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COVER LETTER

TO: Registration Section
Division of Corporations

Urgent Care Care. LLC (tormerly knuwn as Urgent Care of Nocuiee, LLC)
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return alt correspondence concerning this matter to the tollowing:

Aldexer M Prvtkov

Name of Persoan

Urgent Care Cure, LLC

Finm/Company

120 Topsail Dr

Address

Ponte Vadra, FL 32081

City/Sute und Zip Code

brandon{@iuaxplan.com

E-mail address: (1o be used Jor Tuture aneual report notification)

For further information cencerning this matter, please cull:

Brandon Lowder U5 720.3115 Ext2
ald )]
Name ol Person Area Code Davtime Telephone Mumber

Enciosed is a cheek for the following amount:

O $25.00 Filing Fee W 530.00 Filing Fee & (3 35500 Filing Fee & (3 $60.00 Filing Fee,
Cernficate of Sutus Certtfied Copy Certificute of Status &
{addaiomal copy s enelosed; Cernfied Copy

Gacditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Diviston of Corporations Bivision ot Corporations

PO Boux 0327 Clifton Building

Tallohassee, FI. 32314 2661 Exceutive Center Cirele

Tallihassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

Urgent Care of Nocatee, L1LC
(dame of the Limited Liability Company as i now appears ol our records. )
(A Florda Tined Tiability Company)

ober 52 )
Ovtober 5. 2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- Q55737
Florida document number L1600U15572

This amendment is submitted to amend the following;

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

Urgent Care Cure. LLC

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation =1L €

£20 Topsuil Dr

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESSs) — Pontw Vedr FL 32081

120 Fopsail Br

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) Ponte Vedra, KL 32081

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

revistered avent and/or the new regisiered office address here:

- —

Nuame of New Registered Agent: s ;

i
LS I

New Reuistered Oftice Address:

Eurer Floetda streed address

. Florida

ey T ip e
L

Now Registered Apent’s Sipnature, if changing Registered Agent: co

[ herehy aceept the appointment as registered agent aind agree to act in this capacite. | fiorther agree to comyply with the
provisions of afl statutes relative to the proper and complete performance of mv duties, and I am familiar with and
aceepi the obligations of my position ay vegisiered ageni as provided for in Chapter 603, F.5. Qr, if this document is
being filed (o merelv reflect a change in the registered office address, herely confirm that the Lmited liability

campany has been noiified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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It 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 Tvpe of Action
O Add

[ Retnove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

8 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach addivional sheets, if necessary,)

i

i

ae !

Loty

2

[N

n,

{optional)

E. Effective date, if other than the date of filing:
{1t an cticetive date is listed, the date must be specitic and cannet be privr 1o date of filing or more than 90 days afler filing.} Pursuant to 605.0207 (3)(h)
Note: Hithe date inserted in this block does not meet the applicable statutory filing requireiments, this date will not be listed as the

document’s etfective dute vn the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of;

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

June 26
Dited N , . .
y A 7T Signawre of o member or authorized representaliee o o nember
s

Brandon Lowder. Agent

Twped or printed name of signee
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