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COVER LETTER

TO: Registration Section
Division of Corporations

MULTI-SPECIALTY MEDICAL CONSULTANTS. PLLC
SUBJECT:

Name of Limited Liabitty Company

The enclosed Articles of Amendment and feeisy are submitted for filing.

Please return ail correspondence cancerning this matter (o the following:

DERRICK AL DAVIS

Name o Person

MULTIE-SPECIALTY MEPHCAL CONSULTANTS. PLLC

Firm:Company

QRN ALT AtASUITE 504

Address

PALM BEACH GARDENS, FL. 3341¢

City/State and Zip Code
ADMIN@MULTISPECIALTY HEALTH

F-muand address: 1o be used for future anoual report nodification)
For further information concerning this matter, please cali:
DERRICK A DAVIS 734 226-7576

aty )
Nume of Persan Arce Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

= $23.00 Filing Fee L1 §30.00 Filing Fee & ) $35.00 Filing Fee & (C} S60.00 Filing Fec.
Certificate of Status Certified Copy Certilicate of S1atus &
tadditional copy is enclosed} Certified Copy

faddational copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhasscee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 510

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO A
S O s arraon D .-
ARTICLES OF ORGANIZATION N Lo
OF S Y, N0

MULTESPECTALTY MEDICAL CONSULTANTS. PLLC SN "’"0)

{(Name of the Limited Linbility Company as it now appears on our_records.)
(A Flordo Limmted Linbiliy Company)

S PR
1

T
e,

- . . L . . .. . . . Q30 .
The Articles of Organization for this Limited Liability Company were filed on w3106 and assigned

LiGDOOT163726

Florida document number

This amendment is submutted to amend the tollowing:

Ao I amending name, enter the new game of the Jimited liability company here:

The new name must be distinguwishable and contain the words “Limited Liability Company.™ the designation "[.1.C™ or the abbreviation 1. 1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing 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
apent and/or the new registered office address here:

Name of New Revistered Avent:

New Reuistered Office Address:

Furer Florida sireet address

. Florida
City Zp Code

New Registered Apent’s Sipnature, if changing Registered Agent:

I herehy accepr the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o compiy with the
provisions of all siatutes relative to the proper and complete performance of my duties, and T am fumiliar with and
aceept the obligations of my position as registered agent ax provided for in Clhapier 605, F.S. Or. if this document is
heing filed to merely reflect a chunge in the regisiered office address, 1 herehy confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanwe Address Type of Action
(00 PALL VIL ORI ALT A LA
TJAdd

SUITE 504
MR emove

PALM BEACH GARDENS_F1.. 33410
= Change

Tiadd

ORvmove

—Change

TAadd

ORemove

CiChange

Tiadd

ORemove

CicChange

CAdd

ORemove

CChange

T I1Add

ORemove

DiChange




D. ITamending any other information, enter change(s) here: (luach additional sheets, if necessan,)

OR/28/2024
E. Eftective date, if other than the date of filing: (optional})
(If an crfective date is listed, the date nwst be specific and cannot be prior to date of (iling or more than 90 days after filing.) Purseant o 605.0207 (31b
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date on the Departinent of State’s records.

If the record specilies a delayed effective date. but not an effective ime. at 12:00 aan. on the earlier of: (b} The 90th day afier the
record s filed,

AU(-USI 23 2024
Dated
DY) \O/LW 1%,
Sighalire-dt a nk’mﬁu or authurized representitive of & member

DERRICK AL DAVIS

Typed or prinied name of signee

Filing Fee: $25.00



