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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2020

ISMAIL ZABIH MD

COASTAL INTERNAL MEDICINE, LLC
12007 PANAMA CITY BEACH PARKWAY
PANAMA CITY BEACH, FL 32407

SUBJECT: COASTAL INTERNAL MEDICINE, LLC
Ref. Number: L14000063275

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s).

HOWELL CPA GRP CAN NOT BE LISTED ON THE AUTHORIZED PERSON
DETAIL FORM. PLEASE REMOVE THEM FROM THIS PAGE LISTED AS
AMBR.

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

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 920A00014592

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2020

ISMAIL ZABIH MD

COASTAL INTERNAL MEDICINE, LIL.C
12007 PANAMA CITY BEACH PKWY
PANAMA CITY BEACH, FL 32407

SUBJECT: COASTAL INTERNAL MEDICINE, LLC
Ref. Number: L14000063275

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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) 245-6050.

Susan Tallent
Regulatory Specialist 1| Letter Number: 320A00013354

www,sunbiz.org
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v : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 00&3‘&@ l 1\\\'6‘\1\ak .MQ(L lCH’lé,LLCI/

Name of Limited Liability Company

The enclosed Arnicles of Amendment and fee(s) ave submatted for filing,

Please return all correspondence concerning this matier fo the following:

i’f)ﬂ’\ﬂ'”v %JLL)\(’\ IHD

Name of Person

Firm¢Company

18007 Broinly Peaa h bk
?@r’ﬁl&ﬂ l—{’lL‘FL(Y‘ [, L KL L

:t\lSl:m_ and Zip Cade

E-mail address: {to be used for future annual report notification)

For furiher information concerning this matter, please call:

T D15 7024

Name of Pdrson Arca Code Daytime Telephone Number

Enclosed is a check for the {ollowing amount: > PD }}le').gjgy

O $25.00 Filing Fee i $30.00 Filing Fee & 0] $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

Gaudditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/,[ @[( ‘r)j@l“j;pw\ :\a /‘/(@c{m!?@ /\,/\,@

Company as it now appears on our records.)
(A Flonda Cimted Liabilhuy Company)

N
The Articles of Organization for this Limited leb!]lly Company were filed on :
Florida document number Al )i

and assigned
This amendment is submitted to amend the following

~3
[pomse)
T2
<D
If amending name, enter the new name of the limited liability company here =z N
Iy “
Ihe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LL.C" or the abbreviation "L 1.C." '
- o
0 :E |
Enter new principal offices address. it applicable . ———, ) ™~ ol
(Principal office address MUST BE A STREET ADDRESS) l Q/’/ ) 2 A 122017 2
FCA T A2 405
Enter new mailing address, if applicable

{(Mailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent:

TTAMAUL L 111D
ierz 08 DHyr]

Enter Florida street address
Pr s

8 Fuorida __ S 297~
Cinv Zip Code
New Registered Agent’s Signature, if changing Registered Agent

New Rewistered Ottice Address

! hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all statures 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 Chaprer 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin
company has been notified in writing of this change

LR~

If Changing Registered A{!cnl.ﬁjﬁﬁlurc of New Registered Agent




If amending Authorized Pegson(s) authorized to manage, enter the title, name, and address of each person v, ...
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
—e e, CAdd
- - ~
—_ _ VYL

A’”ﬁ’a O Change
Mae. ol ZasEn o 8 A e

A 7 Be 4 o

O Change

Oadd

CHRemove

OChange

OAdd

ORemove

T Change

O Add

ORemove

O Change

Ol Add

ORemove

(JChange




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

E. Effective date, if other than the date of filing: (optional)
(IT an effecuive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant 10 60350207 (3)(b)
Note: [fthe date inserted in this block does not mweet the applicable statwtory filing requirements, this date will not be listed as ihe
document’s effective date on the Deparument of Siate’s records.

1T the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (by  The 90th day after the
record is filed,

Dated ‘J;:_ /L/f) .Q/? . /K ’(, )ﬂ'[ ﬁ

1L a£

Signature of a member OWrcprcscmativc of a member

TS L Z B /1 L)

Typed or printed name of signee

1. . T . . w5y



