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COVER LETTER

TO: Registration Section
Division of Corporations

Atlantis Urgent Care, LLC
SUBJECT:

Namwe of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the fellowing:

Sabrina Dicguez

Name of Person

Smith & Associates

FirnCompany

709 S Harbor City Blvd Sie 340

Address

Melbourne, FL 32901

City/State and Zip Code

sabrina@smithlawTLI . com r
i
E-mail address: ito be used tor future annual report notification) .
For further information concerning this matter, please call: o
e
sabrina Diegucz 321 676-5555 Mem
ar ) T '_j
Name of Person Arca Code Duytime Telephone Number P 5
™
Enclosed is a cheek for the following amount:
= $25.00 Filing Fee [ $30.00 Filing Fee & {0 $55.00 Filing Fee & [0 §$60,00 Filing Fee.

Ceriticale of Status Certified Copy

tudditiona] copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassce
Tullahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303
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Ceniticate of Status &
Centitied Copy

tadditional copy is englised)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Atlanus Urgent Care. LLC

(Same of the Limited Liabilitv Compapoy as it pow appears on our records,}
tA 1mted ompanyi

- - . - - - - oy ~ - T01R .
The Articles of Organizanon for this Limited Lability Company were filed on PL7icols und assigned

LIR0Z616]2

Flonda document pumber

This amendment s subnmutted to amend the following:

A. Hamending name, enter the new name of the limited lisbility company here:

Flhe new name must be distinguishable and contain the words "Limited Liability Company.™ the dessgnation “LLC™ ur ibe ubbreviation "LLC”

fnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

I3 5:-._3

i =

BT

- = s
Enter new mailing address, if applicabie: L — o
(Mailing address MAY BE A POST OFFICE BOX) wic UV

e L &-Tj

s

—Z N

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

- -~nr . 1 g Vimey sebrpes TS ‘l"
Name of New Repistered Avent: HGll & Rice Medica] Services, L

New Registered Office Address: zzs 4 ‘”'-vg Bt A
Hl.‘h'f’ Flm'u!u Mt aaffres
(MDA Hataoud. BeAc Florida _324%7
Fl.f)' pr Conder

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

! hereby accept the appoimment as registered agent and ugree to act in this capacite. 1 jueiler agree (o comply with ihe
pravisions of all sterutes relative 1o the proper and complete performance of my duties, and Dam fumilior widh and
aceept the obligations of my position as registered agent as provided jor in Chapier 603 F.5 Or i this document i
heing filed to merely reflect a change in the regisiered office address, herehy confirne that the limited labiliny:

company hax been notified in writing of tis chunge.

If Changing Hegistered Agent, Signuture of New Regivtered Agent




* If 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
MOR DIMBERG, BJORN A 729 MALIBU LANE
TAadd

INDIALANTIC, FI. 32903
= Remove

{Change
MGR HILL & RICE MEDICAL 2254 HWY ATA

m Add

SERVICES LLC
INDIAN HHARBOUR BEACH. FL 32937 _

L Remove

TiChange
AMBR D]MBEI.{G‘ BJORN A 729 MALIBU LANE

O Add

INDIALANTIC, FLL 32903
= Remove

Change
AMBR HILL EMERGENCY MEDICAL 395 WAINAIT DR _
- Agd
PHYSICIANS PA
MERRITT [SLAND, FLL 32955 _
Remove
CChange
Add
= et
P [ ]
Ha - 8 emre—
= 0 3
- - SRemove,
N : ~—r
iy N
22E? DRhange ¢
lunl . _: _= 'r'u=.1
M
—X o
L= Py

CIRemove

CiChange




D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessar

February 10, 2023 (optional)

E. Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be prive w date of iling or more than 90 davs afier filing.) Pursuant o 605.0207 (3Kb)
Note: 1f the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the

document’s effective date un the Department of State’s records,

If the record specifies a delaved effective date, but notun effective time. at 12:01 a.m. on the earlier of: (by - The 90th dav after the

recurd 15 filed.

February 10 2023
Dated ' .
™~
—-—— =y
/ . e B3
T 7 Signature of @ member or authonized representabive of & member - :)JJ 1
CHRISTOPHER HILL. PRESIDENT OF HILL EMERGENCY MEDICAL PHYSICIANS, PA - ~ !
LV el —_ P
Typed or printed nume of signee JEER :‘f bes
“on . =
b~ o
I ! rO
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