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

SECTION I (1-4 must be completed)

—
=
1. Name of limited liability Company as it appears on the records of the Florida Depariment of 'i
State: TRINITY MEDRICAL PLIYSICIANS LLC T ‘_‘:?'.
- ’—'_a .

Enter new principal office address, if applicable: o

=
(Principal office address 0
MUST BE A STREET ADDRESS) -

o
Enter new mailing address, if applicable:
(Mailing address =
MAY BE A POST OFFICE BOX) e
49 OF o)

2. The Florida document number of this timited lability company is: M20000004367
. N . . Delaware N
3. Jurisdiction of its orpanization: B

)

11872

4. Date amhorized 1o do husiness in Florida: 031872020 -

SECTION 11 (59 camplete only the upplicable changes)

5. New name of the limited liability company:
{must contain “Limited Liability Company, " =L.1L.C.." or "LLC.

{if name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach o
copy of the written consent of the managers or managing meimbers adopting the alternate mame. The alternate name
must contain “Limited Liability Company.” *L.1L.C." or "LLC.")

6. If amendinyg the registered ageni and’or registered officer address on our records, enter the name of the new
registered agent andfor the new registered office address here:

Name of New Registered Agent:

New Repis st

Enter Floridea Street Address

. Florida
Ciry Zip Code

New Registered Ageut’s Signsture, if changiog Registered Ageny:

1§ herehy accept the appointinent as registered agent and ayree o act in this capaciy. § firther agree v comply with
the provisions of ull stanites relutive 1o the proper and complete performance of my duties, and am jamilior with
and accept the obligations of my position as registered agent as provided for In Chapter 603, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office adidress, { hereby confivm thar the limited
liabilin: company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent

FLADT . 2042000 W alters Knner Urbee
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7. If the amendment changes the jurisdiction of ceganization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 6050902 (1)(e). indicate that change:

Tides Capacity Name Address Type of Action
Secrctany Leslic Prizant GO TAVISTOCK LAKES BLVD STE 300 -
- JAdd

LAKE NONA. FL 32427

= Remove
CAQ Michael J. Sortine 6900 TAVISTOCK LAKES BLVDSTE 300 _
LJAdd
LAKE NONA, FL 32827
JRemove
CAG Penelope KokKinides 6900 TAVISTOCK LAKES BLVDSTE 300
—_— HAdd
LAKE NONA, FL 32827
ORemove
CO0O Will Abbor G900 TAVISTOCK LAKES BLVDSTE 300
M Add
LAKE NONA, FL 32827
O Remaove
Jadd
OORemove

9. Auached is a certificate. if required: no more than 90 davs old. evidencing the
aforementioned amendment(s). dulby auhenticated by the ofTicial having custody of records in the
jurisdiction under the law of which this eniity is organized.

\l h‘\

p

T —Sygnature of the authorized represeniative

Douglas Malion, Scerctary

Typed or printed name of signee

Filing Fee: $25.00
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