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COVER LETTER

TO: Registration Section
Division of Corporations

OPTIMAL CARE PEDIATRICS PLILC
SUBJECT?Y)

Name af Limited Liability Company

The enclosed Articles of Amendment and fee(s)y are submitted for fling,

Please return all correspondence concerning this matier to the following:

MONIQUE MONDIESIR MD.

mame of Persan

OPTIMAL CARE PERDIATRICS LLC

Firn/Company

POy BOX 88036

Address

PORT ST. LUCIE, FL., 34988

Ciny/State and Zip Code
MONIQUEMONDESIR @GMAIL.COM

E-mail addiess: {to be used for futuree annoal repott notificadton)
o further information concerning this matter. please call:
TONTQUE MONDESIR MD. 215 R50-8771
il ( }

Name of Person Aren Codu Davtime Telephone Number

Sosed s wcheck for the following amount;

$25.00 Filing Fec O 33040 Filing Fee & [J $55.00 Filing Fee & 8 $60.00 Filing Fec,
Certificate of Status Certified Copy Certilicate of Staus &
tadditional copy is encloseds Cuerubed Copy

tatlditional cupy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clilton Building

Tallahassee, FL 32314 2664 Exceutive Center Cirele

Tullahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
OPTIMAL CARE PEDIATRICS PLLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Florrds Limied Taabalioy Companyt
Florida document number

117000232006

The Artictes of Organization for this Limited Liahility Company were liled on

11/9/2017
This amendiment is submirtted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:
OPTIMAL CARLE PEDIATRICS 1.1.C

The new name mast be distinguishable and contain the words “Limited Liability Company,” the designation "L1C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

LSO SW CHAMBER CT

and assigned

STE 101

inter new mailing address, f applicable:

or the abbreviation

LLCT

PORT ST, LUCIE. FL.. 34486

Mailing address MAY BE A POST OFFICE BOX)

POY BON SR80136:1

]

=)

- rJ
PORT ST, LUCHE, [FL. 34988

o
gistered agent and/or the new registered office address here:

Name of New Rewistered Asent:

New Rearstered Oilice Address:

MONIQUIE MONDESIR MD

It amending the registered agent and/or registered office address on our records, enter_the name of the new

IS0 SW CHAMBER CT STE 101

PORT ST, LUCIHE

fnter tlorida street address
Revistered Agent’s Signature, if changing Revistered Avent:

iy

y. Y
. Florida MUR6

Zip Conde

o the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
any has been notified in writing of this change.

ehy accept the appoiniment as registered agent and agree o act in this capacity, 1 further agree to comply with the
Cfiled 1o merely reflect a change in the registered office address, hereby confirm that the limited liability

tstons of all stautes refative 1o the proper and complete performance of my duties, and Tam familicr with and
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H Changing Registered Agent, Signature of New Registered Agent




or removed from our records
MGR =

Manager

Title

s rerson(s) authorized to manage, enter the title, name, and address of each person being added
AMBR = Authorized Member
Nanmc

Address

Fyvpe of Action

O Add

O Remaove

O Change

O Add

O Remove

0O Change
=t

-, (—_1\

- 0 Add

o
O Rtl‘i

LAY

o=

o
o

L")

l : D-Ch;nig;

[

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remose
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O Change



- eemewanny iy other information, enter change(s) here:

(Attwch addivional sheets, if necessary,)

EIS LAY
VI

LT O

Effective date, if other than the date of filing:

01072018

document’s effective date on the Department of State’s records.

{optional)
I an cltective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pasuant in 6050207 (3)3h)

The 90th day after the record is filed.

Note: ihe date inserted o this Block does not meet the applicable sttuory filing requirements. this date will not be lisied as the

27

e record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
December 13
aed

W) Yot

MONIQUIE MONDESIR M1,

Signatare of a member or authorized representative of o member

Typed or printed name ol signee
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Filing Fee: $25.00



