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COVER LETTER

TO: Registration Section
Division of Corporations

NISSETH URRIBARRI-CLARK, M.D., LLLC
SURJECT:

Name of Limidted Liability Company

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

Please return all correspondence concerning this matter to the following:

Jenniler Perer

Name-of Person

Fim/Cormpany

3225 Aviation.Avenue, Suile 700

Address

Miami, FL 33133

City/Stae and Zip Code

jennperez@femwell.com

Lz-mail address: (to be used for figure annual report natifteation)

For further information concerning this matter, please ¢all:

Tennifer Perez 303 173-4641, ext. 9-114
al( )

Name ol Person Area Code Dawime Telephone Number

Enclosed is a check for the following amount:

B £25.00 Filing Fee [ 530.00 Filing Fee & (3 $55.00 Filing Fee & 2 $60.00 Eiling Fee,
Certificate of Siatus Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratior: Section Registration Section

‘Division of Corporations Division of Carporations

PO, Box 6327 Clifion Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Taliahassee, FL, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NISSETH URRIBARRI-CLARK, M.D.. LI.C

INanie of the |amited Linbifiny Cumpany as it now appears on gur recards. ) .
(AT onaw T Tinted LiapiRiy Companyy

The Articles of Organization for this Limited 1iahility Company were filed on 10-2-2017

and assigned
Florida document number 117000203422

This amendment is submitred 10 amend the following:

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

The new name must be gisunguishable ang comain the words “Limired Lisbility Company.” the designation “LLC™ o the abbieviation “L.L.C."

Enter new principal offices address, if applicable: 9750 N.W. 33rd Street
. —
(Principal office address MUST BE A STREET ADHRESS) — Svie 1] =
Coral Springs. FL 33065 g
e
>y
Ny
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Enter new mailing address, if applicable: m

(Maiting address MAY BE A POST OFFICE BUX)
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B. If amending the registered agent and/for regisicred office address on our records, enter the name of the new
registered agent and/or the new registered office uddress heres

v

Name of New Registered Avent:

New Regjstered Office Adidroas:

Enter Florida sireet address

, Florida

Crrv Zip Code

New Registered Agent's Stanature, if changing Registered Agent:

I hereby accepl the appoimiment s regisiered agem and agree (o act in this capacity. I further agree 1o comply with the
pravisions of all stanes relative 1 ihe proger and complete perfarnance of my duties, and I.am fomiliar with and

aceepl the abligaiions of my position us vegistered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a chanse in the registered office udedvess, 1 hereby confirm that the limited liability
company has been notificd invruing of this civunge,

If Changing Registered ‘p\gen!, Signature of New Registered Agent
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IT amending Authorized Persou(s) anthorized 10 manage, gnter the title, name, and address of each person being added
. or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

{J Remove

0O Change

0 Add

CJ Remove

O Change

0 Add

3 Remove

O Change

(] Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

{0 Remove

[3 Change

Pave 2 ot 3



N. If amending any other information, enter change(s) herer Zuach additional sheets, if necessary.)
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E. Effective date, if other than the dute of filing: (optional)

(Ham effective date is listed, e dite nuet e spectiie and connot ke prior e dae of liting or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: 1fthe date inseried in this bleck does not meei the applicable statutory filing requirements, this date will not be listed as the
document's effective date on she Depariment of Swite's 1ecords,

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 fiied.

Dated

|

Signature of a memaer {r anthorized representatin e of a member

P Reyrey

Tied or printed name of stghee

Pageloid

Filing Fee: §25.00




