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COVER LETTER
TO:  Registration Section

Division of Comorations

. o Infusion Center of Jacksonville, LEC
SUBJECT:

Name of Forcign Limited Liability Company
Dear Sir or Madam:

The enclased application, certificate and feets) are submitied for filing,

Pease return all correspondence concerning this matter 1o the followiny:

Sue Rottur
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Name of Person o |
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Infuston Center ol Jacksonville, F1LC : z ! S
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Fim/Company & = ¢ b
) S K o) @
1726 Cole Bivd., Suite 230 T
o
Address

Lakowod, CO 80401

Citv/State and Zip Code

sroturaf@viveinfusion.com

Eoinait address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:
Suc Rotturss NT RERELLA
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Name of Person

Area Code & Davtime Telephone Number
Maibing Adibress:

— e

Streel Address:
Reuistration Section Registraiion Section
Division of Corporations

Division of Corporations
0. Box 6327

The Centre ol Tallahassee
Tallahassce, FIL 32314 2415 N Monroe Street. Suite 810
Tullahassee, FL 32303
Eaclased is a check for the following amount:
wW$25 Filing Fee O $30 Filing Fee & {1 S35 Filing Fee &
Certilicate ol Status

[} $60 Filing Fee,
Certified Copy

Certificate of Status &
Cenified Copy

CR2E05S {915




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

SECTHON T (1-4 must he completed)

L. Name ol limited liability Company as itappears on the records ol the Florida Departiment of

. Infusion Center ol Jucksonvilke, FLC
State:

Enter new principal oflice address, ifappheahle:

( Principal office address
MUST BE ASTREET ADDRESN)

Lnter new muiling address, irapplicable:
WMatling address
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2. The Florda document number of this limited lability company is el - N -',i"'lu
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3. Junsdiction of its organization: —: -
4. Daie authorized to do business in Flordie

SECTION U (3-9 complete only the applicable changes)

S, New name o the lmited hability company:

{must contain ~Limited Lizgbility Company, = =L.LC 7 or "LECT)

(11 name anavailzhle. enter alternate name adopted far the purpose of tmnsacting bustness in Florida and attach

copy of the written consent ol the managers or nunaging members adopting the aliemate name. The altermats name
must contain “Limited Liability Company,” 110" or “LLC™

6. I amending the registered agent aad/or registered ofieer sddress on eur recends, entes the name o ihe new
registered spent and/or the new registered office address here:

Name al Now Reaistered Apents

New Registered Ofhice Address:

Fnter Florida Street Adddress

. Florida
Zip Conde

ity

New Registervd Avent’s Signature, 8 ehaneine Revistered Avent:

Fivereby aceept the dppomiment as registered agent aned agree 1o act 1 this capacine. §rther awrec to comply with
the provisions of all statrtes reladive to the proper and compleic perjormence of iy dutics, and Tam fumdior with
aned accept the obligations of niyv position as regidtered agent as provided gir in Chapier 603,15 Or, i s

document iy heing flivd to merely reflect a change in the registered office address, Therehy contivm thai the limited
fiamlty comperry has Been nongicd inwriting of this chapge.

IF Changing Registered Apent, Sgnature of New Rewistered Auent




7. [ the amendment changes the jurisdiction of erganization, indicale new jurisdiction:

8. 11 the amendment changes person, itle or capacity in accordance with 605.0902 (1)(¢), indicate that change:

Title! Capucily Name Addresy Typy of Action
CFO Kyle Muotley 1726 Cole Blvd,, Suite 250
OAdd

Lakewood, (O 840 _
= [ emuve

Ctro Dan Allen 1726 Cole Bivd., Suite 250 _
= A Jdd

Lakewood CO 8040]
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JAdd

TRemove

JJAadd I

CIRemonve

g Attached is 2 centiticate. il required: oo more than Y0 days old, evidenving the
dforementioned amendment(s), Jubs sutheaticated by the oflicial having custody of records in the
jusisdiction under the Tiw ol which lhn enlity is urv.mm_.i.
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/\n,n.!lun N lhr. Sthorized represenlalive

Sue E. Rottura, COC

Tvped or printed meme of signee
IFtling Fee: N300




