Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax zudit number
(shawn below) on the top and bottorm of all pages of the document.

(((H17000175645 3)))

A A AR AT

H3y 700017 2B453ABC3

Note: 20O NOT hit the REFRESH/RELOAD bution on your browser trom this page.
Doing so wiil generate another cover sheet.

To:

Divislon of Corporatiers

Fax Numbe:r © (B5B)Y617-6383
From:

Account Name 1 ZIMMERMAN, «TSER, & SUTCLIFEEZ, P.A,

T
!_I -3
Account Mumzer : 11999p0€28@& et I
Phane v {4d7)a25-7¢10 s ﬁ;
Fax Number D (4087)4256-2747 o ) -
@wo oen 7
i i i : - = [
**Entar the email adcress for this business entity to be used for fuldres S 0 1
arrual report mailings. Enter only one email address please.** —~ -
(SR s
. . -
fmail address: O eNicouse € 2kilawhem. com = 5

.-‘

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
PATRICLIA P MARCHESE, DMD, PLLC

[Certificate of Status

2 Cernfiec Copy
L il ki
R -1 |Page Count
LT a2 |[Estimated Charge
- 2
PO - " .
w2 T:;E e e
i ;% P T T e — e o e R -
. m— 273

= Sl

4 —

Elecironic Filing Mena Corporate Filing Menu Help

hittns-ifefite suar’y nrafserinis/afitcove.axe




N PR IR SV S | Zommzomar, disee & Subct i Voo 270
{(((H170C0175645 3Y))
COVER LETTER
TO: Registration Section

Division of Corporations

PATRICIA P MARCHESE, DMD, PLLC

SUBJECT:

tume ot Limiled Liablity Company

— Thesnelvasd-aniclesof dAmendmentand_fee{s)are.submined-forfiling

[

Pieass return oli coirespondence concerning this marer to the rollowing:

Amy E. leilicose

MNank of Person

Zimmerman, Kiver & Sucliffe, P.A

Fim/Com»any

315 E. Robinson Street

Auddresy

Urlando, FL 32801

City/Stle and Zip Code

ajellicorse@zkstiatirm,com

ool eodiess. (0 be used lor fuzere anrual ~epon notification)
For furthe: information concerning this matier, please call:

Iisa Schmids 407 425-7016
at ( )

Area Code

Nume of Penon Dayime Teiephone Number

Enclosed is a cherk for the following amount:

= $25.00 Filing Fee 0 $30.00 Fiting Fes &
Certificute of Status

03 $53.00 Filing Fee &
Centified Cupy
(addinoral copy 14 enclosed}

0 $60.00 Filing Fee,
Certificate of Starns £

Cenified Copy

[s3ditiaral copy is enclose])

MAILING ADDRESS: STREET/COURIER ADDRESS:

Kegisl-ation Section
Division of Corporutions
P.0. Bux 6327
Tallahnssee, FL 32314

Registarion Section

Divisien of Corportians
Clifton Buiiding

2661 Gxecutive Center Cirelz
Tallahagsee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICILES OF ORGANIZATION
OF

PATRICIA P MARCHESE, IMD, PLLC
[Name of the Limited Liability Companv a3 it agw appears an pur recards,)
{A Flginda Limited Liebility Campany)
15 2017 .
Muy 13, 2017 and assigned

The Articles of Orgamization tor this Limited Liability Company were tiled on
7000706825

Florida document number
his amendinent is subminied 1o amend the follewing:

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

The new name mwst be distingiisheble and contzin the wards “Limter Linbility Company,” the designation “[[.C” pr the abbreviation e

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADNDRESS)
Enter new mailing address, it applicable; ' :
: g
(Mailing addresy MAY RE A POST OFFICE BOX) i :
== .
fx~ ~— i
ni ;
B. [If amending the registered agent und/or vegistered office address on our records, enter themame of the new
reyistered apen( andfor the new registered office address here: - g '
T — -
.. — —
35 T
Name of New Regisiered Apent: = o
New Repistered Office Address:
Eriter Floridy streer address
, Florida
Ciry Zip Code

New Registered Apent's Sipuuatare, if changing Hegistered Agent;
I herebv accept the appointment as registered agent and agree to act in this capacity. 1 fiwther agree to comply with the
provisions of all stanures relative to the proper and compleie performance of my duties, and fam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document 15

being jiled ro merely reflect a ehange in the registered office address, I hereby vonfirin thai the limired liabiliry

company has been notified in writing of this chunge,

Ll Changing Registered Apent, Sipnuiuve of New Repristered Aprnd

Page 1 of 3
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If amending Anthorized Person(s) autharized to manage, enter the title, name, and address of each person being sdded

or removed from our records:

MGR = DNlanager
AMBR = Authorized Mcmber

Title Name Address Type of Action
MUR Phil:p Marchesz 1300 South Miarmi Avenue
0 Add
Unit 3302
el Hemove
Miami, FL 33130 '
1 Change
O Add
O Remove
) Change
) Aadd

HAN [
oo =

—_
-

,UE 'Chd.ﬂ;é;;‘_

ry '

Tz

o Remedy
!
[

O Change ‘

0 Add

O Ramove

Q Changs

0 Add

[ Remove

[ Change
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Il amcading any other information, enter change(s) here: (Airach additional sheets, if necessary.}
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E. Effective date, Il other thay the date of filing:
{41 an ¢ Nective dave 1 listed, Lhe dote ament b apecific amd cannot be prior (o dale of filing o dae than 9 days aftey [ling ) Punuznt w 605.0207 (3xb)
Note: I the dale wnserted in this block does not meet the applizable statwlory filing requirements, this dale will not be listed a3 the

document's effcctive date on the Depasunent of Swute's records.

if the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. an the earller of:

(6) The 90th day z2Rer the record is filed,

July 5

D“ud]ui} 3

Patricia P, Marchese, DMD
Patrca P Karchese, DSTD

Typed o printed nuoe ol signee
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