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COVER LETTER

TO:  Regisiration Secticn
Division of Carporations
SUBJECT: AMCHMS Urmt Cwe G{\ Fun(ja JoH:mi LLC
' (Name of Limited Liability Company)

The encloged Articles of Amendment and fee(s) are submitted for filing
Please return !l correspondence concerning this matter to the following

Lewrs W. (opgpe |
(Neme of Person)
. ::.:, e f’:’
mbg qf ary Care A laf(’: Lid. N ;:;’
{Firm/Company) ) =3
- t
: . w R
191 TamaracK Ciscle ISR =
(Address) CZ; cn _‘:-_.: 1
s
Columbyy,  Of Y3329 S
¥(City/State and Zip Code)
For further information concerning this matier, please call:
Wt”zam Baokmwr (1Y 5 990-5880
(Name of Person) ' (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
Ksosiogres  [Jsioormingtecs  [35500 gt s L s of Ses &
(additional copy is enclosed) Certified Copy
(additional copy is encloged)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314



’ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Americals Urgent Care af F/anJg Haiqu LLe
(A Florida L(?nrueswd anblllt)y Compa.ny)

FIRST:

The Articles of Organization were filed on /4,40/ ! l Q f 2 0 0 J— and assigned

document number _L 0£ 0000 Y3339
SECOND: This amendment is submitted to amend the following:

I nelude _addivional Mmaina Mem fesg ¢ -

3)  Lhris R, Pa’kew;hh o

8749 Ellesmere Ploce

Oplurdo, FL 32826-5768 B
&5

Franz Rituce

Y
213 S, Wawasee £d  Suite 204
32838- 4490

Orlandg  FL

200§

Dated .g.:'yfrpt Z)e{ 16

oriof) ki
Signatyfed of a member or authorized representative of a member

Ninog i 1ullo
Typed or primted name of signee

Filing Fee: $25.00




