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COVER LETTER

T Hegistration Section
Division of Cerporations

MAYO MEDICAL CONSULTING, PLLC

SUBJECT:
Nane ul Lot xd Lubifity € ompany

The enclosed Artictes of Amerdmernt ond fee(s} are subritted For filing.

Please return 21| cormespondence concerning this marier (o the following:

Cheyenne Muoseley

Nunwe of Peswon

1.egalyanm.cnn, Inc.

FinwCranpany

101 N, Brund Blvd,, tith Flour

Address

Clendale. (A 41202

Uy State amd Zip Code

darlene.aanayoeigemail.com

Tmonl addresy (10 be wsed for fiture anawal Tepart nonticanon}

For further information concerning this mutier, please call:

Chevenne Moseley

|00 773-088% ext. G724
| ) [

Nanw of Ponon

Cuclosed is a cheek for the lollowing amonnt:

03 $30.00 Filing Fee &
Centiticate of Siatus

0O 32504 Filiug Fee

MAILING ADDRESS:
Registration Scction
Division of Corporations
PO, Box 6327
Tallahwswee, FLO 32313

Ana Cade Dravinme Telephone Nomber

O s 80 Filing Fee,
Centiticite ol Sius &
Centitied Coprs

it cupy 1w o fomsld

= 15500 Ciling ‘et &
Cuenistied Copy

[cdgiriesa] vapy v cnsthisadf

STREET/COLRIER ADDRESS:
Registration Section

Nivision of Corporations

(i fron Building

261 Eavcutive Center Cicle
Talluhissee, FE 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAYO MEDICAL CONSULTING. I'LLC

N ame o] the Limited Linhihity Company as tl naw ARDCRTS gn our reenrdy.)
(A Fiponda Limated Taabsiiey Company)

017162018

The Articles of Grgunization for thix Limited Lizbility Compary were filed on and assigned

LIENONO13 198

Florida decument number

This amendntent is submizted 10 umend the following:

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

AVUCA MDD, PLLC

The new name must by distinguishable and vind wis the words “Limized Liatlity Company,” the dcﬁigl‘u:lliog"i:'l‘.-(-‘_': arthe asbreviaton "L.L.CT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BEA S TREET ADDRESS)

Enter new malling address. if npplicahle:

{(Muailing addresy M.aY BE A POST QT CE BOX)

A P

B. f amending the registercd ugent and/or registered office address on our records, gnter the name of the new
reglstered agent andior the new registered offlce address here:

Naine ol Nuw Registered Apent: L

MNew Repistened Office Address: -

Frrter Flericka srreed wakdress

. Florlda

Ciy FADRRGI Y

New Registered Agent's Signature, if changing Regisiered Agend:
!

! herehy aceept the appointnient as registered agent aed agree (o act ire this capacite. ! further agree o comply with the
provisions of afl stutites relative wo the proper und complele performance of my duties, and {am familiar with and
accupd the obligations of my pusition ax reistered agent as provided for in Chapier 605 F.8. Or if this document i
feing filed 10 merely reflect 6 chunge in the registered office aelelress, 1 iereby confive that the fimited Hability
compamy has been nozified inwriing of thiy change.

If Changing Hegistered ;\-Ernt, Slgnature of New Registered Agent
Page 1 0f 3
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ity .

A A i a  Pe—

If amending the Manapers ur Authorized Member on our records, enler the title, ngime, und uddress of cach Manager or

Authorized Member being added or removed from ouy records:

MCR = Manager
AMBR = Authorized Member

Title NAMmY Address Type of Action

B Ada

0O Kemonve

0 Aaudd

O Remove

0O Add

0 Remore

B add

N O Remueve

Page 20l 3
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D. i mimending sy vther informution, ender chungets) here: ook addfivional sheets, i necessary')

I%. Effective date, il other than the date of filing:

| Phe eifective daie mua be speeific. eannar be prior 1o date of reegipg or fiked date and carint be maone than 90 duys aiter
the diste this docunut iy fiked by the Fhaida Oeparunent of Stie)
Daed i} 7 /é 5/;

(optional)
L
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