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870 UM -1 PH 1:23
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2021

LANCE LEIDER
1101 DOUGLAS AVE. STE 1000
ALTAMONTE SPRINGS, FL 32714

SUBJECT: JAMES J. MCCLELLAND, MD., P.L.
Ref. Number: LO8000068890

We have received your document for JAMES J. MCCLELLAND, M.D., P.L. and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist |1 Letter Number: 221A00010344

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Centrat Florda Infectious Discuses Group. PL,
SUBJECT:

Name of Limited Linbility Compuny

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lance O. Leider, Esquire

Name af Person

The Health Law FFirm. PLA.

IFirm/Company

HOL Douglas Avenue, Ste. 1000

Address

Altamonte Springs, Florida 32714

City/State and Zip Code
courtfilings @thehealthlawfirm.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Lance Leider

407 331-6620
at { )

Name of Persan

Enclosed is a check tor the following ameunt:

(] $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

tailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Aren Code Davtime Telephone Number

(] 855.00 Filing Fee &
Certified Copy

(addiuonal copy 15 enchmed)

= 560.00 Filing Fec,
Certificate of Status &
Certified Copy

{udditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassce

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Famnes 3 MoUTelland, M DL
()

; 08
July 16, 2008 and assigned

The Arucles ol Orgamization for tus Limited Liability Company were filed on

Florda document number (8000008890

Ihas wmendiment 1y submified o amend the following:

A. H amending pame, enter the new name of the limited liability company here:

Central Flomda Intections Diseases Geoup, PLLL.

The new name must be disunpuishable and cuntun e words “Limted Liabiiy Cormpany.™ the designation 11 or the abbres iation <1 L ¢ 7

Enter new principal offices address, il applicable:

(£'rincipal oflice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

l_’_a-‘

B. If amending the regisiered agent and/or registered office address on our recerds, enter the name of the nen-reg:str:n-d
aoent and/or the new registered office address here:

o1 Ny .
Name of New Repistercd Agent: Wilfral Onyia. M.D. =
=7
New Repistered Office Address: 300 N. Urange Avenue, Suille A
Erter Flordy street addnss Q:J
Orlandu Florida 125 e
i 2 Codr

New Repistered Apent’s Sipnature il changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacitv. | further agree 1o comphe with the
provisions of all stasetes relative to the proper and complcte performance of my duties, and 1 am familiar with and
accept the vbligations of my position as registered ugent as provided for in Chapter 603, F.§. Or, if thiy document 1
being filed to merely reflect a change in the registered office address. Thereby confirm that the limited liabilin:

compuny s been nottfied inowriting of this change.
“{"Vi (l( fl ﬂﬁ .

I Changing Repistered Apeat, Signatore d’( New }itgim'rrd Apcat




- ) }
- I 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 Address Type of Action
MGRM Wilfred Onyia, M.D. 300 N, Orange Avenue
= Add
Suite A
ORemove

Orlando, Florida 32804
(OChange

AMBR Kristing M, Jose 30K N. Orunge Avenue
= Add

Suite A
ORemove

Orlando, Florida 32804
O Change

MCOGRM James 1. MeClelland, M. DD, 876 Okl English Avenue
Oadd

B Remove

Winter Park, Florida 32789
ClChange

OlAdd

ORemove

JChange

D Add

JRemove

{]Change

OAdd

CORemove

OChange




). If amending any other information, enter change(s) here: Fdnach additional shects, if necessary.)

. ) ] . March 20, 2021 .
E. Effective date, if other than the date of filing: (optional)

{1 an efitetive date is liswed. the date must be speeitic and cannot be prior e date of 1iling or more than 90 days afler fling.) Pursuant to 6050207 (3xh)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department ot $tate’s records.

If the record specifies a defaved effective date, but not an etfective time, at 12:01 a.m. on the earlier of: (b)  The 90th day atter the
record is filed.

March 23 M‘\ 20721

V Q)lgnuturc ol'a member vr authorized representative vl a member

Dated

Lance O, Leider, Esquire

Tvped or printed name of sighee

Filing Fee: $25.00



