e &17000/53/3T

2017-10-03 14 32:18 CDT 14075409523 From: Anthony Justnce

QIR T e e e e e

------ Pivision-of-Carporations--———-

Florida Department of State |
Division of Corporations
bloctromc l“llmg Cover Shoct

Note: Please print this page and use it as a cover sheet. Type the fux audit number
(shown below) on the top and bottom of all rages of the document,

{(((H17000260364 3)))

TR T

H1700026C3643ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

R TS e R e & o S AT TSR s o R TAT s SR et s b b e mmmans =

oy e oy
To: —= B¢ :
Division of Corporations ‘;5; = i
Fax Number . (B52)617-6383 zZ: § T .
3> H
From: :{) -3? | :-:l.‘ '
Account Name : BURR & FORMAN LLP ‘:ﬂ?‘“ . G 4_’_‘_’: I
Account Number : 1109908D0278 DAL - i
Phone : (407)540-6620 gy 28 i :
Fax Number : (427)548-6631 @ wm L i
I T
“*tnter the email address for this buslness entity to be used for FULURE e ]
annual report mailings. Enter only one email address please.** :
|
Email Address: ;
N R r'
i e e o ot o et i e et 1 — .}
LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN E
SHIELD MEDICAL GROUP LLC | !
Centiticare of Starus _,[_ 0 ] = i
. - - r- -A: . c ’ :
! X :
Certified Copy ” 0 -_] _;_.:f_'\| a 1'\ }
Page Count 04 E—; ‘;’, ‘:) ' |
Estimated Charge IL $25.00 __] s m |
. b g e oLl alee "\_-m"""-‘.—m ‘‘‘‘‘‘‘‘‘‘‘ - - !
o B O s
o4 :
=, @
S O
e 7 S i e e o e - e e ORI - S -
Electronic Filing Menn Corporate Filing Menu Help ! \u\\\'l
l h

Lipe:defile suntiz ommiscripissafilbovr.uxe "



Page 3 of 5 2017-10-03 14:3218 COT 14075406523 From: Anthony Justice
: ! :

ARTICLES OF AMENDMENT |

TO ;
ARTICLES OF ORGANIZATION |
OF |

Shiceld Medical Group, LLE
T T TN ame of the Tamired TAohil

. e —

Clompany as It now NDPEUTS on our records.)

The Articles of Crrganizasion for this Limited Liability Company were filed on July 18, 2017

117000153137

and assigned

Florida document number
This amenctment is submitted to wmend the following:

A, If amending name, enter the new name of the Bmited Hability company here:

Shicld Medical Group, PLLC
Thy new name mwst be distinguishable and soniain the words “Limited Ligbility Conpany,” the designotion "LLC” or the abbrcv_igiun '_'L.l;g‘.-"__ :

= =~
Fwter new principal offlces address, if applicable: e e =
.y Tho® M
[(Peneipal office address MUST BE A STREET ADDRESS) =
------- —T
T m

Endce new mailing address, if applicable: : f:;”. i i'
CMaiting qddress AMAY BE A POST OFFICE BOX) i EXn ]

b w |

B. Tf amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Namg of New Registered Agent:

New Registered Dftice Address:

Enter Flaridn stree! imfdress

, Florida
Ciry Zip Cixele

New Registered Agen’s Sipnuture, i changing Regiviered Agent:

Dhereby aceept the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply with the ‘
provisions of all statures relanive 1o the proper and complete performance of my duttes, end I am familiar with and A
acrep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

belng filed to merely reflect a chunge in the registered offive addres, T hereby conflrm that the limived Habifity

company has been notified i writing of this change.

If Changing Registered A g'en-l_,_ﬂT_u-uiu-rt of New Registered Agent
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I amending Anthorized Person(s) anthorized to manage, enter the litle, name, and address of ench person _being added i
or removed from our records:

MGR = Manager /
AMBR = Authorized Mewmber S

Title Namg Address //’/l};gc of Action

O Add

[ O Remove

; / 1 Change

. O Add

/ e ___ORemove

pd O Change

/ 0 Add

4 e [1 Renove

,f/ ____ 0O Change

/s 0O Add

Vi O Remeve

e _0O Change

! Cmar——

i / QD AAd
4

d - e DO Hemave

O Changee

S / e D Add

/ e e v 3 e e i [J Remove

O Change
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D. It amending any other information, enter chunge(s) here: (dttack additional sheets, if necessary.)

Purpose of PLLC: Prucuee of Medicing

S

3
608 W £-130 Ll

-y -

f

|

i
SSYHYTIVL
LEwi3upd

[Ea et}

K. Eflfcctive date, if other thau the date of fillng: {optonul)
10 an e foctive date is listed, the dare nust be speeific iod canaed be prior 1o date of [ling or niore than 90 days afler 1iling.) Pursuant to 605.0207 (3)h)
Noter 1 the date inseried in this hlock dues not meet the applicuble statuory filing requirsments, this date will not be listed as the
document’s effective date on the Department of Siate's reconds,

If the record specifics a defayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of:
(b} The 90th day after the record Is flied.

Octivher 3 2017

------------- jéﬁﬁ /M,c,e

BigAnTire of & member or authonzed Tepresentative o

—

g member

Seou G. Miller, Authorized Represcntalive

Typed or printed vame of signee
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