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ARTICLES OF AMENDMENT

Fa HI50002 609573
ARTICLES OF ORGANIZATION

OF

QUICK CARE MED, PL

¢ Lim Liabili n n CATFY DN our Pecord:
onda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 11/18/2010 and assigned
Florida document number 110000120159 '

This amendment is submitted 10 amend the following:

A. I amending name, enter the new name of the limited liability company here:
QUICK CARE MED, L.L.C,

The new nume must be distinguishabie and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

—t,
¢n
Principal office address MUST BE A STREET ADDRESS o)
o n
N I
@ mn
Enter new mailing address, if applicable: =
‘Maill Y BE A PO FICE BOX, f—
o
- 4
. B

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered ngent and/or the new registered office address here:

Name o Registered Agent: ALAN S, GASSMAN, ESQ.
New Registered Office Address: 1245 COURT STREET
Enier Florida sireet address
CLEARWATER . Florida 33756
City Zip Code
New Registered Agent's if cha epistere i

1 hereby accept the appointment as registered agent and agree fo act in this capacity. 1 Jurther agree to compiy with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am fam:[far with and.
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or {f thzs‘doc':a.rmem is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

Fa
1f Cbaoging Reghffired Agent, Sienamre of New Registered Agenf
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H15000350 9573
If amending Authorized Person(s) nuthorized to manage, gotet the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR THE NEW IMAGE MED SPA, PL 1982 NORTH PROSPECT AVE
O Add
LECANTO, FL 34461
W Remove
O Change
. MART, .D. P.O. BOX 2066
MGR DACELIN ST. MARTIN, M & add

LECANTO, FL. 34460

O Remgve

) Change

3 Add

O Remove

O Change

0O Aad

[J Remove

[ Change

Page2 of 3
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m H50002 50957

D. If amending any other information 3
cnter change(s) here: . .

SEE ATTAGHED ) ge(s) here: (dniach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: ({optional)
{if an effective date i listed, the date rmust be specific and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant to £605.0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable swatutory (iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated Ootvb o D

SignanTTe off Mcyhter or suthorized Tepresentative of s member

ALAN §. GASSMAN, Authorized Representative
Typed or printed pame of signee

Page 3 of 3
Filing Fee: $25.00
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Audit Fax No: ) 50003509573

ATTACHMENT TO
ARTICLES OF AMENDMENT OF
QUICK CARE MED, PL,

A FLORIDA LIMITED LIABILITY COMPANY

WHEREAS, QUICK CARE MED, PL, was formed on November 18 i i
1 . . i a ’ ’ ’ 201
of Organization with the Florida Secretary of State; and 0ty fling Aricles

WHEREAS, QUICK CARE MED, PL, is changing its name to QUICK. CAREMED, L.L.C.

effective With ﬁling of the Articles of Ajncndment to the Articles of Or . .
1 : anyzat tta
with the Florida Secretary of State; and & ion attached hereto

.WIHEREAS, the Member and Manager wish to Restate and Amend the Articles of
Organization of the Company in their entirety; and

THEREFORE, the Articles of Organization filed with the Florida Secretary of State on
November 18, 2010 are hereby Restated and Amended in their entirety as follows:

. T B
,:.P. :A"‘\ on
ARTICLE I - Name: ' o
o ™
The name of the Limited Liability Company is: QUICK CARE MED, L.L.C. “cg =
m
ARTICLE 1] - Address:

&
The mailing address and street address of the principal office of the Limited Liability Company1s:
1907 Highway 44 West
Inverness, FL 34453

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Alan S. Gassman, Esq.
1245 Court Street, Suite 102
Clearwater, FL. 33756

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and co

mplete performance of my duties, and [ am Sfamiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

Audit Fax . [¥1D000R50957 2




Audit Fax No: H') 5000&5001 5 73

ity

Blified Agent’s Signature

ARTICLE IV - Members ang Managers:

The name and address of each

Company. person authorized to manage and conrol the Limited Liability
Title: Name and Address:
MGR DACELIN ST. MARTIN, M.D.
P.0, Box 2066
Lecanto, FL 344690
ARTICLE V - Effective Date:

g

Effective date, if other than the date of filing: {0 / A0 / 5

(OPTIONAL) <

(If an effective date is listed, the date must be specific and cannot be more than five (5) busmess days ;:‘“
prior to or ninety (90) days after the date of filing.) “ m
= O

ARTICLE VI - Other provisions, if any.

90 -

Written Operating Agreement

Any operating agreement entered into by the Members of the Limited Liability Company, and any
amendments or restaternents thereof, shall be in writing, and shal! govern all matters relating to the
governance of the affairs of the Limited Liability Company, the conduct of its business and the
relations of its Members, including without Jimitation, the amendment of these Articles. No oral
agreement among any of the Members or Managers of the Limited Liability Company shall be
deemed or construed to constitute any portion of, or otherwise affect the interpretation of, any written

operating agreement of the Limited Liability Company, as amended and in existence from time to
time.

 auditrax i 190000504573




Audit Fax No: H ISMOQ {30 ﬂ 57,55
REQUIRED SIGNATURE:

N

Signature of a member Gr dfi authorized representative of a member.

(In accordance with section 605.0203(1)(b), Florida Statutes, the execution of this document
constitutes an affinnation under the penalties of perjury that the facts stated herein are rue. Tam

aware that any false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 8.817.155, F.8.)

ALAN §. GASSMAN, Authorized Representative
Typed or printed name of signee

JAS'St, Martin, Dacelin\Quick Care Med, L.L.C. (FLY\Attachment to Asticles of Amendment.|.wpd
12 10/19/15
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