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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and feels) are submiited for iling.

Please return all correspondence concerning this matter 1o the lfollowing:

Nuame of Persan

s ConSoltants C L@

Firmompany

1S Sie lanealat (E;‘PQ[Q

Address

S\ OO, ué (:(, Y7
4 , @o/g
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- addidsy, (e b used for futwre i

For further information concerning this matier, please cali;

Matthe o Donovan BESKE wFea ) 294 - 349 | b

Name of Person

Area (Code Pravtime Telephone Number
Enclosed 1s a check for the following maouni:
¥ $25.00 Filing Fec 0] $30.00 Filing Fee & [1355.00 Filing Fee & 0 £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate ol Status &

tadditional copy is enelosed) Certified Copy
(additonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N Monroe Streel, Swite 810
Tallahassee, FL 32303
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Eiling Information
Document Number
FEVEIN Number

Date Filed

Effective Date

State

Status

Pringipal Address

1845 Sir Lanceot Circle
SAINT CLOUD. FL 34772

Changed: ¢4/30/2020
Mailing Address

1845 Sir Lanceot Circle
SAINT CLOUD, FL 34772

Changed: 04/30/2020

Fisk, Matthw Daonovan
1845 Sir Lanceot Circle
SAINT CLCUD, FL 34772

Name Changed: 02/13/2021

Authorized Person(s) Detail
Name & Address

Title Dr
Fisk, Matthew D

1845 Sir Lanceot Circle
SAINT CLOUD, FL 34772

Annual Reports

Detail by Registered Agent Name

Florida Limited Liability Company
FISK HEALTHCARE CONSULTANTS LLC

L18000167533
APPLIED FOR
04/30/2018
05/01/2018

FL

ACTIVE

Registered Agent Name & Addrass

Address Changed: 04/30/2020
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Report .Year
2021
2022
2023

Document images

Filed Date
02/13/2021
02/11/2022
04/27/2023

Q8I2Ir2025 - ANNUAL REPOQR

Ve uniage i POF formal

Detail by Registered Ageant Name

N2022 -~ AMNUA : H

Viow mage i POF formal

220332021 - ANNUAL REPORT

View image i PDF format

Yiew omage m POF format

View mage in PDF lorman

Vi image in POF furmat

. .




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FisK HGA\‘M’\C&(‘Q Cor\Sol —ka,,/ntﬂ'z_/; Q

{(Name of the Ljmijted Liability Company 4s it now appears sy our records. )
(A Flonda Limited Liability Company)

amd assigned

The Articles of Organization for this Limited Liability Company were filed on 4 = 20— 2,36 I g
Florida document number [ l 8 Q0O (O 2 :? _.; 3
This amendment 15 submitted to amend the following:

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

A ConSoldtants LLC

‘The new name must be distinguishable and contn the words “Limited Liability Compuny.” the desipnation “LLC™ or the abbreviation “L.1L.C."

Enter new principal offices address, if applicable: s
{Principal office address MUST BE A STREET ADDRIESS) B =

STz T

A Easd PR

__l': . ~N m—

beow

Enter new mailing address, if applicable: e g [t

(Mailing address MAY BE A POST OFFICE BOX) , ]i V] O
LA
= [ % |

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

Nanw of Now Repistered Agent:

New Registered Office Address:

Emter Flovida ctreet address

, Florida
ity Zip Code

New Repistered Agent’s Signature. if changing Registered Acent:

[ herely accept the appaintment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stututes relative t the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent us provided for in Chaprer 603, F.S. Or. if this documeni is
being filed to merely reflect a change in the regisiered uffice address, [hereby confirm thart the imited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CIAdd
ORemove

1Change

i Add

ORemove

T Change

Cladd

D Remove

CiChange

CTiAdd

ORemove

T Change

TiAdd

ClRemove

CChunge

CiAdd

ORemove

U1Change




D. If amending any other information, enter change(s) here: (Arach addirional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional}
(1 an effective date is listed, the dae must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 1o 6030207 (3)(b)
Note: ifthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s elfective date on the Department ol State's reenpds.

If the record specilies a delayed etfective date, but not sn effective time, at 1.2:01 aan, on the earlier of: (b} The 90th day alter the
record 15 filed,

R/ /z,.,_ Sy

Siginsture vl a member or a Frepresentatiyé of aTEmber

A\'J(WJW boﬂO\/Pm oSk

Twped or prinicd name of signee




