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FLORIDA DEPARTMENT OF STATE

Iy

August 24, 2017

NAGI YOUSSEF

Division of Corporations

7560 RED BUG LAKE RD, SUITE 2014

OVIEDOQ, FL 32765

SUBJECT: S.0.A.R. SPORT MEDICINE LLC

Ref, Number: L16000188624

We have received your document for S.O.A.R. SPORT MEDICINE LLC,
however, upon receipt of your document no check was enclosed. Please return
check or money order made payable to the .

your document along with a
Department of State for $25.00!

Please return your document, along with a copy of this letter, within 60 days or

your filing will be consndered abandoned.

I you have any questions comn
(850) 245-6051.

Stacey M Warren
Regulatory Specialist I

cerning the filing of your document, please call

www.sunbiz.org
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Letter Number: 917A00017519
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COVER LETTER

TO: Registration Section
Division of Corporations
-~ L
, I . g
SUBJECT: AL MHepichiie, fLC

Name of Limited Lisbility Company
I

The enclosed Articles of Amendment and fee(s) ar:| submitted for filing.

Please return all correspondence concerning this matter to the following:
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Name of Person

Oe o

Firm/Company

o) ST

Address

FL 2a%p5

/J/'Q/w/// )2

Citv/State and Zip Code

CO Spa st flicine. Lov

5-muil dd?’l’t‘h\ (o be used for tuture annual report nétificaiion)

For further information concerning this matter, pies

—— ’
Yoot (B (ET |

se call:

m(g,'qf; /Lﬁg ”0535—

Name of Person l

is a check for the following amount:

yd 1 2 b
$25.00 Filing Fee

0O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:

av Regisiration Section }
M iy .
_ 22 Division of Corporations
- ;:' P.O-Box 6327
- =T Ta[lﬁhasscu. FL 32314
—— ad
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Area Code Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy

(additional copy i enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Cenified Copy

{additional copy is enciosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301



ARTTICLES OF AMENDMENT
Co TO
ARTICLES OF ORGANIZATION
l OF
SOAR. wfebrenie LEC

(Name of the Limited Liability Company as il now appears on our records.)
(A Flonda Limited Liahtlety Company)

The Articles of Organization tor this Limited l”dbllll\ Company were filed on [7//)7,’5 /Z,O/ {~ and assigned
Florida document number _ L OO F 2800y

This amendment is submiited 10 amend the following:

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

The new mame must be distinguishable und contain the Words “Limited Lisbility Company.” the Jesignaiion “LLC™ or the abbreviation “L.1L.C.7

Enter new principal offices address, if applicable: %6
{(Principal office address MUST BE A STREET ADDRESS) L Aze 750 y. £M 22965

— I
Enter new mailing address, if applicable: ZQ&{ ) &2.[2 &ig éég K '22 sz 2(23 ¥
(Mailing address MAY BE A POST QFFICE BOX) e ned P CLN 22748

B. If amending the registered agent .mdlfnr 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 Agent;

New Registered Office Address: o 5
MMM% o

"nter Florida street address

/)}/!,‘:QQ . Florida A,Q ?éjf—w

Citv /1;) Code

New Registered Agent's Sienature, if changing Registered Agent:

{ hereby accepi the appoiniment as registered agemt and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all statutes refative 1o the proper andd complete performance of my duties. and [ am fumitiar with and
accept the obligations of nty pusition as registered agenr as provided for in Chaprer 605, F.S. Or, if this document is
being filed 10 merely refloct a change in the lresgmer ed office address, { hereby confirm that the !mw.ﬁd {iability
company has been nogified inowriting of this change. r— F'
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If a‘men'diné, A'uthorizéd Person(s) authurizv'd to manage, enter the title, name, and address of each persen being added

or removed froni cur records: ' ‘
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
[0 Add
' O Remove
O Change
O Add

O Remove

0 Change

0 Add

0 Remove

0O Change

O Add

O Remove

O Change

0O Add

\
|
A
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L
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O Remove
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O Change
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. f . . - . . . | . . . . .
D. If amending any other information, cn(el; change(s) herer (dtiach additional sheets, ifnecessary.)
’ ' '

E. Effective date, if other than the date of ﬁlmg'

{optional)
(I an effective date is listed, the date must be specific md cannel be prior du date of filing vr more than 90 din s after Biling. ) Pursuant 10 505.0207 (3)(b}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State” s records,

If the record specifies a delayed effectivejdate, but rnot an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed

Dated O(Y}/Z %/// F

|

Stgnature of ¢ 1mcml-n.'@w'cprtsenlmi\'c of a member

' Page 3 of 3

Typed or printed name of signee

Q314

8g :2 Wal €1 438 LI

Filing Fee: $25.00




