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' : ‘COVER LETTER

TO! Reghytration Section
Division of Corporations

BRIAN BIAGORRL, M.D,, PLLC.
Nuwne ol Limited Linhiity Company

SUBRSECT:

The enclosed Articles of Amendment uitd foe(s) ave subnriled for fling,

Please return alt conespondence ooncerning this muiter to the following:

MAX A}\DAMS

Name of Persan

THE LAW QIFICES OF MAX A, ADAMS, ESQ.

FinCompany

2151 5 LEJBUNE ROAD #3406

Address

. p
CORAL GABLES, FL, 33134

City/State and Zip Code
INFO@ PHEMEDILAWF(RM.COM
“E-matt address; (Io be vsed Tor Hiture wunual report nofilicatlan)

For further information concerning this niatter, plense cali:

EVELYN GUTIERREZ 305 4d44-3484
at(___ )
Mame of Person Aren Code Daytime Telephone Nuutber

Enclosed it u clieck far the follawing smownt:

& $25.00 Filing Fee £3 §30.00 Fijlug Foo & (3 $35.00 Filing Fee & . L) $60.00 Filing Fec,
Certificate of Slatuy Certified Copy Centificats of Status &
{edditiona copy Is eacioed) Ceutified Copy
{nditiona copy i enelosed}
MAILING ADDRESE: BTREET/COURIER ADDRESS:
Reglsiralion Section Regismatjon Seetion
Dlvision of Corpocations 5 Division of Corporations
P.O. Hox 6327 ¥ Clifton Building
Tallahogsee, FL 32314 266 1 Bxecntive Ceater Cirele
: ' Tallshasses, FL, 32304
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ARTICLES OF AMENDMENT ~ [ Ep

TO
ARTICLES OF ORGANIZATION Uirngy . 3
OF SEpe LEY
MLAGRY o o

BRIAN BIAGORRI, M.D,, PLLC, ASSeF FS TATE

Nouge of itie Limited Yiabifity Compan L N0V SPDERIY o oy Fgcordy. ! LORfDA

orida Ciited Link{Vify Compuny R '

The Aticles of Organization for this Limlted Liability Company were filed on 1%/2%/2016 and agsigned

Florida documaent nuraber 116000198601

This amendment s submitted 1o amend the followirgs

A, If pinending unie, enter the new name of the limited tHabilily copppny bevs:
BRIAN BAIGORRI, M.ID,, PLLC,
Tho rew name st bo distinguishible and contain the woeds “Limited Llubility Company.” the designation “LLC" or the abbrevistionL.L.C."

Enier vew principal offices address, if applicable:

(Beducipal office address MUST BE A STREET ADDRESS) —

Enter new mailing uddress, i€ npplicable:

(Malling address MAY B8 A POST QFFICE BOX)

B. If amending the reglstered agent and/or registered office address on aur recovdy, enter the name of the new
registered agenf snd/ov the jew registered offico address here:

Mame of Newy Ragistes et
A New Registered OMMico Address: .

S Entar Floridy sereet widvess

s Florjdp
Chy Zip Cods

vy Replstered Agent's Signrture, If chyngln stered A !

1 hereby accept the appointment as registered agent and agree 1o uel in this capacity, I further agree to comply with the
provisivus of all statutes relative fo the proper and complete peiformance of wy dties, and I am familicr with and
aceept the obligations of my positian as registered ageni as provided for in Chaptar 605, F.S. Or, if ihis docionent is
being filed to merely reflect a change in the registared office address, 1 hereby confirn that the limited Liability
company has been notified in writing of this change,

IrChanging ILeplsterod Agont, Signalute of New Jogistered Agevs

PageLlof 3
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1 amending Authorized Person(s) authorlzed to niunage, enter {lic tifle, yome. and address of each pexson_being added

ar removed frony gur records:

MGR= Manager ks
AMBR = Authorized Membey

Tite Nanie Address

Type of Actlon

— D Add

1 Remave

8 Change

M Add

O Rewgve

O Chang
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I Remove

O Cliange

1 Add

L1 Remaove

3 Cliange

3 Add

. 'm

{1 Remave

_[J Change
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D. M amending any other information, enter change(s) here: (Attach additianal sheets, {f necessary,)
AMENDING THE NAME FROM "BIAGORRI* 1Q “BAIGORRI"

T

E. Effective dnte, If othor than the date of flliny; {optivnal)

{1Fan cffective dato {8 tsted, dba date st be specific and cunnot be pror to dats of filing or wove than 90 dnys aller {lling) Pasaant to 603.0207 (3)(1)
Dolg; 1fthe date inserted in this block does not mezt the applicable statutory filing vequirements, 1his dote will not be listed as the

daoument’s effective dale on the Dapartmant of State’s reconds,

If the record specifies a3 delayed effective date, but not an effective time, at 12:01 a.m. on the sarfler of;

{b) Tha 90th day after the record s flled, .
APREL 19TH 2017

S .

Datecl

~Stanfure ST T neNtir or biGeMzBd reprosenGiHve oF A member

MAX A ADAMS ATTORNEY. IN - FACT

Tyned ar privied nante of slgnee

Pagelof3
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