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COVER LETTER

TO:  Registration Section
Division of Comporations

. e MIPP Intusion Center of Pon St Lucie, LLC
SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, centificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

Sue Rotinra

Name of Person

MPP Tntusion Center ol Port S8 Lacie, 1LLU

Fim/Company

1726 Cole Blvd., Suite 230

Address R
"
Fakewond, CO 30401 —J_’:‘—
Citv/State and Zip Code :

srotturfdvivoinfusion.com

E-tmail address: (1o be used for future annual report notitication’

For turther information concerning this matter. please call:
sue Rotwar 361 323-8987

at ( )
Area Code & Daviime Telephone Number

Name of Person

Muiling Adbiress:
Registration Section
Division ot Corporations
12.0. Box 6327
Tallahassee, FLL 32314

Stevet Adidress:

Registration Scctien

Division of Corpomtions

The Centre of Tallahassee

2413 N Monroe Street. Suite $10
Tallahassee. FL 32303

Enclosed is u check for the following amount:

=525 Filing Fee ) $30 Filing Fee & (0 853 Filing Fee & {11 860 Filing Fee,
Certibicate of Status Certitied Copy Certingate of Status &
Certified Copy
CR2LUSS (911 %)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION 1 (1-4 must e eompleted)

1. Name of limited liahility Company as it appears on the records of the Florida Department of
. MPP Intusion Center of Port 8L Lueie, LG
Stake:

Enier new principal oflice address, if apphicable:

{ Principal office addresy

MUST B A STREET ADDRIENS)

Enter new mailing address, 1 upplicable:
(Mariling udidreas

MAY BE A POST OFFICE BUX)

2. The Florida ducument number of this Timited liabilily company is

3. Jurisdiction of Hs organization:

gl 0wy 2o AONEZOL

4. Date authorized o do business in Florida:

SECTHON 1 (39 complete anly the applicable changes)
3

New name of the limited Lability company:

-

tmust contain “Limited Liabitity Company, ™ ~LL.C.7 or

“.LCD

(It name unavailable, enter aliermate name adopied Tor the purpose ol transacting husiness in Flonda and attach o
capy of the written conzsent of the manigers or managing members adopting the aliernate name. The altemate name
must contain “Limited Liability Company,” "L L.C.T or "LLC.T)

6. 11 amending the registered agentandfor registered ollicer addiess onour records, enter the namg of the new
repistered agent andfor the new registered oflfice address here:
Name of New Registered Agent:

New Registered Oy Address:

Fater Florida Street Address

. Fluruda
Ciny Zip Cexde
New Rewistered Agent's Sienature, i changing Repistered Aseni;

Fherehy aceept the appoimment as registered agent and agree to acl in this copacity. 1 further agree 1o comply with
the provisions of afl statuies relative to the praper and complete perjormeance of miy dtics, and T am famitiar with
and aceept the abligaiions of my position ax registered ageni us pro vided for in Chapter 603, F.5. O, 1f this
document is being filed to merely reflect a change i the registered affice wddress, L hereby congirm that the limired
liaehilin: compeny has been notificd inwriting of this chanye.

I Changing Registered Agent, Slgnature ol New Repistered Agent

R
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7. 1 the amendment changes the jurisdiction of urganization, indicale new junsdiction:

8. 1f the amendment changes persan, Litle or capacity in accordanee with 6050902 (1)(¢), indicate that

changge:

Tive/ Capacity Name Address
CFO Kyie Muotley 1726 Cole Blvd,, Suite 250

Type ol Action

OAdd

Lakewinnd, COF kO]

=Remove

Cro 1ran Alben 1726 Cole Bivd.. Suite 250

= A dd

Lakewood CO) Boutol

Al

NE

Slemove

- AQ

)¢
&

IR

dAadd

TJRemove

TJadd

Remane

0. Auached is a certiicate. il required: ne more than Y0 duys old, evidencing the
atorementioned amendmientts), duly authenticated by the official having custody of revonds n the
jurisdiction under the law of which this eigity is o i d) {

bore,

w

e e
/ Rignare ol thenharized representative

Sue E. Rottura, COO

Typed or printed name of signee

FFiling Fee: S23.00
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