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} suncoast Family Wellness, LLC
(.
Suncoast Family Wellness

Integrative Family HealthCare

‘»/\_-
March 17, 2021

FloridDepartment of State
Division of Corporations

To Whom it May Concern:

Please find enclosed my Articles of Amendment. This is the second attempt to change the LLC
name back to Suncoast Family Wellness, LLC.

i applied January 26, 2021 and my check was cashed for the name change, however up to this
date; 3-17-21 it has not been changed. | have phoned the Sunbiz.com number; 850-245-6051
several times and | have left 3 voicemails for the past month without a returned call.

| have provided a copy of the previous application with blue highlighted areas that | requested _
the change. | have also included a copy of my cashed check # 1087 from my banking statement.

-3
I have included a new application with a blue highlighted star next to the information that is
requested to be changed. | have also included the proper payment for filing, certificate of

status and certified copy.

Please process my request ASAP since now it is 2 months late from my previous filing to change
the name.

| would appreciate the $25 credit for refiling this form. However, my primary concern is getting
this filling competed ASAP since it is necessary for my credentialling for my practice expansion.

If you have any questions you can call me on my call phone (440) 991-6718. Please leave a voice
mail if | cannot immediately answer and | will return your call ASAP.

Regards,

CIN I

Or. Barbara L. Bakus

Dr.Barbare L. Bakus, DO, ABIHM

w.Suncoastfamilywellness.com



- COVER LETTER

TO: Registration Scction
Division of Corporations

SLRIECT: ‘__)Lil'\{:‘_,f'('tﬁ? | 5.\'&\3\\\ N s J\-'i Y q,g s -\; i_i\“'f' oA e WA T e A0
Nume of Limitéd LinbilindCompany

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return atl correspondence concerning this nuatler 1o the foliowing:

%CLVKS}_;!;OL .\E:J(Lt _\I\:}% . i':j—kw

Name of Person

Suncca st Famaly poeline sy Lol

Fimy/Cimpany

LGl wou Sv e sk (Lerede

Address

Cave occd Bandd | VL 3l

Citv/State and Zip Code
Aol hvadAc S &, SN CERR N kuul\\\(q e ae s Gy

F-mul adde: (fo be wsed for Tuture annual report nélication )

For further infornation concerning this matter, please call:

Belrte DOAG | oy woaye, AU Ay

Nune of Person Arey Code Daytime Telephone Number

Enclosed is a check for the following amount:

J§25.00 Filing Fec —1 $30.00 Filing Fee & {5 sy FI]I[‘I“ ELc & \-\S(:U 1 Filing Fee.
Certificate of Stitus ,l ol Cort/l[“cd Cop\ yd Certificate of Status &
(mldli:m.ti copy’is anglosaly ) Certified Copy
(ndditional copy is enclosed)

Muiling A ddress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taltahassee. FL. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Suncoast F oo g \L\“qcu\% Lace « LO&Wsﬁ Conber; L

The Articles of Organization for this Limited Liability Company were filed on

Flonda document number L‘ L{ OrCO \ 03551'2/{

This amendment ts submitted to amend the following

G (x0] zoty

and assigned

A If amending name, gnter the new name of the limited liability company here

S SunceansT  Family  wWellpess . LeC
The new name must be di dlx‘lmgulshablf. and contain the words “Limited L. jability Company,”

it the designation “LLC™ or the abbreviation “1.1.C.’
Enter new principal offices address, if applicable: >{{ 2O Late © 5{3 T2~ Qr.
(Principal office address MUST BE A STREET ADDRESS) !

Lo Ranch ve
34240
Enter new mailing address, if applicable

4k WeSreduster Carcle
(Mailing address MAY BE A POST OF FICE BOX) Lahe wocd)  Ra neby, ¥4
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B. If amending the registered agent and/or registered office address on our records, enter the nanie of the new reg!stered
agent and/or the new registered office address here:
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WL, ™
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Name of New Registered Agent: e ey et
Tt E ey
. [l — W

New Registered Office Address: o-i

Emrer Florida street address 2EZy -

e o

o
Florida

City ‘ Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all stanutes 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 Chapier 605, F'S. Or, if this document is

e f oo )

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Repistercd Agent
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or removed from our records:

MGR =

f amlgnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Manager
AMBR = Authonzed Member

Title

Name

Address

Type of Action

OAdd

CIRemove

DChange

TAdd

ORemove

UJChange

LiAdd

R 100

ORémove

—

\!

Lan—

—
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OiChgnge

“- - 4

Add

gl W

ORcmove

OChange
OAdd

(JRemove

{JChange
I Add
CRemove

“Change



D. If amending any other information. ¢nter change(s) here

(Anach addivional sheers, if necessary.)
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E. Effective date. if other than the date of filing

(optional)

(tfan eflective date 1 Histed, the date must be specitie and cannot be prior to date of filing or more than 90 davs sfler {iling ) Pursuant o 603 0207 (3¥b)

] 3 . 2, -‘ S5t 13 .,_‘
Note: [If the date inseried in this block docs not mect the apphicable stnutory filing requircments, this date will not be lisied as the
documem’s effective dme or the Depanment of State’s records

record is filed

I the record specifies a delaved cffective date. but not an effective time, at 12:01 a.nw. on the carlier of: (b)
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Smadum. n: a member of authorized representative ot member
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Dated =1 F
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Typed or prigted name of signee




