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CORPORATE When you need ACCESS to the worJ‘i,
'‘ACCESS, : -
| : IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~ (850 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 9/7 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING PLI.C AMEND
1. VICTORIA BILLIG, D.O., PLLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATIE NAME AND DOCUMENT #}
SPECIAL

INSTRUCTIONS:




COVER LETTER

.
TO:  Registration Section
Division of Corporations
SUBJECT: \/ QJ\O\’ 'Ch Bi ”CI D O P
Nane of Limited Liability Compofiy
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter to the following;
il Bdanif
Naine of Persdn
The medi Jew £ rm
FirmvCompany
é Y fﬁ‘]
7929 §L0 7Y
Addiess
Aam, FO 5355
City/State and Zip Code
E Ve /\mg) The vnedt o £ v - Camy
E-imail addreks; {lo T used for future annual report notiication)
For further information concerning this matter, please eall;
NCL XAAamys at { SCAR ) 7 9?5 YWy
Mame of Persen Area Code Baytime Telephone Number
:nclosed is a chegk for the following amount:
A/$25.00 Filing Fee (J $30.00 Filing Fee & OJ $55.00 Filing Fee & (21 $60.00 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &
(addizional copy is cnclosces) Cerlified Copy

{addittonal copy is enclosed)

Malling Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Coerporations

P.0. Box 6327 The Centre of T'allahassee
Tallahassce, FL. 32314 2415 N. Monroe Streed, Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ;‘g E F‘ D
OF‘ - BT Y P,

2072SEP -7 pMY: 34,

The Articles of Organization for this Limited Liability Company were filed on :5;/ & Z/ ZZ and assigned
Florida document number L77 006/ 75—7?3(0 .

This amendment is submitted 1o amend the following:

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

The new nante must be distinguishable and comtain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Knter new principal offices address, if applicable: Q‘ZO 86 Zrd S -
{Principal office address MUST BE A STREET ADDRESS) ﬂ ﬂIZH_ 2] I6
Tort Laudeedote_TL Przo !

Enter new mailing address, if applicabte: 220 SQ/ er S_f
(Malling address MAY BE A POST OFFICE BOX) Ap7 4 21/0

Tor + Lawdt-dolt T 2320/

B. 1t amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Enter Flovida sirect address

. Flarida
Citr Zip Code

New Registered Agent's Sipnature, if chanping Repgistered Apent:

[ hereby accept the appointment as registered agent and agree fo act in this capacity, ! firther agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position us registered agent us provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IF Changing Registered Agent, Signiture of New Registered Agent




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

or removed from our vecords:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action
Mz Vitdovio, B;H,j 220 SE 2MSf O
| BT Atz ORewove
Yo b Lavdesohie L, 73581 e

M Add

ClRemove

[ZiChange

CAdd

Clkemove

(JChange

CJAdd

ORetnove

UcChange

[CJAdd

ClRemove

LIChange

CAdd

ORemove

CIChange




D. If amending any ather information, enter change(s) here: (Atach additional sheeis, if necessary.)

fr: g i
—~0 =3 i
s 2 = |
— K i
= -0 et g i
== L |
- -

. = Gib ;
Al gt @ ;
oW

i o H

K. Effective date, if other than the date of filing:

(optional)
(If an cfiective date is listed, the date must be specific and cannat he prior to date of filing or more than 90 days aker filing.) Pursuant to 605.0207 (3 !
Note; [fhe date inserted in this block does not incet the applicable statutory fiting requireiments, 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 after the
record is filed.
Dated /// 7 \ ‘20?/& .

Signature of a member o7 authorize

epfeseniative ol 3 member

MCU}C Adam § — Ao ey / Bt oterect
Typed or printed name of signee ( / le{i’?'/‘

i 1k LN TV B T



