Ll 000 134409

WHEURIEUIRTII

- 200375908312

(Address)
1104, 2 8= =01 2--02s .
(City/State/Zip/Phone #)
[]pPckur  [Jwar [] man
(Business Entity Name)
(Document Number)
£ M
e LA~
e, =
g M e = =z
Certified Copies Certificates of Status =T &5
=
N I

- o

Lyt
. . o . V) -p
Special Instructions to Filing Officer: Im=7 ¢

lin
—ry = I
i ::‘ o
m o

Y. SCOTT

Office Use Only

NOV 1 4 oz




COVER LETTER
T Registration Section
Division of Corporations
WapP LLC 3
SUBJECT:
Name of Limited Liabidity Company
The enclosed Articles of Amendment and fee(s) are submitted Jor filing.
Please return @l correspondence concerning this matter to the fullowing:
Beth Comeaux

o
Name o Person b

:

Emergency Care Partners, L1LC
Firny/Compuny R
]
. - NS
S000 Ambassador Caffery Parkway, Bldg, 13, 8tc. A MM
MW
Address -q'-s"‘,..
4
R - m
Latasette, LA 70508
Cinv/State and Zip Code
beth comeaun @ cepanet

E-manl address: (1o be used Tor Tuture annual repon notification)
For further information concerning this matter. pleuse call:

Beth Comeaus

337 330052
at { }
Nume of Person Aren Cole Davtime ‘Telephone Number
iinclosed is a check tor the tollowing amount:
O $25.00 Filing Tee O $30.00 Filing Fee & [J $55.00 Filing Fee &
Certiticate of Stutus

Certilied Copy

tadditional copy is enclosed )

W $60.00 Filing Fee.

Certilicate of Status &
Certified Copy
tadditional copy is enclosed b
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

ERE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W4P, L1.C

‘I'he Articles of Organization for this Limited Liability Company were filed on September 19, 2016

and assigned
Florida document number [-!6000174408
This amendment is submitted to amend the following: e =
: AT =2
A. [f amending name, enter the new name of the limited linbility company here: Ef L:") % "'Ti
=i
n/a . ":._" - e
- o 1 m——
‘I'he new name must be distinguishable and contain the words “Limited Linbility Company,” the designanon *LLC" or the ubbrt:vln‘[iﬁﬁ_“l.l..é" 1
s 7l
¥.nter new principal offices address, if applicable: 997 Palufox St L= -—r-_g U
(Principal office address MUST BE A SIREET ADDRESS) 2 Floor Y
Pensacola, F1., 32502 =
™M .
Enter new mailing address, If applicabie: 5000 Ambassador Catlery Purkway
(Mailing address MAY BE A POST OFFICE BOX) Rldg. 13, Ste. A

Lafayette, LA 70508

B. If aimending the registered agent and/or registered office address on our recordy, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: InCorp Services, Inc.
New Registered Office Address: 17888 67th Court North

Enter Floridn street exkiress

Loxahatchee Florida 33470

Zip Codle

Ciyy
New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative te the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, If this document iy

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liahifity
compuny has been notified in writing of this change.

X

If Chixhging Regivtered

Sighatare of New Regivtered Apent




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 Tvype of Action
President Rodenick Bennen, MDD, 4909 Summit View Dr.
= Add
Brooksville, F1. 33601
DIRemove
D Change
EvVp Onier Villarreal M., 191 1-4 Magnolia Farms Lane
= Add
Odessia, FLL 33336
CRemove
LI Change
CEO William Yarbrough Y97 Palaton St F’_: =
s i Add
[ty =
— {7t o i i
Ind Hoor e =<
ity 2 Remase,
T~ &)
T ~
Pensacola, FLL 32302 wo o T
e 1 EChange
MR 5] 7
ng @
~5 o
m S add
ORemove
O Change
OAdd
ORemove
D Change
OAdd
CRemove

O Change




D. If amending any other information, enter change(s) here: CAttach addiional sheets, if necessury.)

Please note that Emergency Care Partners, LLC EIN:83- 1824425 is the Sole Member

~>
e J
::
R
e wwven
.gl-i—lb
-:gg-ri
s o]
w O
[ ]
o

E. Effective date, if other than the date of filing: {optional)
(1an effective date is listed. the date must be specitic and cannot be priof w date o filing or more than 90 days atter filing.) Pursuant to 6030207 (3t
Note: [fthe date inseried in this block does not meet the applicable statutery titing requirements. this date will not be listed as the
document’s cifective date oa the Prepantment ot State’s records,

I the record specifies a delayed effective date, but not an effective time, a0 12:01 a.m. on the earlier of* (b)  The Y0th day after the
record s filed.

November 2021

-
(J)

Dated

Signature of u member or authonzed representative of @ member

William Yarbrough, CEO

Typed or printed name of signee

Filing Fee: $25.00



