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Fax Server

Februvary 28, 2014 -

FLORIDA DEPARTMENT OF STATE
LAZARUS Division of Corporaticns

-

r

SUBJECT: 7=24 URGENT CARE LLC
REF: L14000012482

.

We received your electronicslly transmittad document. However, the
decument has not been filed.

Pleasa make the following correctiona and
refax the complete document, including the electronic filing cover shaet.

EBffective January 1, 2014, all limited 11ability asompany forms must be

submitted in accordance with the Revised Limited Liability Company ARot,
Chapter 805, Florida Statutes.

Please return your documant, along with a copy of thls letter, within 60
‘daye or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Neysa Culligan ' FAX Aud. #: H14000048643
Regulatory Spacialist IT Letter Number: 314200004453
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416000080843 FILED
ARTICLES OF AMENDMENT MM FEB 28 4y g 37
TO

SECRETAR

ARTICLES OF ORGANIZATION TALLAR gq‘?' 0F STATE

| OF EL FLORIDA
7-24 UrGent (ake LLC

k 4
The Articles of Organization for this Limited Liability Company were filed on Ol-22-1y and assigned

Florida document mumber L \H QOO0 | ZY ]2

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the [ liability companv here:

Thinew name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC* or the abbreviation
»L1.C” '

Enter new-priacipal offices address, If applicable: ' 76’ 00 N () 3 % TH \ST .
(Principal gffice address MUST BE A STREET ADDRESS) T 104
T op Fi_ 22024

Enter new mailing address, if applicable: . aame A5 above

alling addre BE A POST OFFICE BO.

B. If amending the registered agent sud/or registered office address on our records, gpter the name of the mew
istered ageni and/or the new registered office address here:

| Name Registered Agent: /Q OSSA /)ﬁ. /%V} 7[7‘ ZJE\S _
Now Regired Qffics Adersy 2900 Nw 327 7. SFE[04

Enter Florida street address

{—[:/0 Widoo D oo, 2202Y

/City Zip Code

-

New i ent’s Slgnatur ifehn-‘n Regi

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree lo comply with
the provisions of all siatutes relative to the proper and complete per, of my duties, and I am familiar with and
accept the obligations of my position as registered agent as proyitied for#fi Chapter 608 F.S. Or, if this document is
being filed ta merely réflect a change in the registered office T herchy confirm that the limited lability
compagy has been notified in writing of this chemge. -

IFChabgifig Refmd Agent, Signature of New Registered Agent
Page I of 2 '
: L~ -
140005485343
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SR B 4 JU -~ S
lt amending the Managers or Managing Members on our records, gnter the {itle, name, and address of each Manager
or Managing Membe or removed from our records:
MGR = Manager . .-
MGRM = Managing Member
Name

Address

P Hueberfo Ubina

Ve

NP fosarn Poriles 1900 Mg By

N . Remove
ol WooD 1 52024

[ Add
[ Remove

a37id

!
/6 6 W 87 633 NB

D, H amcnding any other information, enter change(s) here: (drtach additlonal sheets, if necessary.)

Chantde  Gonzalo 6omzA > To
ez %n’r 7900 N 33 Srech
St o4

\"JPH'\’;WUOD L 2202
Febmam/ 77 20

i
ngnamex;f_ali:?uo authorized %MM\U %mber
AM' I

"h'ped or prnted name of signee
Pige 2 of 2
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