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TO: Registration Section
Division of Corporations [
|

Daoctors House Calls of Florida, 1.1.C
SUBJECT: !

COVER LETTER

Name 0 Limited Liability Company

The enclosed Articles of Amendment and 1ee(s) are subimitted tor filing.
[

. . i . .
Please return all correspondence concerning this matter to the lollowing:

Adam David |

Nime of Person

Y879 Savony Winds Dr.

Finn/Company

Address

Debray Beach, FL 33446

] Citvrsiate and Zip Code

- . i
adam@dhemobide.com
I

F-munl address: (to be used tor tuture annual repaort notification)

For turther information concerning this matter, please call:

Adam David ' 561
atr

445-nYRt
)

Name of Persun |

Enclosed is a check for the following smount:

;?_‘

O $23.00 Filing Fee 0O 30,00 Filing Fccl

Certilicate of St

E;
g

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Arca Conde

O $35.00 Filing Fee &
Certified Cupy

(additional copy s enclosed)

Duvtime Telephone Number

B S60.00 Filing Fee.
Certificate of Stuwus &
Certitied Copy
taddinonal copy is enclused)

STREFT/ICOURIER ADDRESS:
Ruegistration Scetion

Division of Corporations

Clifton Buiiding

2661 Exceunve Center Cirele
Tallahussee, FL 32301



AR/

TICLES OF AMENDMENT
i TO

ART]CLE‘& OF ORGANIZATION

Doctors House Cails of Floirda

| OF

{Name of the

The Articies of Organizaion for this Linmiwed |

‘I‘z\ Flornda Limted Liabality Company)

L15000169389

Flonda document number

This amendment is submited o amend the following:

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

Lol e - 512013
Liabilily Company were filed on L0 2015

and assigned

The new name must be distinguishable snd coutzin the words “Limited Liability Company

Enter new principal offices address, if applicable:

T he designation “L1LC™

ur the abbreviaton “LLCT

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST OFF!(,I"BO}\)

B. If amending the registered apgent andlur registered office address on vur records, enter

registered agent and/or the new registercd ofﬁcc address here:

Name of New Registered Ageny: Adam David

the name of the new

. = (33, [§ N . T . .
New Registered Office Address: IRTY Suvonu Winds Dr.

¥ 9-d3S L
I

Delray Beach

Emer Fluridu strevr address

Cipy

New Registered Agent's Signature, if changinglRegistered Agent:

= gy

:,._,u'(f,r" Codt

{ hereby accept the appointrieins as regisict ecr’ agent and agree 1o act in this capacine. { further agree to comply with the
provisions of all statutes relative 1o the pr u;h'/ atied complete pevformeance of my dusies, and T familiar with and
accept the obligations of nry position us mgnmm!:.qum s previded for in Chapter 603, F.8. Or, if thiy documen: is

heing filed 1o merelyv reflect a change in the registered office address, hereby confirm that the

company has been nodified in writing of this, change.

If Changi
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1f amending Authorized Person{s) autherizéd to manage, enter the title, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ‘ Address Type of Action
P Michael Davrel 16909 Bridge Crossing Circle
0O Add

Drelray Beach. FIL 334440
N Remove

O Change

AMBR Scth Levy ' Q48 Pairick Dr.
H Add
! West PPalm Beach, FL 33406
O Remove
£ Change
AMUBR Adam Duvid 9879 Savons Winds Dr.

0O Add

. Delray Beach, FL 33446
B3 Remove

| W Clunge

| O Add

O Remowve

. O Change

! 0O Add

O Remove

a3id
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|

- | - .
D. [f amending any other information, enter change(s) here: fdiiach additional sheets. if necessary.y

li ) )
Adam David is anmending his e (o '.m”:orl'.f_cd member and becoming authorized agent.

H

il
Michacl Daviet is being removed and S|clh Levy is added as an sutheized member.
1
|

Michael's signature for approval ix hc]mih'.

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

(optional)
(11 an etfective date i< listed. the date nust be specitic and cannot be prior o date of filing or mote than W days after filing.) Pursuant 10 6050207 (3ub)

. R . R [} . - . . . :
Nete: 1 the date inserted in this bluck does nog meet Lthe applicable statutory filing requirements. this date will not he listed as the
document’s eftective date on the Department of State’s records.

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

09/012017 12:01 a.m. =
Dated | —~
‘ W
"

% 4/' i L2

1 1 —

Signature of'a lmcmbcn or authorized cepresentative of i member U I"'l

|.

= -

O
Michac) Pavret =
o )
Typed or printed name of signee T
o
o
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