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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2021

DIOSDADQ ALFONSO
3312 W AILEEN ST.
TAMPA, FL 33607

SUBJECT: WEST TAMPA MEDICAL CLINIC, LLC
Ref. Number: L16000003734

We have received your document for WEST TAMPA MEDICAL CLINIC, 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), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 021A00020816

www.sunbiz.org

Niwviciar nfCoarmnoaratione . P Y ROY 2997 Tallabhacean Flarida 290914



COVER LETTER

r0: Registration Section
Division of Corporations

West Tampa Medical Clinic LL1LC
SUNRIECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DIOSDADO ALFONS() SANCHEZ

“ame af DMeran

Finm/Company

AW COLIMBLUS DROSUITE 107

Address

TAMPA  FILORIDA 33607

City/State and Zip Code
FACELOOKSTUDIOS@GMATLL.COM

E-mail address: (10 be used for future annual repont notification)

For turther information concerning this matter, please call:

DIOSDADO ALFONSO SANCHEZ 813 4426410
at )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee E_Q/SS0.0D Filing Fec & (J $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copyv Certificate of Status &
{additional copy iy enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. IFL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WEST TAMPA MEDRICAIL CLINIC.LLC

(Name of the Limited Liability Company as it now appcars on our records.)
(A Floreda Liminted Liabality Company)

The Anticles of Organization for this Limited Liability Company were filed on UT/0672016 and assigned

Florida document nuinmber L1600000373:4

This amendment is submitted to amend the following:

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

FACELOOK STUDIOS1.1.C

The new name must be distinguishable and contain the words “Limited biabitity Company.” the designation “LLC™ ar the abhreviation L1L.C”

Enter new principal offices address, if applicable: 3HS W COLUMBUS DR.STE 107
(Principal office address MUST BE A STREET ADDRESS) ~ 'AMPA.FL.ORIDA. 33607

Eater new mailing address, if applicable: 312 W AILEEN ST
(Mailing address MAY BE A POST OFFICE BOX) TAMPA FLORIDA. 33607

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 address here:

-3

e
Name of New Registered Agent: ¢
—
New Revistered Office Address: D
Fnter Florida street address -3
. Florida €2
Citvy Fip e

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree o comply with the
provisions of all statwes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regisiered Agent, Signature of New Registered Agent




f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
w removed from our records:

VIGR= Manager
AMBR = Authorized Member

T'itle Name Address Tvpe of Action

OAdd

—Remove

ClChangs

T1Add

ORemove

Change

Oadc

 Remove

DChange

JAdd

O Remove

Z Change

CAde

TRemove

T Change

_Add

Clkemaon:

JChange




D. If amending any other information, enter change(s) here: (Anach addivional sheets, if necessan:.)

{optisnal)

E. Effective date, if other than the date of filing
{11 an effective date is listed, the date must be specitic and cannot be prior 1o date ot filing or more than 90 Jays afler fling,) Pursiant w 603,0207 (3 b)
Note: [fthe date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State’s records

[ the record specifies a delaved effective dute, but not an effective time, at 1201 wom, on the carlier ot (b)) The Stth day after the

record is filed.

Dated ’—" ﬁ_j Jg\,_ 8 OD}
T et Ao (1

enature ol a muuhL authorized representanive ol a memb

,D C/C;(C/O /ﬁr(FﬁnSo Sanoha.&

Fyped of printed name O signee

Filing Fee: 525,00



