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(ROH Registration Section
Division of Corporations

v Eeon Medical Plaza. LILC
SURIECT:

COVER LETTER

Nume of Limited Liability Company

Fite enciosed Articles ol Amendment and feets) are submitied lor Niling.

Please return all correspondence concerning this matter to the following:

David N Fisher

Eeon Medical Plaza, LLLC

Name of Person

690 Long Lake Dr

FirndCompuoy

Ovicdo, FL 32705

Addrgss

dofisherd88eLgmail.com

City/Stme and Zip Cinde

E-mail address: (o be used Tor future annual ieport notification}

Yoy further information concerning this matter, please call:

David N Fisher

407
at | )

462-3738

Name of Persan

Eiclosed is a cheek for the following amount;

= $25.00 Filing Fee 01 §20.00 Filing Fee &

Centificate of Status

Mailing Address:
Legistration Section
Division of Corporations
PG Box 6327
Tallahussee, FLL 32314

Arca Code Davtime Telephone Number

{0 555.00 Filing Fec &
Certified Copy

tudditional copy is encloscd)

O So0.00 Filing Fee,
Certilicate of Status &
Certitied Copy
tadditional copy s enclusadd

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 8i0)
Tallahussee. FL 32303



ARTICLES OF AMENDMENT |
TO ) :

ARTICLES OF ORGANIZATION e
OFr [N

o

022FEB 28 AMM: 1L

(Name of the Limited Liability Company as it now appears on pur.records,) J N
: iy Company) NIV RN ES DF STATE |

Eeon Medical Plaza, L1LC

" ma b -I.
TALLAHASEEE, FL

05/21/200 and assipned

The Articles of Organization for this Linited Liability Company were filed on
LUSOODO30802

Flosda document number

This amendment is submitted w amend the tollowing:

AL I amending name. enter the new name of the limited liability company here:

Fisher Eye Propanties, LLC

The new name mast be distinguishuhle and contain the words ~Limied Lishility Company.” the designation “1.1.C™ or the abbreviation “L.L.C.”

Enter new principal offices address. il applicable: 640 Lung Lake Dr

(Principal office address MUST BE A STREET ADDRESS) — Ovicdo FL 32763

. o e . 4 r LaKe i
Enter new mailing address, if applicable: 690 Long Lake Dr

(Mailing address MAY BE A POST OFFICE BOX) Oviedo, FL. 32765

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 revistered office address here: |
1

Name of New Repistered Agent:

mvew Registered Office Address;

Enter Florida street address

. Florida
Cinye Zip Code

New Registered Agent’s Signature, if changing Repistered Agent;

! herehy accept the appointment as vegistered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete pevformance of my dutics. and { am jomilicr with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, £.S. Or. if this doctomoent is
heing filed to mervelv reflect a change in the regisiered office address. 1 hereby confirn that the limited liubifiny:
company has heen noiificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




11 amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of cach person | bheing added
ar removed from our records: I

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

Dr\%ld

|
FlRemove

CiChange

Oadd

[:H{u‘nm\'c

D(.'l}:mgc

CJAdd

ORemove

I:I(,'hl:mgc

|
[ f\l{ltl

ClRemove

CiChange

OAdd

ORenuve

ClChange

Ciadd

i Rclpovc

i Ch:l: nge




D. Ifamending any other information, enter change(s) herve: (dutach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: {optional}
{ITan elfctive date is listed, the date must be specific and cannot be prior o dae of {iling or more than 90 davs after filing.) Pursuant o 6435.0207 (35
Note: fthe date inserted in this block does nol mees the applicabie statutory filing requirements, this date will nor be listedlas the
document’s effective date on the Drepartment of State's records.

[ the record specities a delayed ctfective date, bat nat an effective time, at 12:01 a.m. on the caricr of {b) The Ynh day after the
record s filed,

February 17th 2022

’I/Z‘“w‘ N F‘-fv(m |

Dated

Srgnature of i member or authonzed representative af o member

David N Fisher

Typed or printed name of signee

Filing Fee: $25.00



+

2021 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L0B000050802 Apr 14, 2021
i Secretary of State
Entity N : ECON MEDICAL PLAZA, LLC
nily Nlame 7125347564CC]|

Current Principal Place of Business:
BI0 LONG LAKE DR I

OVIEDO, FL 32765 i

Current Mailing Address:

1020 LOCKWOOD BLVD
OVIEDO, FL 32765 US

FElI Number: 26-4543266 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

FISHER, DAVID
590 LONG LAKE DR
OVIEDO, FL 32765 US

fhe above named enlity subrmuts this statement for the purposa of changing is registered office or registered agent, or both, in the Stale ol Flonda,

SIGNATURE:

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Tile MGRM Title MGRM
Name FISHER, DAVID Name FISHER, HOLLY
Address 690 LONG LAKE DR Address 690 LONG LAKE DR
City-State-Zip:  OVIEDO FL 32765 Cily-Stale-Zy: - OVIEDO FL 32765 |
e
G114 |
oft§! |

oS /2'/200(3

| heraty cerufy thal 1o informaton mdCalod on thrs mepor: or SUPplemenial ropart s rue ankl acctraly and It my okicironic signadurg Sl hove tha sama fegal effact as Jf made undar

oath, thai | am 8 managung meatbar o Mansger of the leulad babdidy cormpany of thi rucorver oF ruSlee orposnod 1o eracult e regort 8s requirad by Chapter 605, Flooda Statutas: ang
gty name appears above, or on on altachment with af other lke empowered. |
SIGNATURE: DAVID N FISHER MGRM 04.’141’}.‘021I

Electronic Signature of Signing Authorized Person(s} Detail Date |



