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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2018

STERLE N SCOTT
534 MOURNING DOVE CIR
LAKE MARY, FL 32746

SUBJECT: NEXT GENERATION MEDIZ LLC
Ref. Number: L15000108117

We have received your document for NEXT GENERATION MEDIZ 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 FL CORP, but your entity is a FL 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.

Dionne M Scott
Regulatory Specialist Il Letter Number: 918A00012624

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Diviston of Corparations

Nex1 Generation Medizd, LLC
SUBJECT:

Name of Limited Liobility Compony

The enctoscd Anicles of Amendment and fee(s) arc submitted for filing.

Pleasc return all correspondence conceming this matier to the following:

Sterle Scott

Name of Persan
Legacy Onc Investors Group, LLC

Firm/Company
2005 Tree Fork Lane Suite 109

Address
Longwood, FL 32750

City/S1a1e and Zip Code
sterlclegacy@ontlook.com

E-mail address: (to be used for future annual repart notificalion)

For further information conceming this matier, pleasc call:

Tamica Shines 407
ar( )
Arca Code

300-2333

Mame of Person Daytime Telephane Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Swatus

MAILING ADDRESS:
Regisiration Section
Bivision of Corporatians
P.O. Box 6327
Taliahassee, FL 32314

0 $55.00 Filing Fee &
Centified Copy
(addirionai copy is enclosed)

0O $60.00 Filing Fee,
Cenrtificate of Status &

Centificd Copy
{additional copy is coclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT R

TO
ARTICLES OF ORGANIZATION WY FER -5 oo 5.
OF S o
N LR . r'-.‘,f{l ‘:" (5 e-ps
X I '5I.'_'.l ’\r;.- :_"h;J’!‘J'\‘
Next Generation Mediz, LLC AL ot
{Nnme of the Limited Liability Company as it now appcars on our records. )
(A Flonda f:mllEﬁ Ciability Company)
The Articles of Organization for this Limited Liability Company were filed on 222015 and assigned

Florida document number 13000108117

This amendment is submitied to amend the following:

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

Legacy Onc Investors Group, LLC

The new name must be distinguishable and contain the words “Limited Lizbility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal ofTices address, if applicable: NA
{Principal office address MUST BE A STREET ADDRESS)
N/A

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 agent and/or the new repistered office nddress here:

Name of New Registered Apent: N/A
New Repistered Office Address: N/A
Exter Florida sireet address
NiA , Florida
Ciny Zip Code

New Registered Apent’s Sipnature, if chonping Registered Apent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I an familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this docunent is
baing filed to merely reflect a change in the registered office address, § hereby confirm thar the limited liability
company has been netified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3




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

Title Name Address Type of Action

,\/04' 0 Add

0O Rcmove

O Change

D Add

0O Remove

O Chanpe

) Add

O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

O Change

O add

[ Remove

0 Change

Page 2 of 3




D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

AN

E. Effective date, if other than the date of filing:

t {optional)

(1 an cfTective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier fling.) Pursuant 1o $05.0207 (3Kb}
Note: If the date inserted in this block docs not meet the applicable stanuory fiting requiremenis, this date will not be fisted as the
document’'s effective date on the Department of State’s records.

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

Fcb 6 2019
Dated corary

Jm/j Aot

Styhature of a member dr authorzed represeniative of o member

- ~a
) =
e @
Sterle wxo@ T
SETI :
terle Scott o 3P -
Typed or printed name ol signee I 1
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ey :'
moy - T’l
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