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Division of Corporations

November 19, 2020

ANDY DUCLOS
4723 LAKE CHARLES DR N
ST PETERSBURG, FL 33708

SUBJECT: SEEKO HEALTH MEDICAL GROUP LLC
Ref. Number: L17000162846

We have received your document for SEEKO HEALTH MEDICAL GROUP LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist Il Letter Number; 820A00023337

www.sunbiz.org
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T Registration Section
Division of Corporations

Secko Health Medical Group LLC
SUBJECT:

COVER LETTER

Nane of Limited Ligbiliy Company

The enclosed Articles of Amendment and tee(sy are submitied for liling.

Please return all correspondence concerning this matter 1o the following:

Andy Ducloes

Name of Person

Secko Healeh Medical Group LLC

Firm-Company

4723 Lake Charles Dr N

Address

St Petersburg. Fl 33709

Citv/Site and Zip Code

andvduclos2 dnpimail.com

E-mail address: 1o be used Tor fture annual report notification)

For further information coneerning this mater, please call;

Andy Duclos 934
at ( }

Nanoe of Person

Enciosed is a check for the following ammount:

= $25.00 Filing Fee —J S30.00 Filing Fee &

Cerntificare ol Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Area Code Pavtime Telephone Number

[ $55.00 Filing Fee &
Centified Copy

O 360.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditiunel copy is enclosed)

(additional cupy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Talahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



I ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION: i
OP‘ Hwe Lovu bt

315
Secke Health Medical Growp LLC 2021 JAN 11 PH I

(Name of the Limited Liability Company as it now appears-o
(A

our recopds: ) <0 ST
larida Lamuted Liagahty Companyy 27, 77 7 70 0 - L0
B A A

- - . - - - . . - ey . - F e ) 7
The Articles of Organization tor tns Limited Liability Company were {ited on July 31st. 2017

CL17000162840

and assigned

Florida document number

This amendment 1s submitted to wend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: 4723 Luke Charles Dr N Kenneth City. F1 33709

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Madling address MAY BE A POST QFFICE BOX)

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

. Sirat Sten [ aoal © ans PLI O
Name of New Registered Agent: FirstStep Legal Solutivns. PLLC

New Registered Office Address: HO1 NE 3rd Ave Suite 1300

Ener Florida street address

Fort Lauderdale Florida 33301

Ciay Zip Coude

New Registered Agent’s Signature, if changing Registered Agent;

! hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duiies, and I am familiar with and
acceplt the obligutions of my position as registered agent us provided jor in Chapter 603, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.
Y ‘
If Changing Registerg Agenr, Signature of New Registered Agent




' amend U worized Personds) anihorized t »vanage. enter the title. name.

Or TeMoEcd 1Mo our records:

MGR = Muanager
AMBR = Authorized Member

Tirle Name

and address of cach person being added

Address

2021 JAK 1]
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D, I amending any other information. enter chanueisy herer ditact addeditivniel shoects, i secexsai)

HUJIANTL PH 3: (5

Qr",_ Lo Ces _
Tl e P ATE
R - T
August 27, 2024 .
- (option:d)

K. Effective date, if other than the date of filing:
(I an effective date is Tisted, the dite must he specilic and cannot be prior to die of filing or more than 90 day< adter Gfing.) Persuant to 6050207 (3)hy
Note: [Iihe date inseewed in this black doces not meet the applicable statutory tiling requirements, this dite will not be listed as the

document’s efective date on the Department of State s reeords,

IMhe record specifies u delayed effective date, but not an effective time, ai E201 aom. on the carhier of1iby The 90ih day afier the

record is filed,

Avgrast 27 2020 /
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Andy Doclos
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