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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 10, 2018

SCOTT FRANCIS
8116 DAHLIA DR
UNIT 4107
MAPLES, FL 34113

SUBJECT: SCOTT E FRANCIS PA-C LLC
Ref. Number: L14000136810

We have received your document for SCOTT E FRANCIS PA-C LLC and yourJ
check(s) totaling $25.00. However, the enclosed document has not been filed™
and is being returned for the fo]lowmg correction(s): i

We are enclosing the proper form(s) with instructions for your convenience. -

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Dionne M Scott
Regulatory Specialist |l

Letter Number: 218A00025262
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COVER LETTER
TO: Registration Scction
Division of Corpurations
5' ¢ oFx e Yronc 5
SUBJECT:

PA -

Name of Limied Ligbitity Company

el &

The enclosed Articles of Amendment and feegs) are submitied for filing.
Please return all correspondence concerning this matier to the following:
Scovt T Frenc; g

Name ol Person

51’.0""*" (S Ffanvi_"r

5 — —
th-c LCC - » !
Freme Company ) e S
s = -
[ T\?) b 1
ol Leawoed CGirole.  waples FC 3oy 7 -
Address '_— ‘ v _J_;
2
, :
aples FL 3MioYy e
i City/State and Zip Code
‘ L S cattiepa.c @ amatl o
E-mail address: fo be used for Tuture annual reporl notification
For further infurmation coneerning this matier. please call:

Scott E. Frqnp;s

at( e }
Namwe ot Persun Arca Code

§§0 2S5 ¥

Dayume Telephone Number

Enclosed is a cheek tor the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee &

0 555.00 Filing Fee & 0 360.00 Filing, Fee.
Certilicute ol Status Certified Copy Cernficate of Status &
{addditional copy is enclosed)

Cenitied Copy

(additional copy 1~ enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registrition Section
Division ot Corporations Division ot Corporations
PO Box 6327
Taltahussee, FL 32314

Clifien Building
2661 Executive Center Chiele
Tallahussee, FL 32301



'ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

Seotr T Fromcls

. (A~ Lecg
{Name of the Limited Liability Company as it now a

peNTs on our records, )
1ability Company’)
The Articles of Qrganization for this Linvted Liability Company were filed on
Flortda decument number

This wmendiment is subnutted te amend the following:

and assigned

A, 1M amending name. ¢nter the new name of the limited liability company here:

Yo

The new wame st be distinguishiable wod contain the werds “Limited Liability Company.” the designation “"LECT or the abbreviation VL4
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Le‘t(u()cﬂj Ci"d(
’V-hp]eg T 3\{10\1{

BEs

Enter new mailing address, if applicable:

-
. = -
—-S';!f\n.e e qguv-e" 7 ._..,}
g
(M ailing adidress MAY BE A POST OFFICE BOX) L o
B.
registered agent and/or the new registered office address here:

1~
If amending the registered agent and/or registered office address on our records, enter the name
Namg of New Registered Apent:

of the new
New Registered Office Address:

Enrer Florida street address

Ciny

. Florida
New Registered Agent’s Sisnature, if changing Repistered Agents

Aipr Coneler
! herebv aceept the appointment as registered agent and agree to act in this capacity. ! further agree to conply with the
provisions of all statuies relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited lability
company has heen notified in writing of this change.

If Changing Kegistered Agent. Signature of New Registered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remuove

O Change

1 Add

O Remove

- ~0 Change
, =
— Pec] . ""1'

ot

O Add -

o)

o)

O Remove -3
S .73
- —

i

P

Y
O Change
. Lo

O Add

O Remove

O Chunge

O Add

O Remowve

O Chuange

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Antach additional sheets, i necessarv.y
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E. Effective date, if other than the date of filing:

(optional)
Lan effective date s listed, the date musi be specitic and cannut be prior w date of filing or more than 90 days afier tiling.) Pursuant to 6050207 (3)(b)
Nuote: [fihe date inseried inihis bleck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. en the earlier of:
{b} The 90th day after the record is filed.

[ated

pr i

Signmiure of a member or authorized representative of o member

e~ B

Scott E. Franc,l,i

Typed o1 printed nunwe of sipgnee
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