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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
' BUSINESS IN FLLORIDA ;

FAGE

SECTION T (1-4 must be completed)

1. Namg of limited lighiiity Company as it appears on the records of the Florida Department of

sare: RCA MEDIC AL OWNERS, LLC

Enter new principal office # Idress, i applicable:

{(Lrincipal office address
MUST BRE ASTREET AD1 RESS)
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Fnter new mailing address, i “applicable: L )

(Mailing address e Y

MAY RE A POST OFFICE ROX) LT, S -,
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2. The Florida document nur ber of this limited labilily company is: M17000006227 = =

3. Iurisdiction of ils organiz tion: DELAWARE

4, Date autharized 10 do bus ness in Florida; 7/20/2017

SECTION II {5-9 complete anly the applicable changes)

5. New name of the limited | ability company:

(must contain “Limited Liability Company. “ “L.L.C.." or “LLC.Y

(If name unavailable, enter al emete name adopted for the purpose of transacting business in Floride and attach a
copy of the written consent o' the managers or managing members adopting the alternate name. The alternate name
must gontain “Limited Liabil o Company.” “L.L.C" or “LLC.™)

6. If amending the registered gent andvor regisiered officer address on our records, gnter the name of the pew
registered agent andvor the ne v registered ofYice address hege

Name of New Registered Age at:

New Repistered Otfice Addre is:

Enter Flaorida Streer Address ”

, Florida
Ciry

New Registered Agent's Sign.:ture, if changing Registered Agent:

Zip Corde

I hereby accept the appointe ot as registered agent and agree 1o act in this capacity. [ further agree to comply with
the provisions of all stattes v Aotive 1o the proper and complere performance of my duties, and I am familiar with
and accept the obligations of . 1y position ay vegistered agem as provided fur in Chaprer 605, F.5. Or, if this
doctment is heing filed 1o mer iy vaflect a change in the registered office address, I hereby confirm that the limied
fiability company has been no ified in writing of this change.

If Changing Registered Agent. Signamire_of New Registered Axen)

({(H17000197269 3)))
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7. Ifthe amendnent changes e jurisdiction of organization, indicate new jurizdiction;

8. Ithe smendment changes poason, tlle o cepacity i accordance with 605.0802 (1)(c), indicate thin chunge:

e Capacily [ lamg Address Type of Active
M_GR SINA, IMALCOLM 5220 HOOD RD, STE 110[_.1_\“
PALM BEACH GARDENS, FL 33418 -
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9. Altnehed is o cerlifieale, if re quired: ne move than 90 days old, cvidencing the
nénrententioned smendinent ), duly authenticated by the afficial having custady of records in the
juiisdiction wnder the law of vhich this eniity is organized.

St shilie

RCBERT SINA

Typed ot printed name of signee
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