LISOOO (44 T+

(Address)

{Address)

(City/StatefZip/Phone #)

|:] WAIT

[] Pck-up [ maw

{Business Entity Name)

{Document Number)

Certificates of Status

Ceirtified Copies

Special Instructions to Filing Officer:

Office Use Only

1101 1T

AITMCERCT

700335847677

-1l

.10

EE Y N

) -{' '.f"f‘



(¥} GORDON & THALWITZER
s\l

ATT.ORNEYS AT LAW

. 257 North Orlando Avenue =+ C(ocoa Beach. Florida 3293
Phone 321.799.4777 + Fax 321.735.0711
JASON M GORDOM AARON THALWITZER
Admitted in FL, NY & CT Admitied in FL, 0.C.
jgordon@brevardicgal.com aaron@brevardlegal.com

October 30, 2019

Via U.S. Mall 1o

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re:  Physician Wound Solutions LLC
Sir or Madam:
Please find enclosed the following:
Cover letter.

Articies of Amendment to Anticles ot Organization of Physician Wound Sotutions LLC:
Check number 20483 in the amount ot $25.00 for filing fee.

ted | —

Should you require additional information or documents, please do not hesitate to contact
our office.

Thank vou.

Sincerely,

GORDON & THALWITZER

—— .
e e Lt

Aaron B. Thalwitzer

ABT/sk
Encl.
ce: Client {via email)



' COVER LETTER

TO: Registration Section
Division of Corpoerations

PHYSICIAN WOUND SOLUTIONS LILC
SUBJECT:

Name ot Limited Liabiliy Compuny

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

Please return all correspondence concerning this matter to the foltowing:

Aaron Thaiwitzer, Fsq.

Nanwe of Person

Gordon & Thalwitzer, Anorneys ai Law

FirmvCompany

257 N, Orlando Ave,

Address

Cocoa Beach, FL 32931

CiyrState and Zip Code
aaron@hrevardlegal.com

E-mml address: (w be used for ture annual repart potiticution)
For further informatton concerning this matter. please call:

Aaron Thalwitzer 321 7994777
at{ )
Name of Person Area Code Dayviime Telephone Number

Enclosed is a check for the tollowing amount:

W 32500 Filing Fee £1 530.00 Filing Fee & 0O 533.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
tadditonab copy s enclosed Centitied Copy

tadditional copy 1> enclosed)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHYSICIAN WOUND SOLUTIONS LLLC
(Name of the Limited Liability Company as it now appears on our records,)
A Florda Dimted DaabiTuy Companyy
6712713 and assigned

The Aricles of Orgamization for this Limited Liabiliy Company were filed on
L18000 144677

Flonda document number

This amendment is submitted 10 amend the tollowing:

A, [f amending name, enter the new name of the limited liabilitv company here:

The new niume must be distinguishabic and contain the words ~Limited Liabilits Company,” the designation “LLC™ or the abbreviation ~L.L.C”

T

Enter new principal offices address. if applicable:
[Principal office address MUST BIZ A STREET ADDRESS)

cd:0luy - ADN 6107

Enter new mailing address, if applicable:
{Muailing address MAY BE 4 POST QFFICE BOX)

the name of the new

If amending the registered agent and/or registered office address on our records. enter

B.
registered agent and/or the new registered office address here:

Natme of New Revistersd Agent:

New Registered Otfice Address:
Enter Florida street address

. Florida
Zip Code

Ciny

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appaintment as registered agent and agree to act in this capacitv. [ further agree o comply with the
provisions of @il stutuwtes relative o the proper and complere performance of my duties, and Tam familiar with and
accept the obligations of my position as registerved agenr as provided for in Chaprer 603, F.S, Or, if this document is

being filed o merely reflect a change in the registered office address, [ hereby confirm that the limited tiabiliny

compuny has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent
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_ M 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

Title Name Address Type of Action
AMBR Kirsien Griffin 1860 Forest Glen Way
O Add

St. Augustine, FL 33612
W Remove

O3 Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change

0 Add

8 Remove

O Change

O Add

£ Remove

O Change

1 Add

O Remove

O Change
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[ I umending any other information, enter change(s) here: (duvch additional shects, if necessarn.

10/21/19
i. Effective date, if other than the date of filing: (vptional)
Han effective date s listed. the date must be specitic and cannot be prior o date of Aling or more thae Y0 days afier (iling. ) Purstant o 6030207 (3ib)
Note: I the date inserted in this block does not meet the applicable statutory tfiling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dared O.;'\r)\g (.c 7 % . //-‘O{ O{

Ao

C Signaiure hia “W authorized representative of o member

Aaron Thalwitzer

Typed or printed name of s1gnee
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Filing Fee: $25.00



