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COVER LETTER

TO: Kegistration Section
Division of Corporations

Nptess Dirgeat Care, LLC
SURMLECT:

wume of Limited Liabilin Lampans

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

Please return all correspondence concerning this matier 1o the following:

Earl Bagan

Name of Person

Xpress Urgent Care, LLLC

Firm/Company

P.O. Box 4189

Addreas

Deerfichd Beach, FI, 33442

CitvStie and Zip Code

ehaganél memhealtheare . com

E-maul address: {10 be used Tor firure anntal repart oliicaiion)
For turther information congerning this matier, please call:

Earl 3agan 034
ut | )

Name af Person - Area Code

I6LUA05 ey ROAD

P time Telephone Namber

Enclosed is a cheek tor the fallowing amount:

{1 $25.00 Filing Fee (3 §30.00 Filing Fee & 00 $55.00 Filing Fee & 2§60 Filing e
Centifivate of Status Centified Copy Ceetiticate of Xatus &
{sdditional copy 15 enclosed ) Certilied Crpy

(P18 LITTRIAN T R TNPTR PO

Mailing Address;

Street Address:
Registration Section Registration Section
Division ol Corporations Divisian of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 NOMonroe Street. Suite 816

Tatlabassee. FIL 3233



" ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-
..’_'_3’
Xpress Urgem Care, L1C T
(Name of the Limited Liability Company as il numn appesrs on vuy secords.) B
(A tTonda Tamited Linbilny Company) ]
- . N L . . - C e . [FRIVEMINE . ~7,
Fhe Articles of Orpanization for this Limited Liabitity Company were filed on ) ol assigoed-
L12600014125 nd

Florida document number

This amendment is submitied 10 amend the following:

Ao I amending name, enter the new name of the limited liability com pany here:

Nt

fhe new name muss he distinguishable and comain the words =1 inmited Liability Compan,” the designation “ELLET oz Ui abhees tion <. 0 Lo

. L . . . Apress Urgent Carg
Enter new principal offices address, if applicable: Apress Urgent Care

(Principal office address MUST BE A STREET ADDRESS) 1950 W liflsboro Bl Suire 201

Deerfield Beach, 1710 33432

R - . . XNoress Plreent Care
Enter new mailing address. if applicable: Npress Urgent Care

(Maifing address MAY BE A POST OF FICE BOX) 1.0, Box 4159

Deerlield Beach, 'L 13442

B. ITamending the registered agent andior 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 Reeistered Agent: ha

New Revistered OfTice Address:

Foter Fhvsedo siveet ciidt o

. Florida
Cine i Cande

New Registered Agent’s Siguature, if chanving itegistered Avent:

L herehy aceept the appoiniment as registered agent and agree 1o act in thiy capactiv, i further quree o comply with iz
provisions of all swarures relative 1o the proper and complete performance of my duties. amd { o fonifion wirly i
accept the eblivations of my position as regisiered agent as provided for i Cliaper 83, .8 Or, i thic Jocunen i
heing filed o merely reflect a chunge in the registered office address, [herehy confirm that the limined liahilin
company fuas been novified in writing of this change.,

IT Changiog Registered Agent, Sjgnature of New Kegintered Apeng




. Iiimending Authorized Person(s) authorized to manage, enter the title, name, and address of each person betng adied
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde Name Address Tyvpe of Action
nia
R e rl Ad

Ol emoe

=
_ =T hange

Cladd

TiHenwne

I hange

IR

LMo

CiChange

At

TTRenone

TiChang

LA

CRemoae

D hamyee

Tradd

‘L-j Hemae

__thange




D. tfamending any other information, enter change(s) here: cdntach additional shocis. if necessary.?

ni

(uplinnal)

L. Effective date, il other than the date of filing:
uran effective date i listed, the date must be specitic and cannat be prior to date of filing or mone than Q0 diny ~ alter filing ) Pursagil e 60e0 a7 i vk

Note: 1 the date inserted in this block dees not meet the applicable statuiory 1iling requircinents, this dite will sot be listed s e
ducument’s effective date on the Department of Stawe's records.

Wihe record specifies o delaved effeciive daie, but not an ettective tme, a1 12:01 aam, on the carlien of: (b1 The Y0th day after the

record s filed.

November 23 2021
[ et
’___'}7 (-~
- Signmure o member of authnncd Jepreaentain e of @ momber T
Mazin Shikara, MD, MMBR. MEDICAL CONSULTANTS OF FLORIDA. LLC, MGR
Typed ur printed same of signee T

Filing Fee: $25.00



