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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AU THORITY TO TRANSACT

BUSINESS IN FLERIDA
SECTION 1 {1-4 must be éom pleted)
>
1. Name of limited Usbility Company as it appears on the records of the Florida Department of ;‘{3\ N
sure. Global Physician Network LLC Series Il g;;,_;g," s ?
=T, -
Enter new principal office address, if applicable: o 70 ”Zi._ 5 (“
A o
(Principnt office pddress o -&
= 4 STREE, ’
MUST BE A STREET ADDRESS) fa DR
DT, 2
Enter new mailing address, 1f applicable:
(Moifing qddress
M A POST QFFICE BO

M17000006310

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

Hlinois

3, Jurisdiction of its organization;

June 31,2017,

4. Date authorized to do business in Flarida:

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

3, New name of the limited liability compeny: )
(must contain “Limited Liability Company, " “L.L.C.." or “LLC."™)

(1f name unavailabie, enter aliemate namo adapted for the purpose of transacting business in Florida snd attach 2
copy of the written consent of the managers or mannging members adapting the aliernare name. The alternate name
ust contain “Limited Liability Cornpany,” "L.L.C.Y or "LLC™) |

s 3

6. if amending the registered agent and/or registered officer address on our records, cnter the name of the ngw
registered agent and/pe the new registered office addygss here:

Name of New Regist at:

New Registered Addregs;

Enier Florida Stree! Address

, Florida
City Zip Code

Mew Regigierad Agen}'s Signature, if shanging Registered Agent:

! hereby accept the appointment as registered agent und agree to act in this capacity. | further agres io comply with
the provisions of all staiutas refoiive la the proper and complate performance of my duties, and | am familiar whth
and accepi the obligaiions of my positian as registered agent as provided for in Chapter 605, F.8. O, if this
document is being filed 10 merely reflect a change in the registered office oddress, [ heraby conflrm that the limited
sigbitity campany has been notified in writing of this chanre. i -

If Changing Registered Agent, Simpature of Mew Recistored Agent
3
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7. if the amendment changes the jurisdiction of organization, indicate new jurisdicdon:

8. If the amendment changes person, title or capacity in eccordance with 635.0902 (1)(e}). indicats that changs:

REMOVAL OF MANAGERS - DUPLICATE PAGE 4
Addleess Type of Action

Tide! Capacjty Name
Bruce Kruglick 1305 North Lakeshore Drive

mgr
,,Se{{";asota, FL 34231 g renove
mgr  Sarah Temple 9657 18th Avenue Circle NW B
Bra.denton, FL 342095 ¢ nove
mgr  Lisa Tichenor 1740 Aiderman Street #11 _
Sérasota, FL 34236 oo
mgr  Brett Williams 110 Mimosa Drive .,
Sarasota, FL 342324, ...
- e ] Add
i [ Remave

9. Attached s a cenificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custady of records in the

-

jurisdiction under the law of which this entity is orgenized.

Signature of the nutho: :zed representative
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Typed or printed name of signee

Filing Fee: 525.00
4
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7. 1f the amendmemi changes the jurisdicton of organization, indicais pew jurlsdictlon: A‘{Ld”gﬁgf C}Z‘ S}_4 22

SSEE e TATE

LRy
3. If the smendrent changes person, titke of sapacity in sccordance with 60,0502 (1)(#), indicate that change: D'd
REMOVAL OF MANAGERS- DUPLICATE PAGE 4

Title! Copasity Nome Addresy Typeof Actiqn
mgr Berry Bryan 8963 Fishermens Bay Drive

Sarasota, FL 34231 .. ..

mgr Tara Butler 3238 Rose Street

[Add

SaraSOta: FL 34239 [ Remove

mgr Brian Garby 4024 Red Rock Langp,

Sa;f_;asota, FL 34231 g e

mgr  Mark C. Johnson 7378 Stacy Lane 4,
Sarasota, FL 34241 4. 0.

mgr Steven W. Kamm 441 Meadow Lark Drive 4, .

Sarasata, FL 34236 ..o

9. Attached is a certificate, if required; no more than 90 days ald, evideacing tie
sforementioned nmendment(s), duly suthenticatgd by 1 jal having custody of records in the
jurisdiction under the 1aw of which this entity if orpgnized.

\drgﬁnt ¢ of thy authorlzed rep&\senmlve
Melo M(li’uzex

Typed orww of signee

Filing Fee: §25.00
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