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COVER LETTE

TO: Registration Secthon
Niviskan of Corporations

MAY O MEDICAL CONSULTING. PLLC
SUBIECT:

3239628300 From. Meghan Smith

Name ol Limitad Liahility Company

The enclosed Articles nf Amendinentand tee(s) are submitled for filing,

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

Chevernne Moseley

Name of Person

Legalzoom.com. Inc.

Firm/Company

101 N, Brand Blvd.. Lith Floor

Address

Clendalte. CA 91 3_03

Cinv/State andd Zip Code

darlene.aJobelgGhomail.com

Tonmail address: 10 be uwedl for fiure anin -1 repen autiteationt

For further information concerning this matter, please call:

Chevenne Mosalev 800 T73-0888 oxt, 9724

at { ]

Name #f Person Aren Code Daytinwe Telephone Numbar

Enclosed 15 a check for the following amoust:

0O S23.00 Filing Fee 1 530.00 Filing Fee & = $35.00 Filing Fee &
Certificate of Status Centitied Copy
radditional copy is eixlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Section Kegistration Section

Division of Corporations 1ivision af Carparstians

PO, Box 6327 Clifton Building

Talkahassee. FL 32514 2661 Exesutive Center Circle

Tallahassec, L 32301

£ £60.00 Filing Fee,
Certtticate of Staws &
Certified Copy

ianddilinnal zopy s enclosed)
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FLORIDA DEPARTMENT OF STATE
Division of Corporetions

March 12, 2018

CHEYENNE MOSELEY
101 N BRAND BLVD

11TH FLOOR
GLENDALE, CA 91203

SUBJECT: MAYQ MEDICAL CONSULTING, PLLC
Ref. Number: L18000013198 )

We have received your document for MAYO MEDICAL CONSULTING, PLLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the

Dopartment of State for $25.00.
Please return your document, along with a copy of this lstter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

Y
{850) 245-6051.

Dionne M Scott .
Lette=- Number: 318A00004935

Reguiatory Specialist 1l
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ARTICLES OF AMENDMENT
TO
. ' ARTICLES OF ORGANIZATION
OF

MAYO MEDICAL CONSULTTING. PLLC

(mame of the Limited Liahility Com
(L Tarica LIre,

our recurids.)

The Articles of Oreanization tor this Limited Liability Company were {ilvd on UIFL6201R

LikOQOQUIS198

and assigned

Floridi document nutmber

Fhis amendrient is submitted to amend the following:

A, If amending name,

The pew name must be distinguihable snd end with the words “Limited Diability Company,”™ the designation ST er ke abbrevintion t1ULCT

F.nter new principal olfices address, if applicable:

(Principul office address MUST BE A STREFT ADDRESS!

F.nter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered oftice adress on aur records, cnier “hadb® of the new

registered apent and/or the new registered office nddress here:

Numg of New Repisterey Ageat: —.

digas:

Furer Floridi sereet adelrens

. Floruda
in Zip Coxde

s i chunging Registerce A

I berehy accept the appuointment as registered agent and auree o act i this capacity. | further agree to comyrly with the
provisions of alf starures refative vo she proper and complete pecformarce of my durles, and [ Jamidiar with and
accept the ablivations of my position as regisiered agent s provided for in Chapter 603, F.5. Or, if this dacument is
being fifed (o mercly reflect a change in the registered office wddresy, 7 hereby confirni thot the fimited lahbility
campary hay been novifled Inwriding of this change,

IT Changing Registered Agent, 5i

Page I of 3
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if winending the Managers or Authorized Member on our records, gnter the title, name, and pddress of each Mynager or
Authorized Member being added or pemoved from gur recyrds:

MGR= Munager |
AMBR = Authorized Member

Title Name Address Type of Actign
AMDR Mayvo, Darlene Anpela 1500 VALVLERDE CIRCILL & Add
Al !'»hUN\’l‘; «] 33324 O Ruemwove

AMBR LOBEL, DARLENE A 3590 VALVERDI: CIRCLL O Acd

JACKSONVILLE. FL 32224 & Remove

- D ;‘\le

O Remove

O Add

I:I&mnu
l‘

g \ :U o p—
_____ o | :’1-~ Dade [
M i"“"?

. ).:-cf

toell AT s Tt
v—r

ek
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'(3..*4 -
53>
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£oy-. o™
o
O Add

O Kemove
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3239828300 From: Meghan Soith

. If amending any other information, enter change(s) here: (A tteciy cordeditional sheets, if nocessary )

E. Effective date, if other than the date of filing: {optionah
(e efective date must be specifie, sannct be priar 1o date of receipt or tiled date and cannor be more than ) Juvs after
the dute this docurnent iz liled hy ahe Ftorida Pepariment or State)

Rated /L [ ”..?"U-‘V\ /5 . 2oy &
=5 ~
' —«l P -
PSR-, SN /4 —e T P M"‘ 3
\—--*' Senwiire of o metnber o nuhstred represeRialive of @ momber

Darleng Angela Mayo

Taped or pnmc:l nume O siguee
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