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To: PegeldofG 2018-10-12 05:58:54 PDT LagalZoom com, Inc. From: Laura Rodriguez

COVER LETTER

TO: Reglatration Section
Division of Corporations

CRYSTAL COAST PATHOLOGY, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Articles of Amendment and fee(s) are submitied for filing,

Please return al] comrespondence concerning this matter to the following:

Cheyenne Moscley

Name of Persorn

Legalzoom.com, [ne. B
=

Firm/Company i

{0} N. Brand Blvd,, | ith Floor v '
Address . HE.

Glendale, CA 91203 ’ =

Ciry/State and Zip Cixle 0
underwaod.brandie@yahoo . com . E:F
F-roe] address: (10 be ased (07 [ulure annual repott notification)

For further information concerning thiz mater, please call:

Cheyenne Moseley 800
at )}

Arca Code

T73-088R8 cxt. 9724

Name of Person Crayrime Telephone Number

Enclosed is a check for the following amount:

T 525.00 Filing Fee O 530.00 Filing Fee &

Cerntiticate of Status

& $55.00 Filing Fee &
Cenified Copy
(udditional copy is enclosed)

5 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(addinonad copy i enclosed)

MAILING ADDRESS:
Registration Section
Division ot Corporations
PO, Box 6327
Tallahassee, FI. 32314

STREET/COURIER ADDRESS:
Regismmation Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
TaHahassee, FI. 32301

ST PRRLE RS T S LBt s B (b b



To: ' Page 4ol 6 Z018-10-12 06:58-54 FDT LegalZoom com, inc. From: Leura Rodriguez

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRYSTAL COAST PATHOLOGY, LLI.C

The Articles of Organization for this Limited Liability Campany were filed on 03/25/2018 and assigned
1.183000080552

Florida document number

‘This amendment is submitted 1o amend the following:

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

Citrus Dermatology LLC

The new name must be distinguishablc and cnd with the words “Limited Liability Company.™ the designation “LLC™ or the abbrevintion L. L.C."

P

FEnter new principal offices address, if applicable: . - =
)
ddreyy N A EE . - RN o
[ ~m
Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) . . - b

B. If amending the registered agent and/or rcgistered office address on our records, epter the name of the new

ist ta oW i ed office address
Namec of New Registered Agent: .
New Registered Office Address:
Errer Florida street oddress
, Florida
Crip Zipy Code
w H ¥ . . e

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree (o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and | am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this ducument is
being filed 10 merely reflect u change in the registered office address, [ hereby confirm that the limired liability
compeny: has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
Pagc 1 of 3
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To .

Fage Sof 6 2018-10-12 06°58:54 POT LegalZoom,.com, Inc. From: Laura Rodriguez

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 our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address

[T Add

T3 Remove

O Add

O Remove

wl
0O Add

¥ Remaove

0 Aadd

0 Remove

0 Aadd

O} Remove

Page 2 of 3
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LegalZoom com, Inc  From Laura Rogriguez

2018-10-12 06°'568°54 POT

To: PageBol 6

D. M amending any other information, enter change(s) here: (dnach additional sheets, if necessary.

{aptional)

E. Effective date, if other than the date of filing:
{The effective dare must be specific, cuaot be prior to date of receipt or filed dute und canat be tnare b 90 days afler
the date this dogurnent is Fled by the Florida Department of State)

10/10/2018 _
ya) ?;W (Lt et xS

Duted
Signaure of a member or auUdGhized represchistive of n member

Brandic F Underwood
Typed or printed name of signee

Pagc 3 of 3
Filing Fee: $25.00 o,
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