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{((H23000320662 )} COVERLLETTER

TO:  Regisiralion Seclion
Diviston of Corporations

Baptist Urgent Care, LLC
SUBJECT:

Nare ol Limired Laability Comnpany

The ercinged cticles of Amendiient and teels) are submived tor liling

Please return alt ccrrespondence coaeeming this matter 1o the tollowing’

Jessica © Ancrace

tare ari'craon

Haptist Health Care. inc

Finn/Company

125 Buptist Way, Suite 6A

Adiresy

Pensacoeda, Florida 32303

CuyfSate ard Zip Loge

Jessica andradegbhepns iy

gzl sddress: (10 be used tur futare annual report noticalion)

Fer turther mfounalion coneerning this matier, pleass call:

Jevsica € Andrade g0 BOE-T56|
ot ——— aid ), . .

Manwe ol Perssn Area{mic Daytine Telephone Number

Enclosezis a caeck for the following amuuat:

w 52300 Filing Fee L £30.00 Filing Fee & {1555 00 Miling Fee & U $60.0¢ Filing Fee,
Cemificae of Suarus Certified Copy Certificate of Status &
fadairendl copy < oreelgynl) Coitified C‘Dpy

izddronal €cpy 13 enifoted;

Maiting Address: Styeet Address:

Registzation Scction Regisiration Section

Division of Corporations [Mvisicn of Cemorations

() Hox 0327 The Centie vi Tallahassee
Taltahassee, FI, 32314 2415 N Menroe Sureet, Swite §10

Taliakassze, FL 12302
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AI000:2066 31 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Baptst Ulrgeat Care, LLC

(Nune ol the Cimited Liability Coninany ay it now aggrars on oui secords)
¥ itled Liatility Uesnpnay)

The Aiticles of Orgamization {or thix Limited Liability Company were fed un 7 1958

L12GUOT 5401 |

and assiguied

Florida document number
Thiv amendineni 15 submitied to amend the faliowing:

A [famending nune, enter the new nanie of the limited liability company here:

The rew names must be dishaguishable and contain the words “Limited Laability Comsany.” the desipnation “LLC™ ar the abbraviaton =L {7

Enter new principal offices address, if applicable: ﬂn_liu Way, 515111‘:. 6,\_

(Principal office uddress MUST BE A STREET ADDRESS)  Pensevla, Plonda 32903

Al Elizaseth O Callahan

T . . LI Moo -
Fnter new mailing address, if applicable; 125 Baptst War, Swic 84

(Mailing address MAY BE A POST OFFICE BOX) Pensacoia, Flonda 32503
Atin Elzabeth C. Callzhan

[
B. Ifamending the registered agent und/or registered office address on our records, enter the name of the new regiztered
e )

agent ynd/or the new regislered office address here: e
“

!

. J

Name gf New Ruuistered puen: Elizabein € Callahon _

~

, . ., 15 Baplist ‘Wav Suit
Mew Registered Office Address: 125 Baptisi \ay, Swiie 64 —

Enves Horoa s ee! arich e -

=

. 11503 o
FE{EELOH . . Florida $1502 e e

—— Cn Zin Cuxte ?:-.3

New Reoistered Agent's Siggnture, if chanaing Registered Anent:

[ heraby accepi the appoiniment oy registered agent and agree 10 act in (nis capacitv, 1 jurther agrea ta comply with the
qrouvisions of alf stareies ) elative o the praper and coniplete performanes of wv duties, ond ! am femillar with and
accept the obligations of my pesition as vegutered ageni as provided for in Chapier 603, F.5. (O, i this docienent is
being fiied to mevely refleci ¢ change in the regusiered ajfice address, | hereby cunfirm that the liniied livhility
conpany has been notified i writing af this change,

7 llehan

H Clarging Registered Agent, Signature af New Regivcred Agent

(((H23000320662 23}
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{((H230600320662 3)))
If amending Authorized Person{s) authorized 1o manage, enter the title, name, and address of cach persun being adued
dr removed frgm gur records:

MGR = planager
AMUBR = Autharized Manber

Title Name Address Tvpe of Action
Orher Naar, Gina 1717 Nontk 1 Sireny, Suite 320
- — . 1AM
'ensacola. Flonga 32901
_ ; WRemonc
— — R .._ i1Change
Authorize Callahan, Clizabeth C. 125 Baptist Way, Suite 6a
~Hepresenlsiive R 04 Vi [\
Pensacols, Flurida 12507
. —_ CIRemove
e ™ Chunue
MR Bapuis: ifealk Care, [ne 125 Baptist Wav, Suitz HA
- . i, _ . BAd
Pensacala, Flosida 13503
- . JRemeve
Ann: Elizabein C. Catlaban
R ....__ ®(hange
_ _ e e Cadd

T Remnny

{ZChenge

L Ad

CiR=mave

OChange

. . R JAdd

{IRemove

TiChange

(((H23000320662 11N
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LH2ANNGS 10662 10

1. Hamending any other informaution, enter chanye(s) heve: (drach additionul stects, i necessan )

110
L. Effective date, if oiher than the date of fillng: Seatember 13, 1043 {optional)
tH an efleciivednte is Hsted, the date must be speeific dad ¢asnet be priar todase ol Hing ormore than 80 dusy ofier filing.) Purcuaat 3o 603.0307 (3x(h;
Nate: {fthe daic insered i this blogk dees not meet the applicadble statviony ling 12 quireinents, this date will not be listed ax the
dozument’s efective date on the Neparinent of State’s records

I7the recold specifies o delaved clfective date, hut ngt aa eficctive lime, w1 12 01 a n: anthe easlier oF, (L) The Shih duy ater the
rezord s iled

. Seplember i 200

i(}U// /I/h/,( AN

Signature @22 moriber of authonized wepieaeannvg ol s momine

Llalés

Elizabeth C. Callahan, Aulhorized Representative

Typed ar printed rume o wighte

23000310662 3
Filing Fee: 323.00



