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COVER LETTER

TO: Registration Section
Division of Corporations

Phy sican Medical Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submined tor fiting.

Pleuse return all comrespondence concerning this matter 1o the following:

Patrich King

Name of Persan

Phvxician Medical Solutions LLC

FinneCumpany

425 Del Prado Bivd. Noph Swite 0%

Adireas

Cape Coral FL 33909

CitwState and Zip Code
dpatkingpermierwetlness@ gmait.com

E-mual address: (10 bz used for future anmuzl repors actificabion)
For further information concerany this matter. please cail:
Patrick King I3 I3¥%-i 184

R 1N { ' e

Nank of I'erson Arey Unde Daviime Telephone Number

Eaclosed 15 2 check tor the ollowing amoust

B 52300 Filing Fee O $30.00 Filing Fee & O £33.00 Filing Fee & O 860 G0 Filing Fee,
Certificate of Sttus Cortalied Copy Certicute of Sty &
fadtsdiziumal copy s enc o) Certifried Copy

caddrional copy 1a onctnece)

MAILENG ADDRESS: STREET/COURIER ADDRESS:
Rewstzation Section Ruegistiation Section

Lhvision of Carporations Division of Carparations

POy on (327 Clifion Building

Tallthasagy, FIL 32314 2601 Execetive Conter Cirele

Tallahassee, FL 22301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Physical Medical Solions LLC

tName of the Limited Lishility Company as it ne» appears on our records,)
£A Tlonda Timited Tabiliy Companyi

H N - T - oy . - 70
The Anticles of Organization for this Limited Liability Company were Sled on 111772014
L 003175156

and assigned

Florida document number

This wnendment 1s subnutted to amend the following:

A, I amending name, enter the new name of the limited ligbilitv companv here:

The sew name must be distinguishable and contain the words “Limited Liabiline Company.” the designation “£1.C nr the abbreviation “1.1.€."

Enter new principal offices address, it applicable:

{Principal offive address MUST BE A STREET ADDRESXS)

Futer new mailing address, if applicable: i
e
{(Muailing address MAY BE A POST OFFICE BOX) I

NS, |

) ] ) _ WTRg
B. I amending the registered agent andior registered office address on our records. enter the nanie of the new
repistered agent and/or the new revistered office address here:

Name of New Remsiered Agent:

New Registered Oslice Address:

Enter Flaruia sreet adidress

. Florida R
Cin Zip Code

pew Registered Agent’s Signatnre, if changing Repistered Avent:

Pheveby accept the uppointment us registered ugent and agree to act in this capacity. T trther agree (o compiv with rthe
provisions of all statutes velative 1o the proper and complete performunce of my duties, and 1 am familiar with and
aceept the abligations o iy position as registered agemt as provided for i Chapter 6005, F.S, (., ifthis documen: is
heing fitvd to merehy reflect a change in the registered office address. [ hereby congirn that the lintired lighiliny
company s been noidjicd inovriting of this change.

Page T ol 3
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Hf amending Authorized Person(s) authorized to manage. enter the tifle, name. and address of cach person beine added

.

or removed from our records:

MGR = DMuanager
AMBR = Authorized Member

Type of Activn

Title . Name Address
King Family Chiropractic LL.C 428 Det Prado Blvid, Notth
AMBR
NIV
Sutie 108
o Remwne
Cape Copal FLL 33000
— O Change
AMER Parrick King 423 Dol Prado Bivd. Narth
WAl

Suite 108
O Remove

Cape Corad FIU 335345
B Change
0 Add
- O Remove
£ Change
R _ O3 o
o
HES I e
- q;(_gm(\\'cT —
A
i1
L

_ O Remwnse

0 Change

O Aad

O Remowve

U 0 Change

Page 2 of 3
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. . .

D. I amendine any sther information, enier cha nge(sh hever (Aeineds odiiione! shecis, ¢ necevsan

i
-
Tt T R

E. Effective dute, if 0tlter than the dute of filing: {optinnal) hs

U efochw s i v et iy Jate mitd be SR and Caanol B po e dale o RETI TR 10D atier Bling ) Pussuant 1 603 0367 LI

Nore: Hihe dare fasercd inth s Blogk dove not mees the applivabic vuton aeits, this dare will sat he Bsied s the
doeumeni’ s o

v aiy onthe Depaniment of s 1veoids.
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