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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2024

JEREMY SMITH
1769 66TH ST. N
ST. PETERSBURG, FL 33710

SUBJECT: ALAN A. SMITH, MD, LLC
Ref. Number: LO8000078684

We have received your document for ALAN A. SMITH, MD, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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) 245-6000.

Rebekah Lefeavers
Regulatory Specialist Il Letter Number: 724A00021054
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' COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: A‘w\ A Svath MO (L e

Name of Limited Liabilite Company

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

Please return all correspondence concerning this matter to the following:

k‘\i-e-{-""*v g'w,f’l/\

; =
Name af Person

Alon A S MP_ Leg

Firm/Campany

[Fe (L™ Si. A

Address

Si - Petesb FL 337/0

Ciy/State and ’/_irﬁ-(.'udc

E-mail address: (10 be used far future annual report natification)

For further information concerning this matier, please call:

\j"&fc/ﬂyg g’lflﬁn\ at ( 7'}} ) ulL!‘-‘ - 0iJ0
Namé of Person

Arca Colde

Davtime Telephone Number

Enclosed is a check for the following amount:

{0 $25.00 Filing Fee [0 $30.00 Filing Fee &

T $533.00 Filing Fee &
Certificale ot Status

{1 $60.00 Filing Fee.
Certified Copy

Certificate of Status &
Cerutied Copy

; (additvenal copy i enclosed)
# Arecly Sent M Check L, ¥52s5¢ '

taddidonal copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Strect Address:

Registration Scection

Division af Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A[‘-t" A. 5)1]1“\ D . L

iName of the Limited Liability Company as it now sppears on our records,)
1A Flonda Tinmted Tiabiliny Campany)

g . - - . . . . . . e -2 - L . -
The Articles of Qrganization for this Limited Liability Company were filed on ?/l b/ 200X and assigned
- 7 L4 =

Florida document number LO.S DOC’ 0 ?3 é? 31-1 .

This amendment 1s submitted to amend the tollowing:

A. If amending 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™ ar the abbreviation “LE.C.”

Enter new principal offices address, if applicable: i .hj
(Principal office address MUST BE ASTREET ADDRESS) ' '.’
5
Enter new mailing address, if applicable: ,.
(Mailing address MAY BE A POST OFFICE BOX) _ -
) Y

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:

Name of New Rewistered Apent: ‘Je XA - S’Mﬂ.n’\ I D
New Registered Otfice Address: ‘ 7t q le s S.T- A/

Enter Floridu strevt address

St _Pc/}gqu. Florida 332 /@

Ciy < Zip Condee

New Registered Avent's Signature, if changing Registered Agent:

1 hereby accept the appoinmtment as registered agent and agree to act in this capacity. 1 firther agree o comply with the
provisions of all statutes relative o the proper and complete performance of my dwdies, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liahility
company has heen notified in writing of this change.

It Chayyﬂ/{cgi‘ilvrm! Agent. Sipnature oF New Registered Agent
¢



Il 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 I'vpe of Action

[,&q/oww/ Dr. Nectomy St Ll 7™ Ave A #Add

Prty cant

1. F»I—m bk,;, f:-f- 35 ?O“‘/ CiRemaove

CJChange

\/?w. ﬁ'tﬁclv\f V- AHan L’S*‘m,’-h'\ He3s "-I3d $7, 8 MAdd

ST ﬂz e bu‘f/) : I‘:L, 33 ?ff CRemove

u{(_‘h:mgu

Oadd

O Remove

CIChange

D Add

CIRemove

C1Change

Tadd

O Remove

OChange

CAdd

CiRemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, i necessary.)
On Bl/f,/av“ Alea_ 4. Seni~ 4D LLL e Selick
T Or. Alen Swidn b Do o ki Spm.h-

Atteched 11 e (‘o‘f‘? of  the h:‘}'ur\ ME.-VTQG'I-:-‘Im

Dk .-chhtl_ant.r\{ b{) betm ipf-"f"“—‘ : T}\( J\‘FLC_;F‘-

wodeleadan | aeded 3k p],m,t-) o Pre {fdénf'// Oien «'.f//
Monngr f (€0 Bt doon D Ake Siam 12

De \(rt‘rv-\? S W alie reed b {-L“-’;x

Vs Alaa Jim it Fn fstober b vie frodof.
fooZe ot yrsotel  ghiges  heve  bocan Yraa e
cot” fern Vre Alen Jeam_ b Or- Je ZaNe ();4—;7“'1

ey Dr.  les gy Soa O peas [00Z pames

¢f len A dmiah MDD L

E. Effective date, if other than the date of filing: {optional)
3 an effective date is Hsted, the date must be specidic and cannol be prior to date of filing or more than 90 days sfier fiiing.) Pursuant 10 6030207 (3)h)
Note: | the date inserted in this block does not meet the applicable statutory hling reguirements, this date will not be listed as the
document’s effective date on the Departimeni of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 aam, on the carlier oft (B) - The Yith day after the
record 15 fiked.

P ~
Dated OC,}?J- w . 3 .
7
A/l ‘ l_/’ 7 ’J_)"-\/'\
71 Signafure ot s member or authorized rcpruscnluluy/%mhcr

/q,!h:«\ 5Jf'r"n.:’""\ ( FW C,WW\ )?-/’C.V'\f 'Y)""T‘\ (’['4'-"‘ d"*‘x/)

Tvped ar printed name of signee

Filing Fee: $25.00



