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FLORIDA DEDPARTN S0 00,00
Division of Carpors i

December 21, 2022

JASON LAIL

SPACE COAST MEDICAL. LLC
4265 N. U.S HWY 1

MELBOURNE., FL. 32935

SUBJECT: SPACE COAST MEDICAL. LLC
Ref. Number: L11000088035

We have received your document for SPACE COAST MEDICAL, LLC and your
chec_k(s) tolaling $25.00. Howsver, the enclosed document has not pean filed
and is being returned for the following correction(s):

The original file date is incorrect. P

the name of the LLC) to 8-1-11.

lease change the date on the first line (under
suitable for imaging.

The lasi page of the for is illegible and not

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS

Letter Number: 822A00028522
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: SPQ\LE CL“:_Qx.é_'.*;,__iw‘.'{\__.t'._';h_tli_cﬂ_

Nume of Limited Linbitity Cosnpany

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

Please return all correspondence concerning this matter to the following:

-~ .
JAson  Lail

Name of Person

Slrmce Coast Medical LLE

Firm/Company

Yooy N U S, fhey D

Addrcg

sL 32935

City/State and Zip Code

M( \'L)O\,\r'/){

et d.eal ¢ g
ture annual report notification)
For further information concerning this matter, please call:

Ae ) Jesen La. at( 324 )
mcufi’%é

57 - Y66
n Area Code Daytime Telephone Number
Encloscd is a check for the following amount:
£25.00 Filing Fee 1 $30.00 Filing Fee & {1 555.00 Filing Fee & G $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enciosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

RYOVHY ¢ 3307108
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

S poce Coas i Mcdical

(Name of the Limited Liability Comparty as it anw JHL/‘L"L_'_

E y Lpeurs on our records.; T
{ATlonda Linied Tiability -ompany1

(y[1
The Articles of Organization for this Limited Liability Company were filed on %*QEBJE:{_ and assigned
Fiorida document number __{_ |1 0O 85 O 35,

This amendment is submitted to amend the following:

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

N n

' =
The new name must be distinguishable and contain the words "Limited Liability Company,” the designation “LLC” or the abbreviation E&C

2 =
Enter new principal offices address, if applicable: ﬁL/ f} = :
{Principal office address MUST BE A STREET ADDRESS) 0~ B

Enter new mailing address, if applicable:

(Mailing gddress MAY BE A POST OFFICE BOX)

i <Ol Wy

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 Registered Agent: I\J '} F}

New Registered Office Address: N '1 H’

Fnter Florida street address

, Florida
City Zip Code

New Registered Agent's Signature, if changinp Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

N

Ir Chnngin'g Registered Agent, Slgnature of New Registeﬂ@_g_ent




If amending Authorized Person(s) authorized to wanage, enter the title, name, and address of cuch person_being added

ot removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

MGR  Gie L. \IICU’}CGHV L9y W U5, /,mg 1.

J“\E.Ibm«'ntr FL 32

Type of Action
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D. If amending any other information, enter change(s) herc: (Auach additivnal sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(Tf an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 50 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

IT the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlierof: (b} The 90th day after the
record is filed.

Dated 1 )ec om bt 20M

. ( /('} Lo
Signagfre of a meder or authorized representative of 8 member
e "
Yesaa C.

} l Ay .
Typed or printed pame of signee

Filino Fee- €5 00



