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COVER LETTER

TO: Registration Section

Division of Corporations

Prefiered Pediatric Medical Daycare LLC
SURJECT:

Name of Limited Liahiiite Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Marcia Hollenbeck

N/A

Name of Person

4320 SW 103 StRd

FirnvCompany

Ocala FI 34476

Address

City/State and Zip Code

ttmm4 30@embargmail.com

l-minl address: (o he used tor fiere annual report nolification)

For further informanon concerning this matter, please call:

Marcia Hollenheck

352 425 9009

at )

Name of Person

Enclosed is u check tor the following amount:

O S25.00 Filing Feu B $30.00 Filing Fee &

Certilicate ot Status

MAILING ADDRESS:
Registration Section
Division of Corporitions
P.O), Box 6327
Tallahassee, FL 32314

Arci Code Daytime Telephone Number

O $60.00 Filing Fee,
Certiticate of Stitus &
Certifted Copy
tudditioml copy is enclined)

O $33.00 Filing Fee &
Certified Copy

{addidoimsd copy i enclesedy

STREET/COURIER ADDRESS:
Ruegistration Section

[vision of Corporations

Clifion Building

2661 Lxecutive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Preferred Pediatric Medical Daycare LLC

(Name of the Limited Liability Company as it now appeairs on our records.)

*Company)

The Articles ol Orgunization for this Limited Liabihty Company were filed on 09/06/2017 and assigned
Florida document number =17000189563 .

This amendment is subimitted to amend the following:

A, M amending name, enter the new name of the limited liability company here:
Preferred Pediatric Center LLC

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation “LLCT or the abbreviation <1LL.C

Enter new principal offices address, if applicahle: 4320 SW 103 St Rd -
(Principal office address MUST BE A STREET ADDRESS) ~ Ocala F134476 2 .n
o i
ey |
@
4320 S ooz 0
Enter new mailing address, if applicable: 320 SW 103 St Rd Al = ™
! [i.: ___.;
(Mailing address MAY BE A POST OFFICE BOX) Ocala FI 34476 2% n
= o
R,

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 resistered office address here:

Name of New Rewstered Avent: Marcia Hoilenbeck
New Registered Office Address: 4320 SW 103 5T Rd
Enter Flovidu street uddress
Ocala FI _Florida 34476
Cuv

Zip Code
New Registered Agent’s Signature if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacine, | frether agree oo coomplv with the
provisions of all statutes relative to the proper and complete performance of my dutics, and T am familiar with and
cecept the obligarions of my position as registered ageni ax provided for in Chaper 603, 1.5 O, if thiy docunment is

being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limired liahiliny
company has heen nodified in writing of this change.

\

[F Changing Registered f\g\'wulur‘r of New Resistered Asent

Y/ V.
VT
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If amcnd'ing Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
Thomas Engala / President 3341 Harbor Lake Drive
MGR Lago FL 33770 O add
FA RN

= Remove

O Change

Janetl Huffman / Treasure 5317 Fruitville #139
MGR Sarasola F1 34232 0 Add
AR

B Remowve

O Change

Marcia Hollenbeck / President P O Box 830711
MRG Ocala Fl 34472 8 Add
(1

O Remove

—

- <
55 avn
e O ™
DN -
_'_'1 - h’r‘\ddfﬁ-
Sz om

o | —
= | Rcr;\'mjc
w

[=a)
O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Aunach additional sheets, if necessary)

—

~i

g

=4

o

T
e

gg i Wy £290¥ 8

=
oM
. . 1>
F. Effective date, if other than the date of filing: (optional)
(ran ettective dane is listed. the dase must be speettic and cansot be prior wo date of iting or mwre than 4 days afier tiling.) Pursuant o 605.0207 (3)(b)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date on the Department ol State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

ST S ERRE

—_

Signaturg Wnr Tuthorized representative of o member

Typed or prinidd name of signee
¥p i IS
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