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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2018 N g\
cse M y
CORPORATE ACCESS INC MM/J“

SUBJECT: GULF COAST PAIN CONSULTANTS, PLLC
Ref. Number: L13000023220

ply
We have received your document for GULF COAST PAIN CONSULTANTS,
PLLC and your check(s) totaling $. However, the enclosed document has not
been filed and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please cal
(850) 245-6051.

Octavia L Simmens

Regulatory Specialist |l Letter Number: 418A00003672
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| CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 Fast 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 2221666
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1. @@f‘ck L Coltl LOa/L%rPch,é, LCC
(CORPORATE NAME AND DOCUMENT #) i
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAMLE AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pont O Call Waterplace, 1L1C

{Name of the Limited Linbility Compuny as it now appears an oue records,
: abiliny Ciinpany)

o . , e C - 12572 .
e Articles of Organization tor this Limited Liabitity Company were filed on 0: 27018 and assigned

LI80Gu078301

Flonda document number

This amendment 13 submitied to amend the following:

Ifamending name. enter the new name ol the limited liability company here:

Iy v mame must be distiegaishable and contain the words “Linuted Lishiloy Compans.” the desienation “11 07 we the abbreviaton 71 1 ¢ 7

o
Enter new principal offices address. if applicable: 3 s
‘r" ":-.’ b -\
Principal office address MUST BE A STREET ADDRESS, A S -
{(Principal offive addresy ARY] '-_3;(7_' = _;f
i) % {-‘-\
L .
T &
E iling address, if applicabl = %
~nter new mailing address, if applicable: [
¢ 2 s. if app R —
(Mailing address MAY BE A POST OFFICE BOX) ’3,;‘. i—-
=

Name of New Registered Agsent:

New Reaistered CHfice Address:

Futer Flovides siree? adldinese

. Florida

1an Ay Ui

New Regintered Agent’s Sipnature, il changing Registered Agent:

Fherehy accept the appoinmiment as registered agent and agree 1o act in ihis capaciny. 1 further agree o comply with the
provisions of all sunntes relarive 1o the proper and complete perfornrance of my dutics, amd Lam famitiar swith cned
vecepd the ablissarions of my position as registered agemr as provided for in Chaprer 603 F.8 O (7 this dociamenr is
Ming filed w merelyc reilect o chunge in the registered vpfice address. { hereby comtirnn thar the fimited lakiiin:
ey has been noditicd inowriting of this change.

If Changing Registered Ageni, Njo ire of New Revistered veent

Page 1 of 3



or remived from our records
MGR =

Manager

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach pemson heing added
AMBR = Authorized Member

Name
MGR

Grew Hoftiann

Address

405 Fitth Avenue South, Sun

Tvpe of Action
v
O aid

Naples. FL 34102

B Kemomve

0 Change
AR Cathleen Llovd 403 Fifth Avenue Sauth. Suiie 6

Naples, FL 31102

MGR Richard J. Rinclla

_D Add

B Remune
O Changs
103 Fitth Avenue South, Suite &
[~ BT |
Naples. F1, 34102
O Reunny
L Change
iy P
T ‘.-,‘.
.‘r':_ (:J = -
o T did
2N —
EE AP r
Yati oo M
5] ch‘.ou‘::)
TZ e
e, =
et
A %L [t
A
o
> F
0 Add
O Remaove
O Chunge
O oAaud
O Remrane
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1). If amending any other information, enter change(s) here: fttiaet additional sfevis. i necessaryy

E. Effective date. if other than the date of filing: {optivnal)
U an effective Jate is Fsted, the ditte must be apectiic and canaol be pror 1o date of Giling of more han 90 das < arter Aling, r Paroeunt w OE 207

Note: 11 the date inserted in this Block Goes not meet the applicable statutory 1iling requirenients. this dawe will not be listed aa the
document’s effective date on the Depaniment ol $tate’s records.

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

March 30 IR
3ated
e
%7///// Y C’ J"/
/ Signiure of a member or .zuthurm.d repre mn.mu il member

Jeft Novau, Isyg.. Authorized Representative

Tsped or printed name ot sigace

Page 3 of 3
Filing Fee: $25.00



