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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2022

JANADRA GREENIDGE
6100 LAKE ELLANOR DRIVE
SUITE 202

ORLANDOQ, FL 32824 US

SUBJECT: PELHAM MEDICAL PRACTICE, LLC
Ref. Number: L21000021952

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A business entity may not serve as.its.own.registered.agent. Please designate an

= — e T

individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

———T TN

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist || Letter Number: 422A00019598

0CT 21 2022

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: DQ/ l(‘*QW\ M e il p/@C‘{W 2 ] ‘ :

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ull correspondence concerning this matier to the following:

/QQHC«G\/C« bie enideg

Name of Person _}

\){\\/mm Medycal lomd-lca [ 1C

F 1rm!Compdn\

Q)\ 00 Lake Filanar Dvove SUtJrQ ISPN

Address

Orlando YL 32 32y

Citv/State and Zip Code

pdlmaclLL/C QA ail). (Inn

T-mail address: (1o be used Tor Tastre annual repbn notification}

For further information conceming, this matier, please call:

8.&(\&&(& [’ﬂ‘ﬂpﬂld(}‘@ m(cffq q;lq S?L‘a(ﬁ

Name of Person Arca C'odc Davtime Telephone Number

inclosed is 1 check for the following amount:

[ §25.00 Filing Fee ] $30.00 Filing Fee & [J £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staius &
(additional copy is enclosed) Certified Copy

{additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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B ARTICLES OF AMENDMENT S
TO -0

ARTICLES OF ORGANIZATION =3 T

OF a3 =

Vo lhagt Madical Daches LLL =

(Namie of the Limifed Liability Cothpany as it now a
(A Florida Limited LiabiTity Company)

6FIHY 12 1002202

assigned

The Articles of Organization for this Limited Liability Company were filed on ) - S/ - .lO ij and
¢
IFlorida document number L (,:2 (0000 9' V 2 a\

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

D(‘Hmm NP(/({'(,G/ ( nsulting 9/72851‘/(0'//'@' A‘)U/)r?-é, L/ .

The new name must be distinguishable and contain the whrds “Limited Liability Company,” the designation “1.1.C™ or the abbreviation =1,.1,.C.~

Enter new principal offices address, if applicable: 0 /A(/M /{’[-f’r//:( (// (})/)_S]_;)?éfﬁ 4 (7‘/4957’/2/& [q,,

rd .
(Principal office address MUST BE A STREETADDRESS)  (2/00_fclee Tl ényr Dave Sute 202

AU 3iness acll Vg s

/%J Ao ditn G/»e,an: ¢ 4

Enter new mailing address, if applicable: 2
(Mailing address MAY BE A POST OFFICE BOX) (/00 Lake €fenor Dave Sode 20
Oclupdn, §1_22€0 79

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

anc dvo GV{ fﬁfféz{’ . Aﬁﬁ L

New Registered Office Address: _Gl/(}’) /,Cf/? ~ C//r’/m.'fr‘ /)y—»] 2, .5;/!:7(17 QOJ
c T Enter Florida street address =

(D lancdor Florida S2.80 9

Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in C hapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, I herehy confirm that the limited liability

company has been notified in writing of this change.

Name of New Registered Agent:

/%ﬂ B /--a/,. A 7 T o a gm dﬂﬂ.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being aAlded

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

A / e
Ly _!« ."_/:“.f . N
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Pl [

Address Tvpe of Action
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CiRemove

CIChange

_1Add

ORemove

CChange

Ol Add

CRemove

CiChange

Add

CRemove

OChange

JAdd

ORemove

CIChange

CiAdd

CHRemove

CIChange




n.If amending any other information, enter change(s) here: (Atach additional shecis, if necessarv.)

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

IF the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b} 'The 90th day afier the
record is filed,

Dated

/ﬁj/ﬂ/z/ﬁp AP, c ME

Stgnuture of a mt.mer or autherized representative of a member

™ Typed or printed name of signee

0@,_,,,4,,,. (0001 dse Nurse Boctibvins - Copphiad Mogtcas € i,



