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.-\PP“I,;I(_'.-\'I'I()N BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORIEY TO TRANSACYT
BUSINESS IN FLORIDA

SECTION | {1-4 must be completed)

1 Name of bhaoted habhey Company as (0 appears on the records ol the Flonda Liepartment of

MPP Infusion Center of Kissimmee, LLC
807 Oak Commons Boulevard

Kissimmee, FL 34741

State:

Fater new principal office address i applicable;

(FPrincipal office aiddress
MUSNT BE A SNTREET ADDRESS)

c/o Multispecialty Physician Partners, LLC

Faler mew mailing addiess, ifapplicable:

(Hailing address .
MAY BE A PUST UFFICE BOX) 1626 Cole Blvd., Suite 225,
Lakewood, CO 80401

M19000005817 =

' The Flotida document number of tis limited labibity company i

Delaware , ‘
June 13, 2019 B

3 Juirsdiction of its organization:

4. Date authorized i do business in Florida: o
i .. -
SECTION H (5-9 complete only the upplicable changes) _\'
™D
5. New name of the limited hability company: en

fosusd comtain Chimied Biahitiy Company, ™~ SO T or CTLE™

(T e wasilable, enter alternate name adopted 100 e purpose af wansacting tasivess i Flotida and attach a
copy of the wrilten consent of the managers or manawng members adopting the alternate name. The alternate name
must contatn "Eimited Diability Company.” 1 LC7 er "LLCTY

6. I amending the registered ugent andfur repistered office: address on our records, gnten the ngme ot jhe new
reaistered agent aud/or the new repistered pffice addrees heve:

Noame of New Repistered Agent:

New Reopstered Ottice Address:

Farer Floride Streor ddrass

. Flurida
Cire Zipp Code

New Registered Agent's Signace. iU ehanging Regisiered Avent:

T hereby accept e appoiniment as registered agenl and aeree fo act in ihis capacin.
ther previsians of all steuses vefative o the proper i complene perfarmonce of v duties. and 1 am fiiredicoe with
aited geeept die obligetions of wa pasition (% regiviered ageni av proveded forin Chapter GO3, FO5 O if tis
docrment 1§ hoing filed 1o merely roflect a change in the reqistered office aledrvewn, Flierel confu that the Enuted
fiahtliny comygnnr has bevn noufied o writmg af this clieune.

! jurther agree to comply with

It Changing Registered Agent, Signature of New Registered gent

-
2
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7. 1f the nmendment changes the jurisdiction of arganizarion. indicate new jurisdiction:

8. if the amendment changes person. title or capacity in accordance with 605.0302 (i Xe), indicate 1kal change;

Type of Action

Title/ Capacity Namg Addresy
Manager Multispeciatty Physiclan Pariners LLC 1626 C(’_‘Jle BIVd_, SUite 225,
o o mAdd
Lakewood, CO 80401
: Lemove
Member RV Infusion Partners Jr., LLC 1626 Cole Blvd., Suite 225, WA
. @
Lakewood, CO 80401 -
Cnove
_____ . [_—Ir\[id ~0
ijkqmmi-e:} ——
W
R
{Jadd -&
o on
. - L] Remose
A {1 Add
Y Remove

4. Anached is a certilicute. if requiresd: no more than 90 days old, evidencing the
aforementioned arnendmeni(s), duly authenticated by the vfficial having custody of records in the

jurisdiction under the law or‘{vwmry'ﬁ“mgm ired.
— 5
e T

._‘Er.p-b
Signature of the alifhorized representative

Eilen Davis, President

Typed orprinted name of signee

Fiting Fee: $25.00

[y



