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XX FILING "LLC AMEND
1. CARBONELIL MEDICAL GROUP, PLLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
IYivision of Corporations

SUBJECT: (\C\\( bO n?, Il M 2cl; Cal (;WULAW?O PLLC

Name of Limited Linbility Company

The enclosed Articles of Amendment and [ee(s) are submitted for filing.

Please return all correspondence concerning this manter to the foltowing:

}\UW Aolap S

Name of Perion

The med. ’aw fr‘my

FimyCompany

VG29_ Sw 74 ™l

Addiess

Liam; YU 32/50

Ciry/State and Zip Cude

‘g\(‘e/\ﬁ?@ Te med, ot 94?!77-(70/?9

E-mail address: {to be vsed for Tulure annual report nafi Geation)

For further information concerning this matrer, please call:

Moy Odams 0 0T Sy Y

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee [ $30.00 Filing Fee & [} $55.00 Filing Fee & {2 $60.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additicnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.QO. Box 6327 ‘The Centre of Tallabassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




Division of Corporations

FLORIDA DEPARTMENT OF STATE M

C .
September 8, 2022 W

CORPORATE ACCESS, INC.

SUBJECT: CARBONELL MEDICAL GROUP, PLLC
Ref. Number: L18000113033

We have received your document for CARBONELL MEDICAL GRQUP, PLLC
and your check(s) totaling $50.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 122A00019958

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
. ' [\ 2{’.]22?‘-. ,'2 i'-. 0
avhongll AMedi cal (wroup PLLC T 2: 37
(N : Linilted Linbility C y as it now appears an onr records,)
A Florida Limiuted Liability Company i
\ (’ /
The Articles of Organization for this Limited Liability Company were filed on / /‘r / b/ and assigned

Florida document number L J5 O OC) } } 3 03’?

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “[..L.C."

- Ain,
Enter new principal oflices address, if applicable: (9 IOS— gw Y 7 fq ve
(Principal office address MUST BE A STREET ADDRESS) +¥ 312

Coval Giabley T A3 M1Y7F

-}
Enter new mailing address, if applicable: 105 .SLU S0 AR
(Mailing address MAY BE A POST OFFICE BOX) 7k 312

(o1 Giabre) T 333

B. 1f amending the registered agent and/or registered office address on our records, enter the naue of the new registered
agent and/or the new registered office address here:

Nane of New Registered Agent:

New Registered Office Address:

Emier Florida sireet address

, Florida
Ciev Zip Cody

New Registered Apent’s Signature, if changing Repistered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 6035, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signnture of New Registerced Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = " Manager
AMBR = Authorized Member

s

Title Name Address I'ype of Action
Nae  oime Covbonel] G705 S ST A cm
d %7:3‘) IL CRemove

Coval (g CISRIE < 74

D Add

URemove

OChange

OAdd

CIRemave

[ Change

CiAdd

ClRemove

OChange

O Add

ORemove

OChange

fiAdd

CIRemove

UChange




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

E. Effective date, if other than the date of filing; {optional)
(If an effective daie is listed, the date must be specific and cannot be prior to date of Glimg or more ihan 90 days afle: [Hing ) Pursuant to 605.0207 (3)(b)
Nate: I[the date inseried in this block does not meet the applicable statutory filing requircments, (his date will not be listed as the
docunient’s effective date on the Department of State’s records.

Il the record specifies a delayed effective date, but not an effeclive time, at [12:01 a.um. on the earlier of: (b)  The 90th day afier the
record is filed,

Dated q 4 7 202?/ .

Signature ol a member or authiorized represenialive of a member

Tyﬁ{%rgr\s:}g: ﬁﬂ%ﬁ@r —-Aj\’\’m Vl--.z ¢ N
T o gjgm{'ajﬂ ¥

Filing Fee: $25.00




