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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allahassee, Floride 32372

(850) 656-4724

DATE 09/30/2020

“WALK IN™

ENTITY NAME GASTRO MD FLORIDA, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND FETURN ™"

Hlar éicf,a{y
XXXX &fag’m{ ﬁs}ag
Certificate of Satus

RLEASE OBTAIN THE FOLLOWING FOR THE ABOVE EXTITY

&/‘%ﬁéa/ &ﬁ; alf Arte & Amendments
(,ﬂartfl'ﬁim&; d’f é’ma’ §t Ca,rﬂrd@

APOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAHBLR DF CECTIFICATES REQUESTED

TOTAL OWED $55.00 ACCOUNT #: 120160000072

Floase call Tina al the above number foﬁ any (ssues o concerns, Thark poa 50 much/




COVER LETTER

TO: Registration Section
Division of Carporations

GASTROENTEROLOGY OF GREATER ORLANDQ, [LLC
SUBJECT:

Nuame of Limited Liability Conpany

The encloded Articles of Amendment and fee(s) are submitied for filing,

Pleaze return all correspondence concerning this matier 1o the Rellowing:

Name of Persen

FirnvCumpany

2884 WELLNESS AV #100

Address

ORANGE CITY. FL 32763

CityrSsate and Zip Cade

E-mal address: (10 be used for luture annual report natification)

For turther information concerning this mater, please call:

at ( )
Name of Person Arca Cade Davtime Telephone Number
Inclused s a check tor the Tollowing amount:
{1 §25.00 Filing Fee (0] $30.00 Filing Fee & = 555.00 Filing Fee & [} $60.00 Filing Fee.
Certiticate ol Status Centified Copy Certificate of Status &
{aduditional capy is enclosed) Certitied Cll[)_\’
ladditional copy is enclosad)
Muailing Address: Street Address:
Ruegistration Section Registration Scection
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION :
OF

Gid S50 50 A oigg

GASTROENTEROLOGY OF GREATER ORLANDO. LLLC
(N

amy of the Limited Liability Company as it now appears on vur records, )
iA Flonda Limited Liabihiy Company)

o . . - . o C o . - 716200 < ,
I'he Articles ol Organization tor this Limited Liability Company were liled on 107672014 and asstgned

LE4000163270

Florida document number

This amendment is submitted w amend the following:

A Ifamending name, enter the new name of the limited liability company here:

Gasiro MD Florida, LILC

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation “LLC or the abbreviaion “L.1.C."

Enter new principal offices address, if applicabie:

(Principul offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nanmie ut New Rewistered Agent:

New Registered Ottice Address:

Enter Florida sireer address

. Florida
Cine Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

fhereby accepr the appoiniment as registered agent and agree to act in this capacity. { further agree 1o comply with ihe
provisions of all staruies relative 1o the proper and compleie performance of my duties, and f am Samiliar witl and
aceepl the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or., if this document is
heing filed 1o mevely reflect o change in the regisiered office address, | hereby conflrm that the fimited liahility
compeany has been notified inwriting of this change.

If Changing Ruegistered Agent, Signature of New Registered Apent




a
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
R T Tty
Title Name Address Type of Aclion

T Add

CIRenmove

DiChange

Iadd

CHRemuve

CiChange

[Ciadd

CiRemuve

ClChange

ClAdd

D Remove

TChunge

O Add

CiRemove

CiChange

DlAdd

CiRemuve

CIChange




D. ITamending any other information, enter change(s) here: (Auach addivional sheers., if necessam:)

TN O A

DL~ N \)I_, _,'“'; k'i: /U

k. Etfective date, if other than the date of filing: {optional)
tfan effective date is tisted, the date must be specific and cannal be prior to date of filing or more than 90 davs after filing.} Pursuant 1o 6050207 Gl
Note: [17the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

[f the record specifies a delayed eftective date, but not an etfective time, al 12:01 a.m. on the eartier of: (by  The 90th day afier the
record is fited.

September 29 2020
Dated

=

Sipgnature of a member or wfthorized representative of @ member

Dr. Vishal Gupta

Typed of printed name of signec

Filing Fee: $25.00



