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COVER LETTER

TO: Registration Section
Division of Corporations

QASIS URGENT CARE, PLLC
SUBJECT:

Nume of Limited Liabitity Compuny

The enclosed Arnticles of Amendment and feers) are submitted far fiting.

Please return all correspondency concerning this mater to the following:

JOSE MANUEL ALMANZAR. SR

Namg of Yerson

QASIS URGENT CARE, PLLC

Firm/Company

130 29TH 5T SwW

e T

Adiress

NAPLES FLORIDA 341437

City/State and Zip Cody
QUESTJCSE@DOTPLUSPAQ.COM

Tmm edireas: (o he wsen Tur future aneaal repor polilication)

For further information concerping this mager, please call;

JOSE M ALMANZAR 238 285-6649
_at ) i _
Name of Pergon o Areu Cade iy time Felephone Number

Englosed is o cheek for the [oliowing amount:

(3 $235.00 Filing Fee ) $30.00 Filing Fee & {7 $53.00 Filing Fee &
Certiticate of SMatus Certified Copy

yadditioral copy 1 encioigd}

T3 560,04 Viling Fec,
Certiticate af Status &
Cenitted Copy

Registration Sgetion
Division of Corpurions
PO, Box 6327
Tallshasses, FI. 32314

{udditenal copy is enclosed)

Strpet Adstress;

Rugistration Seatien

Division of Corporatiuns

The Centre of Tallahassee
412N Monroe Strect, Suite 310
ylluhassee, F1L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION .
OF Z‘E oo 1 rorat e

3

OASIS URGENT CARE, PLLC i

(Name of the Limited Liabillty Company ss it now curs on GUF records.)

The Articles af Organization Tor this Limited Liability Company were filed on 1000372014 and assigned

L.14000154780

Florida document number

This amendment is submitted to amend the futlowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguizhuble and contain the words “Limited Liabilily Cearmpany,™ the desipnation “LLC™ or the abbreviation “L.EL.C7
3184 Paim Beach BLVD
FORT MYERS FLORIDA, 33916

Enter new principal offices address, if applicabic:

(Frincipal office adidress MUST BE ASTREET ADDRESS)

3164 PALM BEACH BLVD

(Muiling address MAY BE A POST QFFICE BOX; FORT MYERS FLORIDA, 33916

Enater new mailing address, if applicable:

B. If amending the registercd agent andior regisiered office address va our records, gnier the name of the new regisiered
apent and/or the new registered office address here:

Name of New Repistered Auent: —_
New Registerad Qe Address: e _ .

Snter Florida stroct dddress

- - . Florida S—
T Zin Cude

New Registerced Agent’s Signature, if changing Reglstered Apent:

[ hereby cocept the appointmsnt as regisicred agent and agree to act in thiy capaciiy. [ Surther agree to comply with the
provisions af all stanwes relative to the proper and complen: parimange of my dutivs. and T am fumiliar with and
accept the obligations of my position as registered wgent ay provided for in Chapter 603, F.8. O, if this document is
heing filed to merely reflect a change in the registercd office uddress. [iereby contirm thet the limited liability
company has been notified in weiting of this change.

i (-'haugir;g:'itcgialered Agent, Sigraturg of New Regist;:n:d Agent




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

MGR= Manager . : ' (
AMBR = Authorized Member

s
[
™)
(@A

21 1o 12

Title Name Address Type of Action

OAdd !

O Remove

TiChange

CAdd

ORemove

DChange

OAdd

DRemove

CChange

ClAdd

3
)
1

_ ORemove

O Chenge

. DAdd

ClRemove

e HChange

Tt AT o DTN Pl e DL MY I A T TN AT T T A T

Aadd

Diemove

DChange

o LT e A P Sy f T,



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

~
-~ ",-_(_.
\oora 9

[#3

aq FEYL VD
(g}

s 11/02/2021 .
E. Effective date, if other than the dute of Hling: 0 (optional)

(1€ an effective date is listed, the date must be apecitic and cunml by prior to dutg of likng uf hare than 90 diys adter tiling.) Pursuant 10 605.0207 (34b)
Note; 1fthe date inserted in this block does not meet the upplicable statutory tiling requirements, this dute will not be listed as the
document's effective date on the Department of S1ale’s records.

1 the eecord specifies a delayed effective date, but notan etfective tmg, ut 12001 wm. on the carlier oft (b) - The Y0th day after the
record s filed.

117022021 12:01 AM

Dated —-/—-———"’—

— L
Signiture o @ mumber or udthorzed représenptive of o member

JOSE MANUEL ALMANZAR, SH

“TYpod v prifted name gl sighee

Filing Fee: $25.00



