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COVER LETTER

TO: Registration Section
Division of Corporations

FundingdDoctors, L1LC,
SUBJECT:

Name of Limited Liability Company

The enctosed Asticles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter w the folluowing:

C. Wilhiam Blackburn

Name of Person

FundingtDuoctors LLC.

FinvCompany

S147 Copernicus Way Ste, 103

Addiess

Trinity. FL. - 34655

Citv/State and Zip Code

Bill@FundingHoctors.com

E-manil address: (to be used Tor tuture annual 1eport notification)
For further information concerning this marter, please catl:

C. William Blackburn 77 312-4400
a( ]

Name of Person Aden Code Daytime Telephone Number

Enclosed is a check for the fullowing amwount:

O 52500 Filing Fee W $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 560.00 Filing Fee,
Certificare of Status Certified Copy Centificute of Status &
(additional copy 1s enclnset) Certified Copy

Cadditionil copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRENS:
Registration Section Registiation Scciion

Division of Corpotations Division of Corporations

P.0. Box 6327 Cuifion Building

Tallahassee, FL 32314 2661 Excentive Center Circle

Tallahassew, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

Funding4Daoctors LLC,
{Name of the Limited Lisbility Company a8 it new appeurs on our recotrds.)
1A Florda Cimnted Liability Company)

March 25,2016

The Anicles of Organization for this Limited Liability Company were filed on
- LES0OMIGUSE23

Florida document nuinber

This amendiment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liuability Company,™ the designation “L1C™ or the abbreviation “LL.C™

Enter new principal offices address, if applicabie:
$147 Copernicus Way Ste. 103

(Principal office address MUST BE A STREET ADDRESS)
Trinity, FI. 33635

$147 Copernicus Way Ste. 103

Trinity, F1. - 346355

Enter new mailing address, if applicable:

iMailing address MAY BIL A POST OFFICE BOX}

of the new

:
B. I amending the registered agent and/or registered office address on our records, enter theé Fuje
N

registered apent and/or e new registered office address here:
. Py
Name of New Registered Apent: [
[ ]
. 3 crens \Wav Sip o
New Registered Office Address: §147 Copermicus Way Sie. 103 o
Enter Flovida steeet address .
ol
Florida 34(5—‘5.“'
= vip Core

Trinity

Ciry

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

1 hereby accept the appointment as registered agent and agree to act in this capaciiy. 1 Surther agree to comply with the
provisions of ail staiutes refative 1o the proper and complete performance of my dicties, ane Fam familiar with and
accept the obligarions of my position as regisiered agent as provided jor in Chapier 6035, F.5. Or if this document is

being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm thet the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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
Chairmar Weadock, Raymond L 4010 Roclinaa Palm CT
O Add
Tampa, F1. 33624
O Remave
i Change
FQ Biackburn, C. Williom 1610 Souh Court NW
B Add
Bradenton, 1. 34209
£ Remove
(3 Change
MGR Mitchell, Bubert S.
O Add

W Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Aitach additional sheeis, if necessary j
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{optional)

(1f wt effective dig is listed, the date must be specific and cannot be pior o daie of {filing or more than 90 days after filing.) Pursuant 1o 605 02047 (3(b)

E. Effective dafe.if other than the date of tiling:
Note: [fthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed ax the

document’s effective date on the Depmunent 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;

2] )

Dated [ ) Ll P,(‘ \ } . .
T
Signature of o member on aulhorized representalive of o nembe

(b)Y The 90th day after the record is filed.

¢

Robert [, Marchant
Typed o1 printed pame of signee
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Filing Fee: $25.00



