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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA » '

SECTION T (1-4 must be completed)

i. Name of limited liabitity Company as it appears on the records of the Florida Departiment of
. Mispatchtcalth Management, 1,10
State; agement, 1

17 . afaverte
Enter new principal oftice address, if apphicable: 827N, Lufayeuy S

(Principal office address Deaver. O 80205
MISTRE A STREET 4DDRESS)

TN e :
Enter new mailing address, if applicable: 3827 . L atayene St P"—\:Jl
(Muailing address - - =
MAY BE A POST QFFICE BOX) Denver. €O 80205 5 U
- P
~ [
- i
17
A e M2 : N
2. The Florida document number ot this limited Lability company 1s: M20000600407 = :_‘...,
— L

C .. — Deluware
3. durisdiction vf s organization:

80

. e - Ae102
4. Date authorized o do business in Florida: 010872020

SECTION 11 (5-9 complete vnly the applicable changes)

5. New name af the limited linbility company:

(must coniain “Limited Liability Company, * “L.1.C."ar "LLC.)

(11 nanie unavatkable, cater aliernate name adopled Jor the purposc of transacting busingss in Florida and attach 3

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must congain “Limited Ligbility Company.” "1L1L.C"or "LI.CT)

6. Il amending the registered agent and'or repisiered ufficer address on our records, enler the name ol the new
revistered aeent und’or the new registered alfice address here:

Name of New Registered Agent:

New Rewatered Ottice Address:

Enter Flaridu Streel Address

. Florida

Cite Zip Code

New Registered Apeot’s Sivnaturg, if changing Begistered Agent:

J heveby accept the appointment as registered agent and agree ta act in this capacity. I fierther agree to comply with
the provisions of all stututes relative to the proper and compleie performance of my dutics, und T am femifiar with
and accept the obligations of my pesition as registered agent as provided Sorin Chapter 6035, F.5. Or, if' this

document is being filed o merely reflect a change in the regisiered office address, [ hereby confirm that the fimited
liahility compain: hus been notified i seriting of this change.

If Changing Registored Agent, Sighatupe of New Registered Agent

3
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7. 1 the amendment changes the jurisdiclion of organization, indicaie new jurisdiction:

R It the amendinent changes person. title or capucity in accordance with 603.0902 (1)(¢). indicate that change:

Title/ Capaciey

Nanie Address Tvpe of Action
MGR Mark Prather, MDD JR27 N. Lafayetie St _
w A dd
Denver. CO 80205
CRemove
PST Mark Prather, M. 3827 N, Lataveue St E;
oA dd
oD
b
O k
Denver, CO 80203 ~
LBrmove
L'l
T L
TE i \
i .y
MGR Mark Prather, MDD, 3455 Ringshy CT #102 Lo
' Dlayld
oo
Denver, CO 80216 _
m Remove
PST Mark Pather, M.D. 3455 Ringshy CT #1902
Oadd
Denver, U 80216 _
= Remove
OAdd
ORemaove
9. Astached is 4 certificate, if required: no more than 90 diys okd, evidencing the

aforementioned amendment(s), duly authenticated by the official huving custody of records in the
jurisdiction under the law of which this entity is organized.

i3 - [y I
B 4 /'\?.!(f:{")‘

Signature of e awthorized representative

Mark Prather, MDD,

Typed or printed name of signee

Filing Fee: $25.00
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