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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 10/24/2018

ENTITY NAME  ORMOND MEDICAL ARTS FAMILY PRACTICE, PL

“WALK IN**

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXX e Cpy
azr&'éﬁé{/ 6’6}05#
Certificate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY

C"&ﬁf/ﬁé\cf ﬁqpy af Arte & Amendments
&rﬁ/ﬁba&e af ﬂm{ fﬁaxafk;

YAPOSTILE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 CHECK # 5382

Floase cal? Tina at the above number O‘oﬁ any (s8ues’ or ooncerns. T hank $or 50 much/




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

42/12/2007

The Articles of Organization for this Limited Liability Company were filed an
LO7000016295

and assigned

Florida document numbel

This amendiment is submitted 1o amend the following:

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

-

=]

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "1:.1)}.C." -

LY
Y

Enter new principal offices address, if applicable: _ ~ 2
&~ 48
STBEASTREET ADDRESS, h -
w7
. o)
Tonter new nuailing address, if applicable: R -

(Mailing uddress MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registered office address here:

Name of New Registered Agent:

:w Repistered Offl dre

Enter Florica streer adedress

, Fiarida
Ciry Zip Code

New Registered Apent’s Signnture, il changing Registered Agent:

{ hereby accept the uppointment ay registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statwies refative to the proper and complete performance of iny duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Siguature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Jumes R. Shoemaker

Address

77 W. GRANADA BLVD.
ORMOND BEACH, FL 32174

Typeof Action

0 Add

MGR Jeffrey Preuss

N Remove

77T W, GRANADA BLVD,
ORMOND BEACH, FL 32174

O Change

i Add

0O Remove

O Change

pu—y

O-Add

]
1

O Rédhove: i

) Cha}ngc o

s
fo)

*.0 Add

T
——

=T fg )

1 Remove

O Change

O Add

3 Remove

O Chanye

0O Add

O Remove
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T

D. If amending any other information, enter chavnge(s) here: (ditach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{if an eiTective date is listed, the date must be specific and cannot be prior to dite of filing ot more than 90 days after filing.) Pursuant to 605.0207 (3}
Note; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied 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.

D \0\21\[ 1K

Jeffrey Preuss, Wekident and CEQ

Typed or printed name of signee
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