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COVER LETTER

TO:  Registration Section
Division of Corporations

. o MPP Infusion Cenier W Urlando. LLC
SUBJECT: ‘ )

Namc of Foreign Limited Liabiiy Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Sue Rottuni

Name of Person

MPP Infusion Center ol Orlando, 1.1.C

Firm/Company

1726 Cole Bivd.. Suite 250 1=

{1
Address i
Lakewood. CO SO0 T

Citv/State and Zip Code

srotlurafbvivointusion.com

E-mail address: (io be used for Tuture annual report notification)

For further information concerning this matier. please call:

Sue Rotiuril S0l 323-8uKT
at )
Name of Person Area Code & Davtime Telephone Number
Muailing Address: streel Addeess:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
P.0. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 - 24135 N Monroe Street, Suite $10

Tallahassee, FL 32303
Enclosed is o cheek for the following amount:
S80S Filing Fee T $30 Filing Fee & (] $35 Filing Fee & O 360 Filing Fee.
Certificate ol Status Certitied Copy Certificate of Status &

Ceritied Copy
URZEOSS (9/15)
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APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (-4 must be completed)

1. Name of fimited liability Company as it appears on the recards of the Florida Diepartment of
. MPE infusion Cenger of Orliando 1L
State:

Lnter new principal office address, Mapplicable:

{Principal office address
MUST BE ASTREET AINIRESS)

Lznter new mailing address, i applicable:
(Mailing address

MAV BIE A POST QFFICE BOX)
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2. The Florida document number of this hmited liabliy company is i ~o
Th” =
om LA
3. Junsdiction of i#s orgumization: = S j
4. Date authorized o do business in Florida: " =
SECTION 1 (5-9 complete only the applicable chianges)
s

New name ol the limiated liability compuny:

(must contain “Limited Liakality Company

L TLLC T ar CLLCT

(I name unavailable, enter alternate name adopted Tor the purpose of trunsacting business in Flonide and atiach o
copy ol the writien consent of the managers or managing members adopting the altermate name. The aliermate nane
must eontain "Limited Liability Company,” =LL.C7 or “LLCT

6. [ amending the registered agent and/or registered ollicer address on our reconds, enter the name of the new
reeistered agent andfor the new registered oflive address bere;

Negne of New Repisiyred Apent:

New Registered Ofliee Address:

Fnier Florida Street JAdddress

. Florula

New Regintered Avent’s Si

Aip Cody
! here

snature, 1 chaneing Registered Avenl;

by acvepl the appointment as registered agent and aygree 1o aet in this capucity. [ Jurther agree to comply with
the provisions of ull statutes refative o the proper amd complete performance of my duties, and 1 am fumiliar with
und accept the obligations of my position s registered agent as provided for in Chapter 603, .5, Or, if this

docrment is being filed 1o merely reflect a change in the registered office address, Dherchy congirm that the limited
fahility compuny: has heean netipivd inwriting of this change.

I Changing Registered Agent Stunature of New Resistered Apent




7. IM'the amendment changes the jurisdiction ol arganization, indicale new junsdiction:

8. 1T the amendment changes person, Litle or capacily in accordance with 6030902 (1§ c). indicate that change:

Titkef Capaeity Name Address Type of Action
CrO Kyle Motley 1726 Cole Blvd.. Suite 250
JAdd
Fakewood, CO) 80401 _
= Remove
CIO an Allen 1726 Cole Rvd., Suite 250 -
=Add
lLakewood Crr 80401 ~3
— CRxmove
= Cad
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CIAdd

TRuemove

Oadd

ORemove

9, Attached is a certificate, if required: no more than 90 days old. evidenving the
aturementioned amendmentis), duly suthenticated by the olticial having custody of reconds inthe
jurisdiction under the kiw ol which this cyil'\' i ‘(f:-uni'ﬁd.

e SC TSHE

+ Signaiure pf ieauthonzed representalive

Sue E. Rottura, COO

Typed or printed name of <ignee

Filing Fee: $25.00
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