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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY TO FILE
AMENDMENT TOQ CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FL.ORIDA

SECTION 1 (14 must be campleted) 2 :
L%
- 1] -
1. Name of Himited liability Cornpany as it appears oo the records of the Florida Deparmnent of - =V "?/ “',//
LT c? \
State;  GASTROINTESTINAL CENTER OF FHALEATL LLC e t‘/)' <\—
S ’
Enter new principul uffice address, if applicable: "?:‘.)(x '-’} C’J
- "' ; J;
{(Frincipul uffice uddress e . e
MUST BE A STREET ADDRESS) S

Fater new mailing address, i applicable:

(Mailing address
MAY BE A POST QIFICE ROX)

[F%]

. The IForida dacument number of this limited liability company is: _ 1700000534 1

3. Jurisdiction of its organization: Delaware

4. Dute authorized o do business in Florida: _ 07/26/2817

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

5. Nuew pame of the limited lizbility company: . o
(must contain “Limited Liability Company, © “L.LC."or “T1.1LC.™)

(If nasme unavailable, enter alternate nane adopted for the purpose of transacting business in Florida and artach a
capy of the written consent of the managers or managing menahers adopting the alternaie name. The allernate name
must contain “Limited iability Company,” "L.LC"or "LLE™M

6. 1f amending the registered agent and’or registered officer address on our recards, enter the pame of the pew
reglstered agent and/ur the pew registered otlice addrosy here;

Name of New Repgistered Agent;

New Registered Othice Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent's Signature, it shanging Registered Agent:

I harehy accept the appointment as registered ageat und agrae to act in this capacity. [ further ugree by comply with
the provisions of all statutes relative tu the proper and complete performance of my duties, and [ am famitiar with
and aesept the obligations of my position as registerad agent as provided for in Chapter 605, F.S. Or, if this
document is heing filed to merely reflecr a change in the regivtered office address, I hereby confirm that the linited
tiahilitv company has heen notifled fn writing of this change.

[f Changing Registered Agent, Signature of New Repistered Agent

a3
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7. 1f the amendment changes the jurisdiction of erganization, indicaie new jurisdiction: 21?/]40[;

T 37
8. I the amendment changes person, title or vapaciy in accordance with 603,0902 (1)), indicute that change:™ /1. ¢ I g

SRl SN EYS
Titles Capacity ame Address Tvps of Actign
Sole Memibe FITALEAT PHYSICIAN HOQLDCO, LLC 125 W 2uTH ST, HEALEAHM, FL 22012 mf\dd

CEO ALEJANDRO FERNANDEZ 9500 S. Dadcland Blvd,, Suite 200 KlAdd

niami, FL 33156

] wemove

CFO LAKRRY FREN| 9500 5. Dadckund Blvd,, Suite 200 Add
Miami, FL. 33156

- [ ranove
Searetary PIEKROT ALEXNIS 9500 8. NDadeland Blvd., Suite 260 Add

Miami, £1. 33156

[7] Remove

[} Add

[ ] Remove

9. Attached iz 2 certificate, if required: no mure than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the luw of which this entity is org;zﬁ
::,-. - —
/}M

-~
Signeture of the suthonzedtgpresentative

Alejandra Fernandes, (2RO

Typed or printed nume of signee

Flling Fee: $25.00
4



