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COVERLETTER

!
T0O: Registration Section

Pivision of Corpuritions

L ~ Welch Primary Care
SUBJECT:

Name of Lanited Liabiliy Company
Dear Sir or Madam:
The enclosed Registered AgentRegistered Offiee Change and feets) are submited for Niling.
Please remrrn atl correspondence concerning this matier te the folowine:

MATTHEW WELCH

Nane of Person

WELCH PRIMARY CARE L.L.C.

Firm/Company

2601 THOMAS DRIVE

Address o !
PANAMA CITY BEACH FL, 32408 5 ,=
e "-_"
City State and Zip Code e
welchprimarycare@gmail.com SOl
E-minil address: (ro be used Tor future annuad report natification) > i
For further infornmation concerning this nutier. please call:
MATTHEW WELCH [850 288 5835
L _ arf{ __ Vo
Name of Person Arcu Code & Davtime Telephune Number
STREET/COURIER ADDRESS: MALILING ADDRESS:
Registrution Sectiun Registration Sechion
Division of Corporations Division of Corporations
Chiton Building PO Box 0327
2061 Execunive Center Cirele Tailuabassee, Flomda 22314

Tallahassee. Florwda 32301

Enclosed is a check For the foellowing amount:

o 823 Filing Fee OS5 Filing Foe & Certitied Copy

INHSTS (2147



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

WELUH PREMARY CARE [L.C

(Nanie of e Lenited Liability Contiuiny as i 0w appeary o 0ir records. )
(A FLarads Lantad Eabilsty Company't

The Anticles of Organization tor tus Limited Liability Company were tiled on oy -
Florida document numbey STS000T43TIS

CThis amendment is submitted to amend the following:

WELCH PRIMARY CARETLC

As I amending name, enter the new e of the limited liability company here:

v e

The new name must be distngushabie and contain the words “Lamited Liabibiy Companee” the destgiation “LLC orthe
Enter new principal offices address, if applicable:

arl assigned

tbbies ration <L E O
2601 THOMAS DRIVE
. L
. . P oyt . .epe Cpeege ekt b, ANMACHTY AL 3 LK }l‘ T
A Principal effice address MUST BE A STREET ADDRESS) PANAMA CHY BEACH FL.. 32408 _
o 3 .
D "
Fnter new mailing address, if applicable: 2001 THUMAS DRIVE : o
' E— . . B T - _ ! ‘\.J
(Muiling address MAY BE A POST OFFICE BOX) PANAMA CITY BEAUHFL. 3408 o
W7
3. I amending the registered agent and/or registered office addreess on our records
revistered avent and/or the new registered office address here:

coter the name of
Noune of New Registered Avent;

MATTHEVW WEHLCH
New Revistered Otfice Address:

2061 THORMAS DRIVE

Futer Florehe sire et address

PANAMA CITY

s . RN
. Florida - P
tin
vew Reoistered Avent’s Sipnature. if chaneine Registered Agenn:

ZJ.,'? ( rale
herehy aeeept the appoingnens as registercd agent and agree o act in this capaciov, £ fuether agree to compdy witl th
ravisions of all statutes velative to ithe proper and compleie pertormance of niv duties, and Tam familior witlh and

cing filed 1o mervely reflect a change in the registered offices address, T hereby confivm thar the limired liahiline
mipany s been notified inowriting of this chaige.

et

If Changing Redistered Agent, Signatare of New Registered veeng

ceept the oblivations opmy position as regisicied ageni as provided for in Chaprer 603 F.S0 O if this documenr iy

Page lof 3
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113 umcn(lilig Authorized Personis) authorized to manage, enter the tide, naune, and address of each person being added

gr remaved from our records:

MGR = Manager
AMBR = Authorized Member

GIIENORTH LAGOON DRIVE

Fvpe of Action

O Add

PANAMA CITY BEACH 1.
32408

B Remove

O Chunge

A1 NORTH LAGOON DRIVE

= W0

Title Name
JOLRE WELCH
AR
MATTHEW WETLCH
MOGR
MATTHEW WELCH
ANBR

PANAMA CITY BEACIH L

T
S o408

8 Remuve

O Change

ol 31 NORTH LAGOON DRIVE,

B Add

PANAMA CUTY BEACH 1,
32408

O Rentove

0 Change

0 Add

O Remove

O Change

O Add

O Remaove

O Chunge

D .'\d\i

O Kemowve

Page 2 of 3
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D. If amending any other information. enter change(s)y here: (Anach wdditional sheets, i necissarc)

THE REGISTERED AGENT REMAINS THE SAME,

THE PRINCIPLE OFFICE ADDRESS REMAINS THE SAME,

FHE ONLY CHANGE IS THE REMON AL OF _l(-J'[;:{. WELOHAS AN AUTHORIZED REPRESENTATIVE
(AR
ALL OTHER ARTICLES OF ORGANIZATION REMAIN WITHOUT CHANGIE.

1724720149
L Effective date. if other than the date of filing: (optional)
(Ifan eltective date is Hsted. the date muss be specitic and cannot be prion 1o date of Bling ar moge than 20 days afien filing.) Puistiant o 6030207 134(h)
CNole: Ithe date inserted i this block does not meet the applicable staory Hiling reguitements, this date will not be listed as the
document’s efteetve date on the Departinent of State s recards,

the record specifies a delayed effective date, out not an effective time, at 12:01 a.m. on the earlier of;
») The 90th day after the record is filed.

_

Stgraine Sf o member o swfhorieed representative of a msmber

1 21 2019
Dated

3

MATTEHEW WELCH MD
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Filing Fee: $25.00



