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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2015

JOSHUA SHANNON
PO BOX 13798 ’
TAMPA, FL 33681

SUBJECT: TAMPA BAY TRAUMA INSTITUTE LLC ah

‘Ref:-Number: 115000075484

We have received your document for TAMPA BAY TRAUMA INSTITUTE, LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concermng the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist 11 Letter Number: 615A00026767 ..
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COVER LETTER

TO:  Registration Section
Dh'ision of Corporations

SUBJECT: G\M{Ii B:(u 'fmUmq T(\S \L-\C LC

Name of Limited Liability Company

The enclosed Anicles of Amendment and lee(s) are submitied for filing,

Please retum all correspondence concerning this matter to the following:

Joshog Shonpea. o

Neamre of Person

Towp Doy Trome Tnshide UL =
)ng \'(‘eﬂdt’/sm Bl 4 g h,-_.f-'-;
Tompa, © 53629 =

City/State and Zip Code

“1Shonnon ® {Gar hozs riygin

~ E-mail address: (10 be used for [Aiure annugl report notification}

For further information concerning this matter, picase call:

Joa Shenncn B0, 79877

Arca Code Daylime Telephone Number

Neme of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Cenificate ol Status Centified Copy Certificaie of Status &
(additional copy s enclosed) Certified Copy
A] ( PO d\/ ya' V/ " s (additional cop)'?is cnclosed)
MAILING ADDRESS: . STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallohassee, FL 32301

Registration Section
Diviston ol Carporations
P.0. Box 6327

" Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/\/Qw,ﬂ; @c\ “Trovme Fnsfluk %
' Mwm%ﬁwm

- f
o @
The Articles of Organization far this Limited Liability Company were filed on %ﬁifﬁ@sign_gd
. LS 0600 7549y =it e
Florida document number : . oo~ T
i -
This amendment is submitted to amend the following: e %'7'!
. . . . '-q."‘ ﬁ - -
A, 1f amending name, enter the new name of the limited liability company here: S
= wv— i e S ——r . . - . :- - q} —
SEREE o)

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation *LLC” or the nbbrcvnatmn “L LC™

Enter new principal offices address, if applicable: 3 82§- chdmm ‘B L—fd & L]l&‘(
(Principal office address MUST BE A STREET ADDRESS) _ 1% pa EL 3%

Enter new mailing address, if applicable: FG BC*X (31 ?8

(Mailing address MAY BE A POST OFFICE BOX) TCman, L
23627

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

repistered apent and/or the new registered office address here:

Name of New Registered Agent: . JOS HUk & hCnnon
ice Address: 337—§ l‘]"‘-l'ldeffm Dwd Huss

Enter Florida sireet address

/\,[Md” Al , Florida 329

City Zip Code

New Registered

New Registered Apgent’s Sigrature, i_tchan ing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes 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 Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has been notified in writing of this change.

~ Nt

If Chanyﬁ Registered Agent, Signatore of New Repistered Agent

Pagelof3



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

MGR= Manager
AMBR = Authorized Member

Fitle Name Address Type of Action
CEO  Josu Chenmn 7325 fedenan Dl Bur -
—~fpwrE 3%
0 Remove
[ Change
CHo - Bunjmni ladel %Fgf;_pgm.gf“}?%%&q“w
O Remove
O Change
MiR | T_W‘MGS £Corpmog O Add

Hi4Y vV A 'H'S_',’D Q ariste
Thmep L 3% 67

O Change

0 Add

D Remove
o g By
ST oy
c..

e

™

[——

=W
O Cliangy.

Dadd,

0O Remove

O Change

Pagc20fld




D. Wamending any ather infornation, enter clinpe(s) here: cttach additional vieets. ifnecessans

e Y
HA -

!
i

d.

(

e 0l

E. Effective date, if other than the date of [iling: ] / ! / ( LD (optional)

{If ar effective dute s listed, the date must be speciiic und cannot be prior o dale of filing or more thun 90 days afler Nling. } Pursyant to 605.0207 (3){b)
Note: 11 the date inserted in this black does not meet the applicable statutory filing requirements, this date will aot be lisied as the
document’s effective date on the Depariment of State’s records.

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

Dated ‘7x {CH “ﬂ

C)Kf{-/ C C?,—————-—-*—'

ﬁlgnalurc of 0 member or authorized represeniative of s member

’fjb&llpm & Shannon

Typed or printed nume of signee

Page 3 of 3
Filing Fee: $25.00




