L\So0 00987
== | LA

200275045522

(Address)

(CitytStatefZip/Phone #)
IPABA15—-010059--02%  *%42, 75

[Jrekur  [Jwar ] man

(-Business Entity Name)

(f)ocu ment Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

13

:: LT I
- = A
Cffice Use Only ‘ E b
"'r’. f-_._ "U ﬁ1
ey "
ot RS <
-:‘ - —
Lo =
JUL 27 2015

$ MASON




-
f

. . bt
¢ s ¥
i A
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2015

KATHY WALKER

DAVENPORT MARRERO

5814 RINGOLD ROAD, SUITE B
EAST RIDGE, TN 37412

SUBJECT: KATE R JUSTUS, MD. LLC
Ref. Number: L15000096427

We have received your document for KATE R JUSTUS, MD. LLC and your

check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC., but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

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

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

Stacey M Mason
Regulatory Specialist || Letter Number: 115A00015107
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Reglstranon Sectian

R Tustns MDD LiLC
" Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pieasc return all correspondence conceming this metter to the following:

KLoth, idafler
¢ Name of Person

e ma e et — A T o —

Y Devenpess Jatadises

. BmCo;qpm

R rn

Address

East Padae TA) 37419

City/State and Zip Code

Ladalfor & dovenpgor fa. et
E-mail address: {tc be used for ﬁ.xture aiinual report notification)

For further information concerning this matter, please call:

Kathy 1)elker w433 )46 4030
of Person _ Arca Code Daytime Telephone Number

Enclosed is a check for the following arount;

BG40 Fing Ten dSJGMg?&&"““‘MﬁM’FﬁﬁE‘FW& e ”W**mmrmgﬁa’“ i ST

Certificate of Status Certified Copy Certificate of Status &
{sdditlonal copy i3 enclosed) Certified Copy
{ectditional cepy is encloved)
]
MAILING ADDRESS: . STREET{CGURIER ADDRESS:
‘Registration Section " Registration Seédon -~ -
" Division of Corporations _ Division.of Corporations .
P.0. Box 6327 ' Ciifton Building
Tallahassee, FL. 32314 ' 2661 Executive Genter Circle

Tallahassee, FL.32301 .
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ARTICLES OF AMENDMENT
. TO

ARTICLES OF ORGANIZAFION
- oF

K**LN 12 JaSJ—us,MD LLC-

The Asticles of Organization for this Limited Liability Company were filed on Thre R AelS  and assigned
Florida document number £ { & pogo 964 27

This amendment is submitted to amend the following:
A If amending name,

Kate gustad Barcier MDD Li¢

Th: mew name must bgmﬂmguxshabh and conmn-uaowerds "i:.uuw:d Uabmty-eoppmy“tu dmg;mon-ﬂw orthe. gbmo'h"‘l- LCm o oo

Enter new prmclpal offices address, if applicable; '
ipal addr TBE A STREEY ADDRESS,

Enter new mailing address, ﬂ applicable;
aillng address MAY BE A POST OFFICE BO.

B. If amending the registered agent and/or registered office address on our reeords, enter the name. of the new
ent and/or the n ﬂice address here:

Name of New Repgistered A

New Regi Address:
. Entgr Fiorida sireet address
e meeree e et oot et e P TR VI SE VRPN S FIDI‘I.é.w' IS L 4 b gar Tt maen S L
City Zip Code
N istered Agent’s S tare, if ¢chan _' Repistered

I hereby accept the appolrtment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided-for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.
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'If amending Authorized Person(s) suthorized to manage, gggr the title, name, gﬂ_ lddgﬁg ﬂtﬂ mn being addeg]

or T oved m Our reco

MGR = Manager

AMBR= Authorized Member Ny | |
Title Name - Address S c._nf ction
- KetepTustus pMO . O Add
0 Remove
: jchsngeﬂ .
._1 Eate Tastns Ba crier MO < | _ E].Add
e e _ e e : _._ERE;;VG_.___
{1 Change’
0 Ad
L Remove
0 Chge
—_— O Add
Dchmv.c
. Change
—— e $b5ens . o e e AR A RN s

3 Add

[ Remove
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* D. I smending any other information; enti,a_r. change(s) hpr,e;J (Arrac-i\z' additional shée:s, if necessary.)

ot ——

E. Eﬂ‘ectwe date, if other than the date of filing: (o

: ptional) '
. (if an cffective dats is listed, the date; st be wﬁemdcmnmbamwwdneofﬁlmgormmm%daysaﬂarﬂlhmg)hmmtméos 020‘7 (3)(1:)

Note: If the date inserted in this block does not meét the applicable statutory fiting requirements, this date will not be Iimd asthe
document ] cffectch date.on the Departmem of Stme s Tecords. .

If the record specifies 2 delayed effectiva-date, (0830 -REERBLINE Lime gt BB iy ranHtireremmierofz e - - T
NGB H0th day after the record is filed,” 7~ .
Dated "Ju{;;_ 27 . Qois

Signaturc of a mesmber or mithorized representative of & member

Alex's__Marreso . -
ypedorpnnmdnamaofsxglae TTL e =
. l= 5= 5
Page 3.of 3 4 o 9 Xy
Filing Fee:. $25.00 T oo O
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