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COVER LETTER

T Registration Section
Division of Corporations

P CLINIC, LLC
SUBJECT:

Name af Limited Liabilite Company

The enclosed Articles ol Amendment and feets) are submitted tor tiling.

Please return all correspomdence concerning this matier to the following:

KEVIEN T MCOCRAW

Name of Person

P CLINIC, LLC

Firm/Company

SO0 W, KENNEDY BLVI. SUITE 100

Addiess

TAMPA,FL 33609

CitvfState and Zip Code

kmeerw(iktmdey.com

F-muif address: {10 be used tor future annual report notilication)
For tfurther intornuion concerning this matter. please calt:

403-6793

~1
tJ
-1

KEVIN T, MCCRAW
at | }
Arca Codde

Nume of Person Davtime Tedephone Number

Enclosed is a check for the following amount:

O $35.00 Filing Fee &
Certitied Capy

O s60.00 Filing Fee.
Certiticite of Siafus &
Certitied Copy
tacddistetal copy s enclosed)

= S23.00 Filing Fee O S0, Filing Fee &
Certiticaie of Status

tadditsona! copy s enclesed )

MAILING ADDRESS:
Registration Section
Division ot Corporations
.0 Box 6327
Tallahassee. FLL 32314

STREET/COURIER ADDRESS:
Registration section

Division of Corporations

Clifton Building

2661 Executive Center Cirele

Talluhassee, FE 32301



- ARTICLES OF AMENDMENT

. : TO
ARTICLES OF ORGANIZATION
OF

PP CLINIC, LLC
(Name of the Limited Liability Company as itgow appears on our records. )
(A Florida Tinuted Tiability Companyy

JILY 20, 2007 ,
JULY 20, 2007 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

. 75 \1
Florida document number LO7O000T506

This mnerdment is subinitted 10 amend the tollowing:

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

The new parme must be distinguishable and contain the words “Limited Liability Company.” the designation “1LELCT or the abbreviaton “LLLC,

STOUW. KENNEDY BLVD. SUITE 100

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS) ' AMPA FL 33609

3100 W, KENNEDY BLVD.L SUITE 100

Enter new mailing address, if applicable:

(Mailing addross MAY BE A POST OFFICE BOX) TAMPA FL 33609

9¢:9|HY| L2 43S 8l

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

registered agentand/or the new registered office address here:

KEVIN T. MCCRAW

Name of New Registered Avent:

S100 W, KENNEDY BLVD. SUITE oo

Fater Flovida street adidress

New Registered Otfice Address:

TAMPA Florida 33609

iy Zip Cende

New Revistered Aegent’s Signature, if changing Registered Agent:

[ hereby aceept the appoimnient us registercd agent and agree (o act in this capaciiy. [ further agree to complewith the
provisions of all statutes relative w0 the proper and complete performance of ny duties. and am familiar with aned
aceept the chligations of my position as regisiered agent as provided jor in Cliapter 603, 2.8 Or_ i this documient i
heing filed 1o merely reflect a change in the regisiered office address. [ herehv confirm that the fimited Habiline

company has been notified in writing of this chang.

e

If Changione Resistered Agent, Signature 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 = dlhanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR ROBERT AL FORLIZZO 2903 RIGSBY LANE
A SAFETY HARBOR, FL 34695 Ol Add
Remove
O Chunge
MGR KEVIN T, MCCRAW ST00 W, KENNEDY BLVDL.
Y SUITE 100, TAMPA. FL 33609 B Add

O Remove

O Change

O add

O Remove

O Chunge

O Add

O Remove

O Change

0 Add

0 Remove

O Change

O Aadd

O Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Aitach additional sheeis, if necessary.j
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{optional)

E. Effective date, if other than the date of filing:
(Il an eftective date is listed, the date must be specific and cannot be prior to date of filing or twore than 90 days atler filing.) Pursuant 10 605.0207 (3)(b)
Notg; 17 the dute inserted in this block does not meet the applicable statutory filing requirernents. this date will not be listed as the

document’s eftective daie on the Department of Staie’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 S0th day after the record is filed.

Dated Q/ &é’/’\//b?/g . 2018 .
Sl

Signature of-member UW Tepresentative of a fmember

JENNIFER MCCRAW _ MEMBER

Tvped or prinied name of signee
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