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Name of Limited Ligbilny Contpany

The enclosed Articles of Aamendment and feetsy are suhnntted for iy

Please return all correspondence concerming this mautter 1o the fullowing:

Benjamin McMillon

Name of Persun

MNeal Clinic Comprenensive Healthcare, PL.

bl empany

2629 Creighton Road STE 1

Address

Pensacola, FL 32504

it Suae und Zip Code
Mcmillonbk@gmail.com

E-madd address. (1o by used for future annual report satilivatien)

For further infotnaion convermng this matier, please call,

Bemjarmin McMillon 850 712-6641

ul ]
Arva Cuode Daytime Telephone Number

Numw of Porman

Enclosed is o cheek jor the tollowing o

T1322.00 Filing Fee L3 330.00 Fiting Fee & 83500 Filing Fee &

Certiied Copy

560,00 Filing Fee,

Certificate of Stutus &
tadditianal copy 1 enciosed 1 Certified Cupy

Cernmncitte of Sttus

(additonal copy s enclused)

Mailing Address:
Regtstrauon Scvtion
Division ol Corporations
P.O). Box 6327
Tatlahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallazhassce

2313 N Monroe Street, Suite 810
Tallahassee, FL 32303



Neal Clinic Comprehensive Healthcare, P.L.

{Name ol the Limited Liability Company us it now appears on aur records.)
tA Dlonds Linuted Lishbtlity Company)

Phe Articles of Orgamezation (on this Loanited Fability Company were tiled on

12/22/2009
Flordi document number LO3000121487

and asspgned
Fhis amendiment s subnutted w amend the following:

AL M amending name, enter the new name of the limited liability compuny here:

e new mame must be distinguishable and contam the words “Fimited Liabitity Company,”™ the designistion 1107 o the abbreviaten 1,10
Enter new principal offices sddress, il applicable:

e
=
‘_‘:-"::,l
(Principal office address MUSNT BE A STREET ADDRESS) - e
e Y.
=J
]
Fmter new mailing address. il applicable: = R
e 2, gt
(M ailing address MAY BE A POST OFFICE BOX) .-
[ws]
L o
B. If amending the registered agent and/or regisiered office address on our records. enter the name of the new revistered
apent and/or the new registered office address here:

Nue ol New Registersd Agent:

Benjamin McMillon
peew Rewtstered Ottice Addruess,

2629 Creighton Road STE 1

Enter Florida sirect addree s
Pensacola

A
. Flurida 32504
Cr
New Registered Agent's Signaoare, if changing Registered Apent:

Zip Cade
[ herehv acceps the appoiniment as registered agent and agree 1o act in this capacin, 1 further apree 1o comply wil the
provisions of all stanaes relaiive io the proper and complete peviimance of my diutics, and {am jamilior with and

aceept the ohligations of my position ax registered agent ws provided for in Chaprer 003, F.8. Or, if thes document is
heing filed wo mereiv reflect a change nn the regisicred office address, hereby confirm that the limited ubiline
compuny has feen notified inowriting of this change.
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if Changing I{h-gi.xlcrud Audent, Signature of Sew Revistered Apent
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MGRM Charles B Neal 2629 Creighton Road STE 1, Pensacola, FL 3250«
fIAdd
W Remove
= Chanye
MGR Benjamin K McMillon 2629 Creighton Road STE 1, Pensacola, FL 3250¢
mAdd
Remwove

L Change

CAdd

CIRemove

I~ Chanpe

add

JRemoe

e

[ZAdd

LUIRemove

- Change

L oadd

[ Remove

[3C hange




03/09/2020
E. Effective date, it other than the date of filing: (optional)
Hran effocnve date is listed. the date must be specitic aml cannot be prior 1o duate of filing or more than 90 days aiter Aling. ; Puraant o 6050207 (3 ikhy
Nate: {1 the dinte inserted in this block does nat mecet the applicable statery fthay requirements, shis date will not be listed us the
document’s effective date on the Department of State’s records,

11 the record apecitios a delaved eifective date, but notan effechive tnre, at 12201 aom on the earlier ot (b The 9ath day after the
record s {Tled

March 30 2020
Dated .

<

[ L Signature of u ermber or wuthunzed representative of a member

Charles B Neal, MGRM

Tvped ur printed mnne ol signee

Filing Fee: $25.00



