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November 15, 2016 D
FLORIDA DEPARTMENT QF STATE

AMANDA L. CHESHIRE, M.p., Lic  DrvsionofCorporations
3580 THURLOE DRIVE »
ROCKLEDGE, FL 32055US

SUBJECT: AMANDA L. CHESHIRE, M.D., LLC
REF: 116000193550

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audlt cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrect cover sheet marked
"ABANDONED" .

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Diane Cushing FAX Aud. #: H160002B1643
Senior Section Administrator Latter Number: 316A00024511
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R ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Amanda L. Cheshire, MDD, LLC
(Name of the Llmited L{abmﬁ Cgmgunx 3 1L DOW ApPEArS N OUY Fecords.)
. (A lon mit ability Coinpany

10/19/2016 . and essigned

The Articles of Organization for this Limited Liability Company were filed on
116000193550

Florida document mumbes
This amendment is submitted to amend the following:

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

Amanda L. Cheghire, M,D., PLLC
The new hame roust bs disdnguishablz and contain the words "Limited Liabilicy Coinpany,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS) N
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Enter new malfling address, if applicable: g’) = ; s
? e [pras
(Mailing address MAY BE A POST OFFICE BOX) o< d
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B, If amending the veglstered agent and/or registered office address on our records, gntegﬁ n@ of the new
registered apent and/or the new registered office address here: > )

~Name of New Repgistered Agent:

New Registered Office Address:
’ ' Burer Flovida street addrass

Florida

Zip Code

City

New Repistered Agent's Signasure, If changing Registered Agent:

I'héreby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the

provistons of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Ov, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

11 Changing Registered Agent, Signature of New Refliitered Agent

Pagel of 3
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Nov. 20, 2016  2:047¥ No. 0700 P ¢

If amending Authorized Person(s) authorized to manage, ¢enter the title, nume, and address of each person_being added
* br removed from gnr records:

MGR= Manager
AMBR = Authorized Member

Title ame . . Address Type of Action

o O Add

3 Remove

O Change

0O Add

[1 Removs

O Change

0O add

0O Remove

O Change

O Add

O Remove

O Change

0 Add

[J Remove

2 Change

0 Add

l._:] Remgve

[ Change
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