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Al‘l’l;_l(_'.—\'I'l(}N BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AVIENDMENT TO CERTIFICATE OF AUTHORYFY TO TRANSACT
BUSINESS IN FLLORIDA

SECTIHON | (1-4 must he completed)

Name of honiad habibey Company as it appears on the records of the Flonda Departiment ot
awe |Nfusion Genter of Jacksonville. LLC
11512 Lake Mead Avenue, Ste 302-303

Jacksonville, FL 32256

5

Faer new prinvipal office address it applicable:

(Principal office address
MUNT BE 4 STREET ADDRESS)

c/o Multispecialty Physician Partners, LLC

Eorer mew maibing address, iFapplicable:

MUl s, E BN 1626 Cole Bivd., Suite 225,
Lakewood, CO 80401 ~
2. The Flarida document number ot this limited liability company is: M19000001818 - :? -
_ ci oo
3. Junsdeetion al is nrpsanization: Delaware ‘:5 l‘;f :J-‘
4 Date authorized to do business in Florida: FE‘bFUBI’Y 11, 2018 ) --T'; I“’ - ‘
SECTION 11 {5-9 complete only the applicable chunges) NS "
©oon
=

5. New wame af the ke liabilin: company:

(must congain “Timited Liahitiny Conpany, =~ SO o R

{IF name unan aikable, enter altemate nane adopted fan the purpose ol ansavting business w Flovida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. Fhe alternate name

must contain “Limited Liability Company.” "LLC. or “LLET

6. I amending the tegistered apent andf registered ofticer wddress on aur tecords, goter the name of fhe new
resistered apent andfoc the new repistered pffice address hece:

Name of New Registeorgd Agent:

New Hepistered Oftice Address:
Farer Floride Street Nddress

., Flarida

Crrv Zip Codle

New Registered Apent's Signawre. i chaneing Registersd Apval

I herehv accept the appnatniment as registered ayin il aperee o act in tns capacne, [ fiwiher agree to copiply wirh
ther provistans of all statutes relative @ e propes and camplele perfarmanes of mv dutics, amd 1 am jamilicor with
anted aveept 1he obligations of my: position as vegiierad ageni as provicivd for in Chapier 603, F.5 O, i this
decriment 15 being fited to prerelv roflect o change in the regristorod offies addrese, 1herehw confim tha the finired

liahifiry company has heen noufied inwrinng of this change,

It Changing Registered Asent. Signature of New Registered Ayeut

3
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7. 17 the amendinent changes the jurisdictioe of vrganization, indicate new jurisdiction:

K. I the amendment changes person, title or capacity in aceordance with 605.0902 (1)(e). incicate that change:

Tite Capaciny Name Address Type of Action
Manager Mutizpacially Physician Pannars, LLC '2 626 Cole Bivd Su |te 225 u
) ' " illadd

LLakewood, CO 80401

[ Remove

' WlAdd

Member RV infusion Partners Jr., LLC 1626 Cole Bivd., Suite 225

I Remove

Lakewo_g_d, CO 80401

61l

(JRemoye | ) o _

[

| :Adc.ﬁ_{-'

r_]. Remoe

_[J Add

f:] Remove

G, Attached is a certiticate, H required: nn mare than 90 duys old, evidencing the
_aforementioned anendieni(s). duly authenticated by the afficial having custody of recoeds in the
jurisdiction under the law of which-this entity is organized.
{ !
P N -

e s —.
f——— " Signande ol dit authorized representative

Ellen Davis, President

Typed or printed name of signee

Filing Fee: $25.00
+



