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.—\l"l:hl(_':\'|'|(lN BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT T(._) CERTIFICATE OF A U'l'l_l()Rl'l'\""l'U TRANSACT
BUSINESS IN FLLORIDA
SECTION T (-4 must be completed)

1 Name ot lired habihity Company as it appears on the 1ceords of the Flonda Department ot

MPP Infusion Center of Port St. Lucie, LLC
525 NW Lake Whitney Place. Ste 101
Port St. Lucie, FL 34986

State:

Tnier new principal office address, il applicable:

(Principal office address
MUST BE A STREET ADDRESN)

Eerter new nenling adedsess, ilapplicable: c/o Multispecialty Physician Partners, LLC

(Muiling adidress .
MAY BE 4 POST OFFICE BUX) 1626 Cole Blvd., Suite 225,

{ akewood, CO 30401

-2
[ i 3
£
2. The Floridu document number of this limied Lability company is: M19000005813 e :
5. Jurisdiction of S arganization, Celaware oo :.".‘ =
S R
4 Date authorized (o do business in Flonda: June 13 2019 . T -
SECTION 11 (59 compluete anly the applicable changes) "
(g}
S New nanie of the timited liahility company: =
fiust contain “Eomited Linhility Comnpany, ~ SO m LT

(I name unanaikable, enter alietate name adopted Tor tie purpose uf trnsacting bustess in Flotida and attach a
copy of the written consenot of the managers or manaming members adopting the allernate nae. The alternate nine
must contnin “Limited Liability Company.” “LLC7 or "LLCT

G 3 amending the registered agent and/ior registered atticer address on our reeonds, gnter the nyme of the new
resistersd ayen aud or the new repistered pffice address bere:

Nyme of New Repistered Agent:

mew Repistered Ottice Address

Faier Flaride Sireer N ddress

. Flarida
v A Conde

New Repistered Agent's Siguature, iV changing Regiswrad Ageat

I herehy aeeepl the uppioiniment os registered aent i anree D et 1 this capecite, 1 fnrther agree (o comply with
the pravistoans of ol statufes relative 1o the propicr cnted compliete perfaresmes of ny daines, and 1ane funlbiar with
andd rceept the obligations af wmy position as reghlered agoent as pravided for in Chapror 603, F.N O if this
decriment is being filed o merely reflect o change in The resnstered wffice address, T herehy confirm shat the Lnted
tishefree companry has hevo nongied i wriing ai this change,

If Changing Registered Agent, Signature of New Reuistered Awent
3
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7. Iithe amendment changes the juriséiction of organization, indicate new jurisdiction;

-8, If the umendmemnt changes peison, tide or capacity in accordance with 6035.0902 (1 Xe), indicate that change:

Title! Capacity Nume Address Type of Actipn
Marager Mullispectally Physician Pariners. LLC 1626 Cole Blvd., Suite 225,

W Add

[ akewood, CO 80401 I

cmove

Member RV Infusion Partners Jr.. LLC 1626 Cole Blvd., Suite 225, W ad

LLakewood, CO 80401

{ ] emove

: (&g
[_l_z\d-F

C} Remane

[} Add

T Remne

4. Ateched is & certificare, if required: 0o more than 90 days old, evidencing the
aforementioned amendment(s), duly suthenticaied by the ofliciai having custedy of records in the
jurisdiction under the law of which-+his gnity i organized.

£ i
A o

k' . —— -~ B S ———

5 T {-._ - .
i Signature of e duthorizeaTepresentative

Elien Davis, President

Tvped or printed neme of signee

Filing Fre: 825.00
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