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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2021

GILA CUMD
10150 BELLE RIVE BLVD UNIT 602
JACKSONVILLE, FL 32256

SUBJECT: GILA CU MD LLC
Ref. Number: L17000213836

We have received your document for GIL A CU MD LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L21000161078.

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.

Alecia Rivers
Regulatory Specialist |1 Letter Number: 221A00011792

www.sunbiz.org

e T T . I o T i DOy ROY 2297 Tallabhaceos Flarida 3922914



COVER LETTER
TO: Registration Section
Division of Corporations

GILACUMDLLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the lfollowing:

GIL A CU MD

Name of Person

GC Nephrology 1LLC

FumCompany

10150 Belle Rive Bivd, Unit 602

Adddress

Jucksonville/FILL 32236

CitysState and Zip Code

cugil@mac.com

E-matl address, (10 be used for future annual repon notification)

For further information concerning this matier, please call:

il A Cu MD 904 228-723

it )

Nume of Person Area Code

Daytime Telephune Number

Enclosed ix a check for the following amount:

I $25.00 Filing Fee = $30.00 Filing Fee & [0 §55.00 Filing Fee & 1 $60.00 Filing Fee.
Cenificate of Status Certified Copy Certtficate of Staws &
taddinonal capy is enclosed) Certified Copy

{additiomsl vupy 1~ enclosed?

Mailing Address:

Street Address:

Registration Scetion

Division of Corporations

The Centre ot Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassce. FL 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GIIL A CU MD LILC

(Name of the Limited Liability Company as it nuw appears oh aur records.)
(A Florida Limnated Liabihiy Company)

. . . - . . T R - 2 .
The Artictes of Qrganization for this Limited Liabstity Company were filed on |WI6/2017 and assigned

L I70002 1 3836

Florida document number

This amendment is submitied 1o amend the following:

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

GENRUBORACY GO EPULOLICY Ay (FfpenTeNsoY, L C

The new name must be distinguishable amnd conain the words ~Limited Lisbiliy Company,” the designation “LECT or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable: 10150 Belle Rive Bivd

{Principal office address MUST BE A STREET ADDRESS)

Unit 602

Jacksonville, IF1L 32236

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX}

r-..J
i . . ) [
B. If amending the registered agent and/or registered office address on our records, gater the name of the newregistered
apent andfor the new repistered office address here: o
&
Name of New Registered Agent: WA
-0 "
- 'S;- - .v‘}
New Reapstered Oftice Address: 3
tmeer Florida street address . v
T -
o -
. Florida e
City Zip Cade

New Registered Apent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capaciiy. | further agree to camplv with the
provisions of all siatutes relative 1o the proper und complete performance of my citics. and 1 am fumilicr with and
accept the obligations of myv position as vegistered agent as provided for in Chapier 603, F.5. Or, if this document Is
being fited 10 merely reflect a change in the regisiered affice address. 1 hereby confirm that the timited tiabilite
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending 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 Mcember

Title Name Address Tyvpe of Action
DCiadd

CiRemave

O Change

Oadd

ORemove

OIChange

OAdd

CiRemove

COChange

O Aadd

ORemove

CChange

O add

TiRemove

LiChange

D Add

CIRemave




D. If amending any other information, enter change(s) here: (Adnach additional sheeis, if necessan)

N . 462021 _
E. Effective date, if other than the date of filing: {optional)

(Efan effective date s listed, the date must be specific and cannot be prior to date of filing or more than % davs atter filing.} Persuant w0 6030207 {3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[{"the record specitics a delaved effective date. but not an eltective tine, ot 12:01 a.m. on the carhier oft (b} The $0th day atier the
record is [led.

April o 2021
Dated .

AT uin

Signature ol 1 menther or authorized representative of o member

Git A Cu MD

Tvped or printed name of signee



