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COVER LETTER

TO: Registration Section
Division of Corpoerations

PEDRIM HUR. LL.C.

SUBJECT:
Name of Limited Lisbility Company

The enclosed Ariicles of Amendment and feels) are submitted for 1iling.

Please return all correspondence concerning shis matter to the following:

ED SERRA

Name ol Person

SERRA & COCPA'S

FrrmsCompany

alis W CORPORATE OAKS DRIVE

Address

CRYSTA RIVER F1L 34429

Civ/State and Zip Code
ED@SERRACPAFIRM.COM

F-mail address: (e be used for tuture annual report notlcation)

For further information concerning this matter, please call:

ED SERRA

352 J46-6191
at )

Name ol Persan

FEaclosed is a check for the tollowing wmount:

O $30.00 Filing Fee &

B S2500 Filing Fee
Certificate ol Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6527
Tallahassee, FLL 32314

Area Code Daytime Telephone Namber - - ~

0 360.00 Filing Fee.
Certificate of Status &
Certitied Copy
Caddittonal copy s enclosed)

O $53.00 Filing Fee &
Certified Copy
Ladditional copy 1s enclosed)

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifien Building

2661 Executive Center Cirche
Tallahassce. FIL 32301




ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
OF

PLEDIM LUR. LILC.

(vame of the Limited Lisbility Company as it now appears un_our recurds.)
A Morida Timned Liabiliy Compuanyy

The Articles of Organization tor this Limited Liability Company were filed on 0172872016

116000020176

and assigned

Florida decwment number

This amendment is subritted to amend the following:

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

PEDIM QUTREACIH AND SPECIALTY CLINIC L1LC

The new e must be distinguishable and contain the words “Limied Lisbiliy Company.” the desigration ~LLCT or the abbreviation "L.LCT

0N PECT AVE
Enter new principal offices address, if applicable: 1950 N PROSPECT AVE

(Principal office address MUST BE A STREET ADDRESS) ~— ECANTOFL 34461

. . » (2
Enter new mailing address, if applicable: PO BOX 2666

(Mailing address MAY BE A POST QOF FICE BOX) LECANTO FL 34460

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

Name of New Registered Apent:

New Registered (hTice Address:

foier Florido street adedress

. Florida
City Zip Code

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

P hereby accept the appointment as registered agent and agree (o act in this capaciv. f further agree to comply with ihe
provisions of all statues refative 1o the proper and complere performance of noe dutivs, and {am familiar with and
aceept the oblications of my position as registered agent as provided for in Chapier 603, F.S. Or, if this doctiment iy
heing filed 1o merely reflect a change in the regisiered office address. { ereby confirn that the fimited liability
company hay been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Avent
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’

erson(s) authorized to manage, enter the title, name, and address of cach person being added

IT amending Authorized P
or removed (rom our records:

MGR = Managér
AMBR = Authorized Member

Title Namu Address Tvpe of Action
MGR DSTAN MANAGEMENT LLC HG118 W CORPORATE OAKS DRI
O Add

CRYSTAL RIVER FL 34429
O Remove

W Change

O Add

O Remove

C Change

O Add

O Remove

O Change

0 Add

O Remove

O Clinge

O Add

O Remowve

3 Change

O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: /Hdiach additional sheets. i necessary.

E. Effective date, il other than the date of filing: (optional)
(Fan eMeetive date is Histed, the date nsust be specific and cannot be priur w date of liling or more than 90 das s after Nling.) Purseant w 6050307 (31th)
Note: Ifthe dute inserted in this block does not meet the applicable statutory filing requirenients. this date will not be listed as the
docunient’s elfective date on the Deparument of State’s records,

If the record 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.

SEPTEMBER 26 2017

g g fe—

Stpnature of @ member nrErl'nImrmdfjprfxuﬂ'n'iw. ol & member

[Jated

EDWARD T SERRA

Eyped ar printed name of signee
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