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‘ ' COVER LETTER

TO: " Registration Section
Division of Corporations

SUBJECT: Disability Claims Clinic, LLC

Name of Limied Liabiline Company

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

Please return all correspondence conceming this tatter o the following:

Kimberly Boidt

Name of Person

Disability Claims Clinic, LLC

Firm/Company

2001 Tyler St. Ste 2

Address

Hollywood, FL 33020
CinvSae and Zip Code

med.4701@yahoo.com

T-mat! address: (10 be used {or future annual repott notificatton}

For further information concerning this matter. please call:

Mary Dost ar( 954 822-0910

Name of Person Arza Code & Duvtime Telephone Number

Enclosed is a check for the following amount:

[7]525.00 Filing Fee [71830.00 Filing Fee & DS:’*ﬁ.OO Filing Fee & Dsﬁo.oo Filing Fee.
Cenificare of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 ’ Ciifion Buiiding

Tallahassee. F1. 52314 ' 2661 Executive Center Circle

Tallahassee. F1. 32301
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' v ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Name of the Limited Liability Company s it ngw_appears on ouy records.)
{A Florida Limited Laalnliny Company)

The Articles of Organization for this Limited Liability Company were filed on July 13, 2010 and assigned
Florida document number L10000073670

This amendment is submirted to amend the following:

A. If amending name, enter the new name of the limited liability compauny here:

n/a _
The new name must be distinguishable and end with the words ~Limited Liability Company,” the designation "LLC™ or the abbreviation
“LL.C”

Enter new principal offices address, if applicable: Disability Claims Clinic, LLC

(Principal office address MUST BE 4 STREET ADDRESS) 2001 Tyler St. Ste 2
Hollywood, FL 33020

Enter new mailing address, if applicabie: Disability Claims Clinic, LLC
(Mailing address MAY BE A POST OFFICE BOX) PO Box 221964

Hollywood, FL 33022-1964

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: -
: Bty
Name of New Registered Agent: Kimberly Boldt e
= -
New Registered Office Address: 2001 Tyler St. Ste 2 gy\t;-i — :?’Z!
Enmter Florida sireer aﬁiﬁress A g"“' "
Hollywood Florida © ”‘%30@ 19’“@3
Ciry E: & ZipGodeRy) T
Newv Registered Agent’s Signature, if changing Registered Agent: %;‘g gg ;

! hereby accept the appoiniment as regisiered agent and agree 1o act in this capaciry, 1 further agree 1o comply with
the provisions of all siarues relative 1o the proper and complete performance of my duties. cmd $am familiar with and
accept the obligations of my position as registered agenr us provided for m C haprer 608 _F.§ @r. if this documen is

being filed 10 merely reflect a change in the registered office address: ¥ cpnfi. () 1: nited liabiliny
company has been norified in writing of this cnange /
lt C har{gmg‘chrstcr Agent, Signature of New Registered Agent
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. H~amending the Managers or Managing Members on our records. enter the title. name. and address of cach Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action

MGRM Cindy Orlinsky 20051 NE 37 Ct 7 Add
Aventura Ft 32180 ¥ Remove

MGRM Kimberly Boidt 2001 Tvler S§t. Ste 2 [7] Add
Hoibawopnd EE 33020 ] Remove

[ Add
] Remove

i) Add
™ Remove

JAdd
[ Remove

: [TAdd
FJRemove

D. If amending any other information, enter change(s) here: Zdnach additional shects, if necessarv.j

Dated October 22 ) 2010

o

Sigrlature-of 2 mEmbeET or zDTorizeEﬁepmsem;f a member
Cinkly Oriinsiey

Typed arprinied name of signée
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Filing Fee: $25.00




