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December 28, 2017 e
FLORIDA DEFARTMENT OF STATE

RRO, REDDY, ALEIBI, FINLAW & WELLS. 3PYsT Coppgpations
204 E 19TE STREET =
PANAMA CITY, FL 32405

SUBJECT: RAO, REDDY, ALBIBI, FINLAW & WELLS, M.D., P.L.
REF: L13000009274 .

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the electronic filing cover sheet.

The name designated in your document is uravailable since it is the sane
ag, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correckion in all appropriate
places. Ore or wore major words may be added to make the name
distinguishable from the one presently on fila.

The document number of the name conflict is PO2000086078 "DIGESTIVE
DISEASE CENTER, P.A.".

The name of a professional limited liability_'compan‘y must contain
CEARTERED, PROPESSIONAL LIMITED LIABILITY COMPANY, P.L.L.C. or PLLC.

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

If you have any questions concerning the £filing of your document, please
call {850) 245-6051.

Karen A Saly FAX Aud. #: H17000338922
Regulatory Specialist II Letter Number: 517A00026234

P.0 BOX 6327 - Tellahassec, Florida 32314
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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
' OF

Rag, Reddy, Albibi, Finlaw & Wells, M.D., P L.

e of the Limited Liabilitv Company as
(A Tlonda Limited ﬁﬁ:licy %ompmyﬂ

The Articies of Organization for this Limited Liability Company wero filed on 1226/2012 and assigned
Florida document nusber 112000009274

This amendment is submitted 20 amend the following:

A. If amending name, epter the new name of the Hmited liahility company here:

Digestive Diseases Center of Florida, PLLC
The rew name must be distinguishebie and conzsin the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C." ]

Enter new principal offices address, if applicable:
(Principal offic MU DDRE,

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, gnter
registered agent and/or the new repistered office nddress bere:

Name of New Registzred Agent:

New Registered Office Address:

Enter Flarida straet address

, Florida
Cey Zip Code

New Reazistered Agent’s Sigoature, if changing Registered : -

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of ail statutes velative 0 the proper and complete performance of my duties, and I em fapiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely raflect a change in the registered office address, I hereby conj:rm that the imited lability
company has been notified in writing of this change.

If Changing Registered Agent, Slenature of New Repistored Agent

Pnge- lof3
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If amending Authorized Person(s) authorized to manage, entey the tijle, name, and address of each person being zdded
or removed from oor records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address - Type of Action

O Add

O Remove

0O Change

0 Add

{1 Remave

O Change

0 Add

O Rermove

£ Change

O Add

O Remove

O Change

0O Add

O Remove

[ Changs

O Add

i1 Remove

0] Change

Page 2 0f 3
Fax Audit # (((F117000338922 3)))
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D, i amending auy other information, enter change(s) here: (Aloch eddiional sheets, if necessary,)

8Ll

-
]

Ey:L WY B2

E. Effective date, If other than the date of filing: 0:/01/2018 {optional)}
{I{on offective date ia {isted, the dote st be specific acd otanot be prior to dowe of AIg or more Uan 20 deys after filing.) Pursuant t 6050207 (3Xb)

Notp; If the darc insertsd in this blook docs mot must tho applicable statutory filing requiremennts, this dasw will oot be listed 25 the
docnment’s effective dato on the Deparimen: of Staie's racords.

If the record spedifies 2 delayed effectlve date, but not an effective time, at 12:01 a.m. on the earler of:
{b} The 20th day after the record !s fAled,

Deted \OM.{'I& 2? ,'20/7,
| b

pra——

fmﬁm OTA_[FETnBr OF qU INOrESs FAMe R e BT D gyt
Joe Kettersr, Authorinéil Representative

Typed or privted name of sigse
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