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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /\«/\6['556& MCU’CU\S | Ph D , PL(L

DOCUMENT NUMBER: A {C‘L

The enclosed Articles of Amendment and fee are submiited for filing,

Pleasc return all correspondence concerning this matier (o the following;

Melissol Kewt (K

Namge of Contact Person

W o
Firm/ Company
y;oq Banpe Bridqe Wm/
Address -
ra\\{ Gead \ FL 334y TFUS .
Cm/Slalcand Zip Code "“:‘ .:: '
telissamarcusbhd @ oymail. o= &

o
E-mail address: (10 be used for future annual report nofication) . i

.r-:)
K

id

-
For further infornmation concerning this matter. please call; R

66+

e [1Ssa KruliKK 2 Sbt, 906-369]

Name of Contact Person

Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

\;'2(535 Filing Fee £1$43.75 Filing Fee &  [1$43.75 Filing Fee &  £J$52.50 Filing Fee
Cenificate of Status Centified Copv Certificate of Status
(Additionat copy is Centified Copy
enuclosed) (Additional Copy
is cuclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32374

Amecndsnent Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroc Street, Suite §i0
Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2022

MELISSA KRULIK
8309 BANPO BRIDGE WAY
DELRAY BEACH, FL 33446

SUBJECT: MELISSA MARCUS, PH.D. PLC
Ref. Number: L12000065513

We have received your document for MELISSA MARCUS, PH.D. PLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form({s).

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) 245-6053.

Yvette Scott
Supervisor Letter Number: 122A00008926

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. o ;0 e

Vielisse Marcus, Vh- Dy P/ T
{(Name of the Limited Liability Company as it ngw appears on our records.) ™ :

(A Florida [:nnncg Liability Company) A o T

CE - S
- . - . - . . . - . ~ o . j" . .. ,:“'
I'he Articles of Orgamization for this Limited Liability Company were tiled on - and assignéd
Florida document number . . ‘-3;

This amendment is submitted to amend the following:

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

W\c”éS& KewliK, PhD. Lo C

The new name must be distinguishable and contain the wvords “Limiied f.inbilil_\’ Cempany.” the designation “LLLC™ or the abbresiunon *LLL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) V\ } (._fl

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX) A / N

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

)
Name of New Repistered Agent: YL / fU
. " N
New Registered Office Address: CK/
) Enter Florida strect address
, Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with th
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, [ hereby confirm that the {imited liability
company has been notified in writing of this change.

n/a,

If Changing Regfstcred Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
orremoved from our records:

E

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ClRemove

CIChange

/N OAdd

/ \ ORemove
i ] ; \ l OChange
/ U \ O Add

CRemove

ClChange

OAdd

OJRemove

OChange

OAdd

ORemove

O Change

O Add

CIRemove

CEChange




D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {uptional)
(If an effective date is listed, the date must be specific and cannot be prior 1o dale of [iling or more than 9G days afier filing.) Pursuant to 605.0207 (3)(9)

Note: If the date inserted in this block does not meet the applicable statwtory filing requiremenis. this date will not be listed as the
document's effective date on the Departinent of Swaic’s records.

If the record specifies a delayed effective date, but not an cifective time, at 12:01 a.tn. on the earlier oft (b} The 90ih day after the
record is {led.
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/By a direcior. president or other officer — if direciors or officers have not been
selecied, by an incorporater — if in the hands of a receiver, rusiee, or other courl
appeinted fiductary by that fiduciany)

M tissec Kru ik

(Tvpad or printed name of persen signing!

in




