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

SECTION T (1-4 must be completed}

I, Name of limited hability Company as it appears on the records of the Flarida Department of

Lama Physicians, LLC
Staie:

105 SOUTH DIXIE DRIVE Suite 101 and suite 105
Enter new principal affice address, if apphicable:

A HAINES CITY, FL 33844
(Principal office address

MUST BE A STREET ADDRESS)

Enter new nailing address, if applicabte:
{(Mailing address

MAY BE A POST OFFICE BOX)

AL

ro %)
- M
—
MZ 1000000221 é oD
2. The Florida document number of this limited liabiliy company is: M~
[ By |
— -""I;' -
_ _ Delaware N ZFE
3. Jurisdiction of i organization: - =2 _m
S T, 5ha r= O
01/07/2021 =x =™
4. Date anthorized to do business in Flonida: = Swv
= —
=
Cge g g - - . r— —
SECTION 11 (5-9 complete only the applicable changes) o 5;
=
3, New name of the linuted habiline company: w

(st contain ~Limited Linhility Company, = ~L.LC,"or “LLC™

(It name unavailable, enter alicrnate name adopted for the puspose of transacting business in Forida and atach a
copy ol the written consent of the nianagers or managing members adopting the alternate name. The altemate nanie
pst cantain “Limited Lighility Compuy.” "L LC" o “LECT)

6, 1 amending the registered agent and‘or registered ofticer addiess on our records, enger the name of the new
vevistered agent and-or the new registeted olice address here;

Name ot New Reuistered Agent:

New Registered Otlige Address:

Foer Florida Street Address

. Florida
Cin Zyr Code

New Registered Agent's Signatyre, f changing Revistered Agent;

{ hereby accept the appointment as regisiered agent and agree to ael m thiy capacine. [ further agrec 1o comply wil
the provisions of all statutes relative to the proper and complete performance of my dunes, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this
doctment is being fited 1o merely reflect a change in the registered office adeiress, hereby confiom then the fimited
Liabthiny compenny has been newjfied in writng of 1his change.

I Changing Rewistered Agent. Signature of New Registered Avend
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7. 1f the amendment changes the jurisdiction aforeanization, indicate new jurisdiction:
- } g )

S [ the wnendment chanees person, titke or capacity i accordance with 603.0902 (D). indicate that change:
BLs e pacil; 2

Titles Capacity

Name Address Type of Action
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9, Attached is a cenificate, i required: no mome than 30 days old, evidencing e

aforementioned amendment(s), duly mhenteated by tre otficial laving custody ol ecords in e
jurisdiction uader the Taw of Which tl —od:.swnesun: ed.

(estic Paigasd
JeEHEIS UM Santhonzed representative
Leslie Prizant. Secretary and General Counsel

Tvped or printed nante of signee
Filing Fee: 825,00

14
-

FLEOT - 27D5/7020 welicry alumer oniine



