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COVER LETTER

TO:  Replstration Scetion
Division of Corporations
ROBERT C. SHEPARD, MD, LLLC
SUBJECT:

3238628300 From. Meghan Sinith

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee{s) are subminted for fiting.

Please retumn b correspondence concerning this matter 10 the following:

Cheyenne Moseley

Naine of Persan

Legalzoom.com, Inc.
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Firm/Company

101 N, Brand Blvd., [ith Floor
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Address

Glendale. CA 91203

City/Stte and Zip Cody
KShepardligPost Harvand.edu
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T-mail address: 110 be u=ed for future anoual reper potification)

For further inlormation concerning this matter, please call:

Cheyenne Moseley 800
at )

Namg ol Person

7730888 ext. 9724

Areit Code

Fnclased is a check for the following amsount:
O $25.00 Filing Fee O $30.00 Filing Fer &

= $55.00 Filing Fee &
Certiticale of Status

Centiticd Copy
(additional copy is cnclosed)

MAILING ADDRESS:

Daytiene Telephone Numbar

{1 860,00 Filing Fec,
Certificale of Stalus &
Cenitfied Copy
{additinnul copy is enclusedt

legistration Section
Division of Corparations
P.0O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallabhassee. 1, 323404
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROBERT C. SHEPARD, M, LLC

" . . T TV - 2/13/2 .
I'he Articles of Qrganization for this Limited Liability Company were filed on 0271372018 and assigned

Fiorida document number LEBO0D039590

‘This amendment is submitied to amend the following:

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

Shepard Travel and Medical Meeting Planning LLC

The new nane must be distinguishable and end with the werds “Limited Liability Company.” the designation “LLC™ o the abbreviation “LL.L.CT”
-t ~

. - acd
Eater new principal offices address, if applicable: P -
. ~r K]
(Principul vffice address MUST BE A STREET ADDRESS) ; > =
v a i
== =
L -
Enter new mailing address, if applicable: .- ; e
(Muiling address MAY BE A POST QFFICE BOX) _,
— [}

B. If amending the registercd agent and/or registered office address on our records. enter_the name of the new
registered agent and/or the new registered office address here:

Name of Mew Repistered Apent:

New Repistered Qflice Address:

Frzer Flovida sireer coebsa

.Florida
Ciiv 7!}'? Cocde

Mew Repistervd Apent’s Signature, il changing Registered Agent:

I hereby decept the appointment as regisiered agend and ugree o act in this capacit. 1 further agree (o comply with the
provisions of all stcautes relative 1o the proper and complete performance of my duies, and I am familior with and
aceept the obligations of my position as regisiered agent as provided fov in Chapier 605, F.5. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office adedress, Fhereby confirm that the limited liahility
company has heen notified in writing of this change.

1T Chaneine Revistered Avent, Sionature of New Reyristeved Apent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from gur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remave

[ Add

B3 Remove
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DiRemove” ™
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' OAdd

O Remove

O Add

O Remove

0 Add

O Remove
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D. If amending any other informaltion, enter change(s) beve: (Attach additional sheets, if necessary)

E. Eifective date, if other than the date of filing: {optianal)
(The effoctive date mu b apeciic, cancotbe prior o dete of recsipt or tited date snd ceanol be mor ten 50 devsafie:

the du'z this docurecat is Gled by the Flocdda Dopartment of Stete}

Dated A/me/ Al . 20H
Lok e

7 Sigaamrc of a member or suthogfized represeniative of s member
Robert Shepara
Typed ot prins e name of simec
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