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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2018

PATRICK LUBITSKY

PATIENT CARE FIRST NETWORK, LLC
5024 NW 27TH CT., STE A
GAINESVILLE, FL 32606

SUBJECT: PATIENT CARE FIRST NETWORK, LLC
Ref. Number: LO7000115435

We have received your document for PATIENT CARE FIRST NETWORK, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please state what Type of Action, whether you are Add, Remove or Change,
please check the box that applies.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist Il Letter Number: 718A00018771

www.sunbiz.org

Mvicion of Corporations - PO ROX 6397 ‘Tallahaccee Flarida 392314



COVER LETTER

TO: Registration Scction
Division of Corporations

wnner. vabient Cate Tt Mebwol, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submutted for filing.

Please return all correspondence concerning this matier w the following:

Q\ML Lulorkeb

Name ot Persan

\O—BS \QV‘ESQ CCL"Q ERC‘\( '\\Q}{ WB{\L—; u’C/

FinnCompany

5024 AW 27T ok Sle A

Address

Gaineonle , T 32000

Citvystate and Zip Code

s \D\(ﬁ(Q\(u@ p\’nqsxucmscme, r\o}: voofL ofS

Eonmalhddress: (o he used for future annual repant notification

For further information concerning this matter, please call:

K)A\d/_/ LU‘OF\(Q\L\A 2 3572, _311-99449

Name of Person Area Code [rivtime Telephone Number

Enclosed is a cheek fur the tollowing amount:

S25.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Ceruficate ol Status Certified Copy Certificate of Status &
(additivnal copy i enclosed) Certitied Copy

taddittomtt copy is eaclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Dhvision of Corporations

P.(3 Box 6327 Clitton Building

Tallahassee, FL 32304 2061 Exceutive Center Cirele

Tullahassee, FI1, 32301



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF %

Yedionk Care ‘:-.fs)t' Nedrwode WL "" ""M %

(Nume of the Limited Linbility Compaavy as it now appeary’'on our records.) ’ /& <
A Flords Tinvted Diabiliy Compuany? 4
The Articles of Organization tor this Linuted Liability Company were filed on 3\\ 13 '07 and assigned

Florida docwment number LL )_l £ i £ }‘_&&35

This amendment 15 submutied 10 amend the tollowing:

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

The new name must be distingaishable und contain the words “Limited Liability Company.” the designation <1.1.C™ or the abbreviation =107

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BON)

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

Nunw of New Registered Agent;

New Registered OQffice Address:

Enter Florida streel addrosy

. Florida
(..n‘-f'l‘ Zi_n (_‘U( l'(’

New Registered Agent’s Signature, if changing Registered Apent:

Fherehy aceepr the appoiniment as registered agent and agree (o act in this capacite. { furiher agree to comply with the
provisions of all statutes relative to the propee and complete performance of v duties, and I am fiaamiliar with and
aceept the oldigations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed v merely reflect a change in the regisiered office uddress. | ereby confirm that the lmired liabilite
cenpany has been notificd in writing of this change.

If Changing Registered Apent, Sipnature of New Registered Agent

Page 1 of 3



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persun _being added

.oy removed from our records:

MGR =" Manager
AMBR = Authorized Member

Title Name

W L Recha I

AMABL.  Alex T C’J\our\g@
AMBL @mm\(mrl-jh\wg&)

/T _ames \f\kasxr

e Wikam Wil

Di( Waliom Zimme(n

Address Tvpe of Action

t/g_GJL\)LC&C\C\f Sr }{,\dd
g%e” 5l5 O Remowve

reacde FL 32500

(0| S, Hac e \S\QY\L\ («5\\@. %-\dd
g‘sfe,, /Z\?)’-A 0O Remove
TO\SVU- ?Ck. | Y L ?7% (062/ O Change

Lol S, Hauwbror \;L\QMAJDMHE Add
ET\"@ ‘ A p\ O Remove

TC\.M‘\PCM ) ‘:’\_,__?7% LOOZ— O Change

WASHNY /"pr\cu S‘k‘. 0O Add

6—*(2" Sig K{L‘IHH\'L‘

pQ,WSCLCDQC\.J c‘}:\/ ?7250?/ O Change

ﬁ;l_i__%;Cf.rj_C_Lx( =9 0 Add
S)fé‘,, g \5 ,K Remove

p%a-CD‘Cu J ";’L/ %/L_';OZ/ O Change

’LS. IAB. (H‘ec\cf gJ( . 0 Add
g%@ 5 lrj x[(cmm'c

M&Mﬂf)f an O Chinge
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D. If amending any other information, enter change(s) heve: (tiach additional sheets, if necessary.

E. Effective date, if other than the date of filing

(optional)
(I an etTective dinte s listed, the dite must be specifie and cannet be priar to date ol filing or more than 90 days after tiling.) Parsuant to 6030207 (3 3th)
Note: It the date inserted in this -k

5t N g, rSUL :- R - “
It the date inserted in this block does not meet the applicable statutory filing requirements, this dite will not be histed 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
(b) The 90th day after the record is filed

. on the earlier of:

Dated %l\%o L 201% . ’
N (B ;

—_
i @
[
Z T g
Signatore of dapbmber orfputhorized representaus e of a member o ™ _ .
SN
2 Lk S
.

Voot \} T )

Typed or prmied name of'si ILL -t g

25 =

S o

> ~

Page 3 of 3

Filing Fee: $25.00



