M9 66600658/7

MR AL

600421075516

(Address)

(City/State/Zip/Phone #)

[] pekue  [] war [] maL

[LA02A23--01014--023 #3500

(Business Entity Name)

(Document Number)

{

Certified Copies Certificates of Status
:‘:j
= i
Special Instructions to Filing Officer: - I iy
. o
L=
— Ry,
s O
o

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

. oo MNP Infusion Center of Kissiminee, 11O
SUBJECT:

Name of Foreign Limited Liabihity Company

Dear Sir or Madam:

The enclosed application, certificate and fees) are submitted for filing.
Please return all correspondence concerning this matter o the following:

Sue Rotwara

Name of Person

MPP nfusion Cemer of Kissimawee, 10,0
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1726 Cole Bivd,, Saite 250 :' ~o
[} ]
Address iz =
T =
S
Lakewood, CO SO0 JELE
: (o)
Civ/State and Zip Code

sToturaviveiniusion.com

E-mail address: (to be used for {uture annual report notification)

For further information concering this matter. please call:
Sue Rottur RTH| I23-8987

al ( ) ~
Area Code & Dayvume Telephone Number

Name of Person

Mailine Adlilress:
Registration Section
Division of Corporations Division of Corporaiions

P.0). Box 6327 The Centre of Tallahassee

2413 N Monroe Street, Suite S10
Toltahassee, FL 32303

StrectAddeess:

Regisiration Section

Tallahassee. FLL 32314

Enctosed is a check for the following amount:
=525 Filing Fee 1 $30 Filing Fee & (1833 Filing Fee & U1 560 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &

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

SECTION 1 (1-4 must be completed)
1. Nume of limited lability Company as it appears an the records ol the Florida Departinent of

. MPY Infusion Center of Kissimee, LLC
State:

Enter new principal office addeess, i applicable:

{Principal office address
MUST BEASTREET ADDRESS)

Enter new matling address, il applicuble:

(Mailing address %

MAY BE A POST OFFICE BOUX) o
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2. The Florida document number of this limited liability company is: 975 =
o = u il
o —
i N —D-

3. Junsdiction ol its vrganization:

0l

1. Date authorized 1o do business in Florida:

e

SECTHON Y {5-9 complete only the applicable changes)

5. New pame ol the limited Tiebiliey company:
fmust contain “Limicd Linkility Company, =~ =1L1.C."or “EL.C.)

(I name unavailable, enter altemate name adopted Tor the purpose of transacting business in Florida and attack a
copy of the writien consent of the mangers or managing members adopting the aliermitte name, The altemaic name
must contain “Limited Liability Company.” "LLC 7 or "LLCT

6. I amending the registered agent and/or registered oflicer address on our records, entee the name of the new
registered asent and/or the new repistered office address here:

Name ol New Registered Asent:

New Repistered Ollive Address:

Enter Florida Street Address

CFlorida
Ciry Zip Cenle

New Registered Arent’s Sienature 0 chaneing Registered Agent

1 hereby accept the appoiniment as registered agent and agree el in this capaciny. § further aeree (o comply with
the provisions of all statetes relative (o the proper and complete performance of my duties, and [ am familiar with
and aceepnt the obligations of my position as registered agent o3 provided for in Chapter 603, F.N, Or, if this
docrunent is being giled 1o merely refleet a change in the registered affice address, hereby congirm that ithe limited
Fubiling company hus been potificd bwriling of this changy,

I Changing Registered Agent. Signature ol New Rewistered Asent
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7. If the amendment changes the jurisdiction ol organization, indicale new jurisdiction

I the amendment changes person, title or capacity in accordance with 6050902 (1 e}, indicate thal change

Tile/ Capacity Namg Address Type of Agtion
CFQ} Kyle Motley 1726 Cole Blvd., Suite 250
Oadd
Lakewond, (O 80301 .
= Kemove
Clo Dan Allen 1726 Cole Iivid., Suite 250 .
= Add
Lakewood CF) 80401 _
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T DRemove
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JAdd
Remove
JOAdd
O Remuove
9 Attiched is 2 certilicate, if required: no more than 96 days old, evidencing the

aorementioned amendmentis), duly authentivated by the oflicial hd\-il’h., custondy of recards in the
jurisdiction under the law o which this eptiny iy fv:L uwut’

K\ "’/t( ///N Luti.

\!l'ndlurg_fl e auilorized Tepresentative.

Sue E. Rottura, COO

Tvped or printed name of signee

Filing Fee: 82500




