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September 3, 2021
FLORIDA DEPARTMENT OF STATE

SPACE COAST INDEPENDENT PRACTICE A s R R
1344 S. APOLLO BOULEVARD

SUITE 303

MELBOURNE, FL 32901US

SUBJECT: SPACE COAST INDEPENDENT PRACTICE ASSOCIRTIOR, LLC
REF: L17000114920

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submittad does not meet legibility requirements for

electronic filing. Please do not attempt to refax this document until the

quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6339.

Agnes Lunt FAX Aud. #: H21000328289
Regulatory Specialisc III Letter Number: 121R000231423

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

FR

Space Coast Independent Practice Association, 1.LC
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The Asticles of Organization for this Limited Liability Compeny were filed op My 24 2N7
L17660114320
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Florida docurmnent number

This amecndmeot is submitted so amend the followmg:

A. If amending name, enfer the pew hame of the lmited Mahillty eomeany heve!

America's MDE, LLC

Thes new name must be distingulshabls and contain the words ~Limited Liahibty Company,” e getlgnekon TG of the abtmaviadion “L.L.C”

Enter new principal offices address, if applicable:
(Princinal office address MUST BE 4 STRELT ADDRESS)

Eater new mafling address, If applicable:

fafailing addresc AfAY BE A POST OFFICE.ROX} . i

B. If smendiag the registeced agent and/or registered office address ot our records,.enter the name of the new registecéd
agent and/ar the acw repistered office nddresy bere:

.«

Nome of- New Repistered Agent:

New Regisimed Otfice Address:

Eater Florida sirce: oddress

, Florida
City Zip Cnde

MNew ﬁeﬂistu‘cd..igcnt‘i Sipnature, if chanping Reslstered Apents

[ hereby accepi the appointment as registered agent and agree lo act in this capacify. | further agree ta comply with the '
provisions of all stuputes relative to the proper and complete performance of my duties, and J am familiar with and i
accepy the obligations of riy position as regisiered agent as provided for in Chapter 505, F.5. Or, if this document is :
Being filed to merely reflect a chunge in the registered affice address, I hereby canfirm that the limited ligbility :
company has been notified in writing of this change. !

T Changing Hapalertd Agent, Signature ol fiew Reghtersd Apent
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f smending Authorized Person(s) authorized to manage, enter the title, ngme, and agddress of wach person: Leing added
or removed {rom our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type.of Action

R . : ] . [DAdd
e ORemove

OcChange

— . - CAdd

CIRermove

. ORcmove

[ mge

e _ . Cadd

{iRemovs

[1Change

P _ - Add

ORenwove

Ui Change

................ , CAdd

{1Remuve

DI Chanye
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D. If amending any ather informsdion, enter change(v) here: (Artach additional shests, i necessary.)

{opteanal}
ling ar mnve than 90 days after fiing } Purient @ 6653207 (D)
will net be listed os the

¥. FHective date, if other than the date of fillngs .

{10 éffeetiva date is ligted, (e date st De spenthic and cainnt e prs tay dtiecf B

Note: I£ths date inserted in this block dnes not scet the ppplicable statotory filing requirements, dis date
document's effective date an the Depatment of Sate’s records.,

If the cecord specifics a detayed effective date, but notan effestive time, at 12:01 2.m. on the esricc oft (b)  The 90th day after the

record is filed.
Q i{ / 2021 3
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Craig K. Deligdish, MD. D @
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Filing Fee: $25.00
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