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COVER LETTER

TO:  Registration Section
Division of Corporations

o MCMEDICAL OF GA LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

CHARLOTTE M ROORK

Name of Person

MCDERMOTT WILL & EMERY LLP

Firm/Company

444 W LAKE ST STE 4000

Address

CHICAGO 1L, 60606

City/State and Zip Code

CROORK@MWE.COM

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter. please call:

CHARLOTTE M ROORK ( 32 : $99-7286
a

Name of Person Area Code & Dayvtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 325314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 322303

Enclosed is a check for the following amount:
UJS235 Filing Fee 00 830 Filing Fee & O 835 Filing Fee & X S60 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy
CR2EDIS (9/15)
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1.

Enter new principal oftice address. if applicable: 777~

{(Principal office address

APPLICATION BY FOREIGN LIMIT hl) LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must he completed)

Name of limited liability Company as it appears on the records of the Florida Department of

. MC MEDICAL OF GA LILC
State:

F02SW RTH ST

MXC 0213

MUST BE A STREET ADDRESS) BENTONVILLE AR 72716
. " e 702 SWSTH ST g =
Enter new mailing address, if applicable: 702 SW T S“[_ b L:E:
(Mailing address X i I en m
- - i cpeprop- ’ MSC 02 handiic :‘t‘
MAY BE A POST OFFICE BOX) MSCO23 B A
BENTONVILLE AR 72716 T = Pt
\ L0 s 2y
. A I : JKIDTO8R2 fraia oz L
2. The Florida document number ot this Iinted Tlability company s M 20K 108 mre TR cemenn
LD T
o
o

GEORGIA

Y. Junsdicuon of its organization:
. . R 1173072020
4. Date authorized o do business in Florida: -

SECTION I (5-9 complete only the applicable chanyges)

5. New name of the limited liability company;
LG or "LLCT

{must contain ~Limited Liability Company. -

{If name unavailable, enter alicrnate name adopted for the purpese of transacting business in Florida and attach a
copy of the written congent of the managers or managing members adopting the aliernate name. The alternate name

must contain “Limited Liahihity Company.”” “LL.C7 or “ELCT)

6. [f amending the registered agent and/or registered oflicer address on our records, enter the nane of the new
registered agent andfor the new revistered office address here:

Name of New Registered Agent:

New Registered Office Address:
Futer Florida Street Address

. Florida

Cire Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the uppoiniment as registered agent and agree o act (o thic capaeity. [ firther agree to comply with
the provisions of all staiutes relative 1o the proper and complete performunce of ny duiies, and { am familiar with
and accepi the ohligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this
document is being pjiled 1o merely reflect a change in the registered office uddress, Thereby confirm that the limited

frabiling company hos been notified in writing of this change.

I Changing Registerad Agent. Signature of New Registered Agent
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7. [fthe amendment changes the junisdiction of orgamzation, mdicate new qunsdiction:

8. i the amendment changes person. title or capacity u accordance with 6030902 (1 )e). indicate that change:

PLEASE SEE ATTACHED DESCRIPTION OF CHANGES.
Title/ Capacity Nime Address Type of Action

Cadd

ORemaove

CAdd

ORemove

ORemove

OAdd

ORemove

9. Attached 15 a certificate. if required: no more than 9 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction vader the law of which this entity is organized.

T

(Oadsbree
Signaturtwfthtmsuthoszed represeatative

CHARLOTTE M. ROORK, AUTHORIZED REPRESENTATIVE

Typed or printed name of signee
Filing Fee: $215.00
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The following authorized person is removed:

Marcus Osborne
702 SW 8" St MSC 0235, Bentonville, AR 72716

David Reading

Titie: Assistant Secretary
702 SW 8th St., MSC 0215, Bentonville, AR 72716

The following authorized persons are changed:

Soujanya {Chinni) Pulluru, MD

Title: President
702 SW 8" St., MSC 0215, Bentonville, AR 72716

Amber Bynum
Title: Chief Administrative Officer
702 SW 8™ St., MSC 0215, Bentonville, AR 72716

James Vawter
Title: Assistant Chief Administrative Officer 702 SW

8 St., MSC 0215, Bentonville, AR 72716

The following authorized person is added:

Sarah Little
Title: Assistant Secretary
702 SW 8 St., MSC 0215, Bentonville, AR 72716
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