the following amount:
[ 823 Filing Fae {3530 Filing bee & T%s3 Milnge Fee & 0560 Fibing Fee,
Certibicaie of Stalus Certified Copy Cetliticale o Stms &

Cenified Copv
CR2LuN: (el sy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SELTTHON 1T--4 must be completed)
L.

Name of lnnnted Iebilny Cownpany as it appears an the records ot the Florida Department of
Hutton Naedizal Services, LLC
Slute.

Enter nwewy prinsipal elfice address, iCapplicable:

(Briuphmdd oitice uddreis

20:51 Ronge ke
MUST BE ANTREET ADDRINS)

Clorrwater, FL 31743

Enter ncw nailing address, if applicable,
(Maiting wildress

MHAY BE A POST QFFICE BOX)

- —h
T T g
S S .
— e T
] ‘ e . M020000034Y7 T —
2. The Flatida docwment mumber of this inited lability compauy is: ' . ::3 :
- T
N s . Lo Delaware .- = LA
3. Jurisdiction of it crgantzation: - a2
. oo 1243072002 L. @
4. Date authorized 1o do business in Llarida: o
SECTION 11 (5-9 complete enly the applicable chinnpes) T
5. MNew name of the fintiied labiliey compeny: — =
featist contain “Linied Lability Company, = CLLL.C. M or

(I name ungvallable, enter alternate name adopted for the purpese of hanszcting business i1 Floridi and altuch o
copy of the written consent of the manggers or managing members adopting the allernale name. The aiternaie name
muys: contain Limited Ligbility Company,” "L LC

LLEorLlLCY)

S0  amercling the registered agent and/or vegistered officer address on our recoryds, enter the name of the new
ragistered aveni and/or the new sesistersd otfice addregs hicre:

. . . CF Coperation Systam
DName of Now Rygistered Apgent; ! ' Fuen

904 S e s P
New Registeied Office Addiess; 1209 Seuth Fine lsland Road

fntee Mlarida Straer Addvosy
Plzntation

33320
. . Flurida _J 2

iy Zin Code
New Beistered Avenf’s Sipratere, il changing Registered Aprent;

Fherely accept the appowiment gy registered ageal aikd ayeee mooct i this capnacty |l dler agree o comply with
fhe peovisions of all sindes refarive o the prope: amd complee perpormance uf my dties, gind Lam familior wih
aind aeeept Dhe ablioutions of sy positici as registored ween! ay prosided for in Caapier 603, .S Or g i

documentis being jilal o mevelv pyioct a change ai the registered offec addvess, 1 baieby conpivm thar tae linrited
fiehlity compan- fars been noifled b v g of iy chanve,

C T Corporaiion System
ﬂv; IW'M L-)AJ’-&

¥ Michael Sexaphin Asst, Secretary

H'-(',h:mging_ Repistered Agent, Signature o7 New l(g—g'-s_!.::rcci Apgin
i

WELE2 L L Weres b fu e d ihing

Runae MoGraw
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7. i the anpeadiment changes the jurisdiction of organization, mdicate now jurisdiction

8. IMthe amendimom changes person, tile

or eapaeity i aveaerdanez with S03,0007 (Hire) mdicate that change:

Tty Capaeity NEme Addres
AT FATTERN 2651 Range Rl

A

Clearvater, TLL 337603

AMGR Rob Jardeless 2501 Via Fortne, Suite 2400

Anarin, Ty TETAL

[, dadd

. ——n
- —_4
w3 Add

Lo

T -

[P V:.F_.I .!.{L'H\\Q‘pj:

- L

e T Remone
G Anached is a certiticate 1 reguired no mare than 90 davs old, evidenving the
gforementioned amendmeni(sy, duly avthenticated by the official having custody vl records in e

Jurisdiction ender the liw ol whigh this mqiiw\lﬁsnizc{]
f

e k A {/‘{‘\

ot

7 TRmdiure of e atthor red repre:

M Bouche:

Toped or printed nasie ol signee

Filing Fee: $23.00
1
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