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Division of Corporations

September 27, 2011

BRETT FISHER
601 CLEVELAND ST, SUITE 390
CLEARWATER, FL 33755

SUBJECT: DOCTORS LIVE, LLC
Ref. Number: 1.11000043798

We have received your document for DOCTORS LIVE, LLC and your check(s})
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6020.
Letter Number: 111A00022217

Tammi Cline
Regulatory Specialist Il
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COVER LETTER

TO:  Registrntion Seciion
Division of Corporations

Doctors Live LLC
Name of Limited Liability Company

SUBJECT:

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

Please return all cocrespondence conceming this matier to the following:

Brett Fisher

Name of Person

PirnyCompany

601 Cleveland St, Ste 390
Address

Clearwater, FL 33755
City/State and Zip Code

= Y
brett@myprocreditgroup.com e =2
E-muil address: {ta be used for Mture annual Teport notl fleation) 17 S
O O -u?;?
. e R B {
For further informalion conceming this matter, please call: Ieimd —d B
(€1} [ &
on A = ‘
- m-<
Brett Fisher at (79 7, h- 4153 MG . [T
Name of Person Aren Code & Daytime Telephone Number s T
40 c:}
o —
Ea 0
S
Enclosed is a check for the following amount: ™
$25.00 Filing Fee [C]$30.00 Filing Fee & [[J855.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy
(additional copy is enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Bxecutive Center Circle
Tallahassee, FL 32301

Registration Seclicn
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314




ARTICLES OF AMENDMENT ;
TO ]

ARTICLES OF ORGANIZATION
OF :

Doctors Live LLC ;

ecords,} 3

m Linhillty Company as {t now appears
Florida Limitea Liability Company.

04/12/2011 and assigoed

The Acticles of Organizafion for this Limited Liability Company were filed on
L11000043798

Florida document number

This amendnienl is submiited to amend the following:

A, If amending name, enter the new name of the limited Labjllty company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the sbbreviation

“L.L.C.“

b S o

Enter new principal offices addvess, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Doy oy
Enter new mafling address, if applicable: Zm =
(Mailing address MAY BE A POST OFFICE BOX) =h 8 Tt
T =
%24 - -
by L0 31 I
< + |

m

B. If amending the registered ngent and/or registered offlce address on our records, enter the g mc' oge neﬂ T
registeved agent and/or the new registered office address here: g

=

]

>

Name of New Registered Agent: Brett Fisher

New Registered Office Address: 601 Claveland at, Ste 390
Enter Florida streel address

, Florida 33755
Zip Code

Clearwater
City

red Apent’s Sign: ¢, If chanpging Repistere s

I hereby accep! the appointment as registered agent and agree toact in this capacity. 1 further agree to comply with
iies, and I am faniiliar with and

the provisions of all staiutes relative lo the proper and complete performance of my

accept the obligations of my position as registered agent as providgd for i Chapter p08, IF.S. Or, If this document is
being filed 1o merely refleci a change in the registered office fd, eby M 'm that the limited liability
company has been notified in writing of this change. /

re of New Reglstcred Agent

If Changing Registertd Agent, Sigu

Page 1 of 2




If amending the Manngers or Managing Members on cur records, enter the titte, name, and address of each Manager
or Managing Member being added or removed firom our records:

MGR = Manager

MGRM = Managing Member
Title Name Address T'ype of Action
MGR Andre K. Sanders 5922 9th Ave North 1 Add
St Patarshiirg, FI 33710 [7] Remove
MGR Harold R. Evans 5122 31st Ava South 3 Add
Gulfport,_FL 33707 [+] Remove
MGR James Nicholson 601 Cleveland_St [} Add
Ste 390 [ Remove
Clearwater, EL 33755
Add
Remove
_— [ JAdd
JRemove
[CAdd
move
=% B
D. If amending any other information, enter change(s) here: (Aifach additional sheels, If necessary.) J_—:;"'% 8
o i-;l —
A
ms
PR ar )
- »
2o X
=5 %
=M o

September 27

2011 ).

Dated

Signanure of & menwber or authofized represenindive of 2 member

Brett Fisher

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00
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