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To:

bivision of Corporations

Fax Number : (858)617-6384
From:

Account Name 1 GASSMAN, CROTTY & DENICOLO, P.A. 9
Account Number : @75358660514 -
Phone 1 (727)442-1200 o
Fax Number : (727)443-5829
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M.G.S,, L.L.C.
[Certificate of Status [ 0 I
[Certificd Copy [ 0 |
[Page Count I 01 i

[Estimatcd Charge [ ss1625_ ||

***PLEASE SEE ATTACHED ARTICLES OF AMENDMENT FILING

FOR NAME CHANGE UNDER FAX AUDIT #H22000032500 3 TO BE

FILED SIMULTANEOQUSLY WITH THIS REINSTATEMENT FILING***
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LIMITED LIABILITY ﬁ-‘lﬂ_&% FLORIDA DEPARTMENT OF STATE S, %
COMPANY q"wﬁ Secsetary of State 7 <> 5
REINSTATEMENT % ,,;'f‘j DIVISION OF CORPORATIONS >3 &
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DOCUMENT # L05000065916
1. Limited Liatility Cormpany's Name
M.G.S., L.LC.
2. Pencioal Office Asdress - No PO Box# 3. Mating Ofce Address CR2ECH1 (1114)
1217 EWING AVENUE 1217 EWING AVENUE 4. StaterCountry of Formation
Suite, Apt, 8, ¢lc. Sute. ApL ¥, ete FL
5. Datw Orgenized or Quaified
To Do Buznessinflords  07/01/2005
City & State City & Siste
8. FEl Number Appiicd For
CLEARWATER, FL CLEARWATER, FL. 203216915 y——
Jp Country Zp Courntry 7 o
33756 33756 - CERTIFCATE o s7atus DEswen [_J IR i
8. Name and Addresa of Current Registered Agent
Name
ALAN 5. GASSMAN, ESQ.
Sirent Adciress (P.O. Bax Mumber o Not Acceptapie) Stite,
1245 COURT STREET
Apt 4 Ete
Clry Sate 2ip Coae
CLEARWATER FL |33756

Signatuwre of
Registared Agart

8. 1, boing appcinted the registored agent of the above named Rmited Jadillty compsny, am fam2tar with and secept the obligations of Chapter 60S, F.S.

01/25f2022
Date

REGISTERED AGENT MUST SIGN

X Mamps and Sireet Addresscs of Autharizod Reprosantatives/Managars

Jides Aumn:izedmigmamw Am:aﬂn:::;ﬁ:hw Cnty / Stats ! 2ip
Manaqers
MGR CESAR A. LARA, M.D. 1217 EWING AVENUE CLEARWATER, FL 33756

11, E-mai acarmss: Cl2ra@cesarlaramd.com

(T be umrd for hhum anrud report nobfic=sons )

12. | corufy that | am Bn suthoized representative! managar ar tha rectiver of trusiee empowered o &xecute this upphicition as provided for in Chapler 806, F.S, ) funhss
cartify thal whan Gllng thin teinstgtement applcation the (eaton for disaoiution bérien silmined, 1he limiled kabbly company nmme satisnes Ihe requiremart of 3su6n
8050012, F.5., and ihal all fees owed by (he imidadd comy paid. The information ind:icaled on this application is lrue and accurale, and my sgnalure
sha!) havo the same Icgal offect as d mode thy | armation aubmilléd In a documant to tha Depanmant of Siato constiuias a third degree

ldany as provided for in 4 817155 F.8,
G Ao~ (11/25/2022 727-442-1200 x. 400
Cate rma Phone #

Signature of suthonzpd roprosemadve/mambes

Tynod or prinicd name of signing Suthorizod represertative/mambar ALAN S. GASSMAN, Authorized Ropresentative
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