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COVER LETTER

T Reslstration Seption
Divizion of CD]‘pOI’I“ﬂ‘l‘

NORTH OKALOOSA FAMILY MEDICINE, PLLC
Neme of Limited 1iabllity Company

SURJECT:

Tha enclozed Articles of Amendment and fee(s) are submitted for filing,
Plenss retarn all correspondence concetning this matier to the following:

Cheyenne Mosciey

Wamé of Persan

Legalznom com, Juc.

Firm/Company

101 N. Brand Bivd,, 1 1th Floar

Addrens
Glendale, CA 91203
City/Sute and Zip Code
Jimmie d.bailey li@pmail.com
E-mail e0drcas. |10 Ue used Tar Kitmire anAlBl repant nollicalon,
For further information soncerning thias matter, pleaze call:
Cheyenne Moseley 800 773-0888 ext. 9724
at {__ )
Namie of Person Arca Code Daytims Telephone Number
Enclosed is 4 oheck for tha following amount:
O $25.00 Kiling Fee I $30.00 Filing Fee & [& $55.00 Filing Fee & D $60.00 Filing Fee,
Certificate of Stans Cerlified Copy Centifioate of Statux &
(additional copy ia enclosed) Centified Copy
(additions} copy 1 enekased)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registation Section Regigtration Saction
Division of Corporations Division of Corporstions
P.O. Box 6327 Clifion Building
Tallahassee, FI. 312314 2661 Bxecutive Canter Circle

Tallehassee, FL 33301

Qovs/soge

13238628300 Frem: Amanda Sando



13238628300 From: Amanda Sando
00T/009

To: Page 4ofB 7/6/2018 7:13:45 AM POT

07/01/2016 FRI 12:+20 PAX 3506839162 a+ Fak-N-gEhip

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NORTH OKALOOSA FAMILY MEDICINE, PLLC

and assigbed

The Articles of Organization for thit Limited Liability Conpany were filed on 06/09/2016
Florida document number 116000112130
This amendment is submitted to amend the following;

A« If amending name, coter the new name of the limited lisbility comoany heys:

The now name must be disdagaithable and cad with the wards “Liavited Liability Company,” the designatice “LLC™ or the sbbsrevistion *L.1C."

Enter new principal offices address, if applicable; 951 § Ferdon Blvd. = = -
: ET ADDRESS)  Crestview, Flarida 32536 I
T, T v
- - o e
951 § Ferdon Blvd, SR ¥
Creatview, Florida 32536 N

office address on our records, gnter the name of the new

B. If amending the registered agent and/or registered
nt and/or i office &

Naige of New Registered Agent:
Newy Registered Office Adghoss 13302 Winding Oek Cownt, Suitc A
Evitar Floricka sireet addresy

Tampa PRlarida 33612
Cty zip Code

ew ent’s Signatury, | ered &

; 1 hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree 10 comply with the
provisions of all statutes relative tg the proper and complete performance of my duties, and I am famillar with and

‘ accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being flled to merely reflect g chamge In the registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change.
If Chisnging Rogistared Agont, Signature of New Repigtored Agent
Pagelof3
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If amending the Managers or Authorized Member on our l'!t:l:t:u‘ds gnter the gile, oame, and addresq of gach Manager or

Autl d Member ed or removed from

MGR= Manager
AMBR = Authorized Member

Title Name Addreas of A

[ Add

C Remove

03 Add

_ I Remove

cies

€3 Agd

£2 Remiove

[ Remove

Page 2 of 3



* . - L
13238828300 From: Amanda Sando

7/8/2016 7:13:45 AM PDT

To: PageBofB
Roos/00s

$7/01/201¢ PRI 12121 pax B5068391€62 n+ Pak-N-fhip

D. If amending any other information, enter change(s) here: (dirach additional sheers, if necessary.j
Article IV: please change the address for authorized member Jimmie D Bailey II to:

951 S Fardon Blvd.
Crestview, Florida 32536

)

(optional)

E. Effective date, if other than the date of filing:
(The offoctive duse must be specifio, cannot be prior to date of reccipt or filed date and cannct be mare than S0 days after

the date this document is filed by the Floride Depasiment of State)
. _aell

Dated __L Tely

arized roprescntative of & mamber
aje Bailey I, M.DD.
Typed o7 printed name of sighee

Page 3 of 3
Filing Fee: $25.00
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