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Page 30l 6 2019-03-07 08:02:08 PST LegalZoom.com, Inc. From' Laura Redriguez
COVER LETTER
TO: Registration Section

Division of Corporations

CS MEDICAL ASSGCIATES LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed ARicles of Amendment and foe(s) are submitted for filing.

Piease return all correspandence concerning this matter (o the following:

Cheyenne Moseley

Nime nf Person

Legalzoom.com, lnc.

Firmv(lompany . = "'-‘
101 N. Brand Bhvd., 11th Floar .3 ol
\ i
Address 3 : .‘,
Glendate, CA 91203 . oS
City/Stute and Zip Code G-
N
chrstophersmith.do@gmail com w
: Bl address: (1o be used (ar fulure annuad report notilication)
For further information concerning this mater, please cal}

Chevenne Moseley

800 7730888 ext. 9724
al{__ )
Wame of Person

Area Code

Daytime Telephone Number
Fnclosed 15 a check for the following amount:

O $25.00 Filing tee 0 $30.00 Filing Fee & = $55.00 Filing Fee &
Certificale of Status Centified Copy

O $60.00 Filing Fee,
{adional cupy e enclusad)

Centificate of Staws &
Certified Copy
(wdditional copy o coclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Dhvision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallabassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CS MEDICAL ASSOCIATES LLC

Liabiity Company as it aow Art on our cecordt,
" iy Companyy

Nume ol th

The Articles of Organization for this Limited Liahility Company were filed on 05/21/2018 and assigned
Florida document number 18000126710
This amendment is submitied to amend the following:
A. If amending onme, enter the new nome of the limited liability company here: -
=
for -
The mew name musl be distinguistble and end with the words “Limiled Liability Company,” the designation YLLCY or the nbhrcvi:uf(')n “LLGCL -
- -
Enter new principal offices address, if applicable: 4450 Tropea Way #1441 - ; ! -
. . . - L3
(Principal office uddress MUST BE A STREET ADDRESS) ~ Jucksonville. Floridu 32246 . i
3 i,
l,.?.
‘ } o
Enter new mailing address, if applicable: 4450 Tropea Way #1441 = s
(Mailing address MAY BE A POST OFFICE BOX) Jacksonville, Florida 32246

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

fisler enl ister ce addr cre:
Name of New Repistered Agent: — R _

New Registered Office Address:

Enrer Flurula strec! address

, Florida
Cry Zuyr Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this documeni iy
being filed 10 merely reflect a change in the registered office address, 1 hercby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 10f3
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I amending the Managers or Authorized Mcmber on vur records, enfer the title, nume, and address of each Manager or

Authorized Member being added or removed from ouy records:

MCR = Manager
AMBR = Authorized Member

Tile Name Address Type of Action

s

AMBR Christopher L. Smith 1185 GRAND AVE. #207 03 Add

PINELLAS PARK, FLORIDA 33782 7 Remove

AMBR Chuistopher L. Smith 4450 Tropen Way #1441 & Add

Jacksonville, Florida 32246 O Remave

3 Add

O Remove

{0 Add

O Remove

Papc 2 of 3
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LegalZoom com, Inc. From: Laura Rodriguez
D. If umending any other information, enter change(s) here: (Atrach additional sheeis, if necessary.)

F. Effective date, if ather than the date of filing:

(The ellective date must be specific, canrot be prior t date of receipt or fited date and cannot be more than 90 days after
the date this document is filed by the Flionda Depurtment of State)
Dated

(oplional)
a0k r &

i

s

Signature of 8 member oF TUMGred represeniative of @ member
Christopher L. Smith 2
(-]
Tvped or printed name of signee - = -
i 4
- -t
oota
.t
~ -
a
; N
- ws)
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Filing Fee: $25.00



