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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1, Name of limited lisbility Compsny 88 it appears on the records of the Plorida Department of
MB Medjcal Operations, LLC

State:

Enter new principal office address, if applicable:

(Principal office nddress
MUSTBE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addrass
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M16000009538

84 :0lHY 01 AOKOLBL

3. Jurisdictien of its orgenization: Deleware

4. Date authorized to do busipess in Florida: 113072016

SECTION I (5-9 complete only the applicable changes)

5. New name of the Hmited liability company:
(must contain “Limited Liability Company, * “L.L.C.," or “LLC.")

(If name upavailable, eoter alternate name adopted for the purpose of transacting business in Fioride and attach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.") -

6. If amending the registered ageat and/or registeted officer address on aur records, eoter the name of the new
registered agent and/or the new registered office address here;

Name of N igtered Agent:

New Registered Office Address;

Enter Florda Street Addrass

, Flarida
City Zip Code

New Registered Agent’s Signature, if changing Regjsteted Agent:

[ hereby accept the appointment a3 registered agent and agree t0 act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
Nabiltty company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registeted Agent
i
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7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

B. Ifthe amendment changes persen, title or capacity in accordance with 605.0902 (1)(e), indicate that chenge:

Title/ Capacity Naime Address Type of Action
Dadd

CJRemove
P Drew Johnsen 1256 Main Street, Suitc 256
™ Add
Southlake, Texas 76092
CORermove
M~
=S
S David Friedmen 1256 Main Street, Suvite 256 2
HAdL
e N
Southleke, Texas 76092 © !
ORemove =-oy
iaiet E
= 324
CEO BEfrain Duarte 1400 NW 107th Aveoue, Sute 500 L
Ayl
Miami, Fiorida 33172
CRemove
Chairman Radolfo Dumnenigo, M.D. 1400 NW 107th Avenue, Suite 500
=Add
Miami, Flovida 33172
(JRemaove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the iaw of which this entity i aiized.

/ Signature of th&authdnized represenialive
tive

Robert Stroud, Authorized Represe

Typed or printed name of signee

Filing Fee: $25.00
4
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