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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 18, 2019

ELITE CLINICAL SERVICES LLC
3601 NW FEDERAL HWY
JENSEN BEACH, FL 34857

SUBJECT: ELITE CLINICAL SERVICES LLC
Ref. Number: L18000275012

We have received your document for ELITE CLINICAL SERVICES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

PAGE 1 MISSING.
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 concerming the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 119A00014658
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COVER LETTER

T Registration Svctivn
Division of Corporiativgs

SUBJECT: 6\”{1 Q_,\h‘\‘\t&/\ g‘QrFUi\C/Q/j

T . oy .
Name of Limited Liabitite Company

The vnciosed Artcies o Amendment and 1eees) are submitted for filing,

Please return ol correspondence concerning this matter G the tollowing:

Lo Un el

e ol Persun

- Elits injcad Soroicos

Firm/A ompany

3D N Eedorad  Hw ;

Adddiess

jﬁng@n 80&(\(\' Fo JNM9SFE

Citv/State und Zap Cende

_ EhikclinicalServinag @ Goe | L conn

T=mail address: (1o he wsed tor fuieee annaal rehart neltlication)

Fur Turther intfornation concerning this matter. please calls

Kacen Vaseadl a2 ALE- 02 2T

Name ol PPerson Arva Uade Dastime Telephone Numiba

nclosed is o check for the following amount:

?L S2500 Filing Fee [ $30.00 Filing 1ee & O S35 00 Filing Fee & 0 soe0.00 Filing Fuew,
Cortifivile ol Status Cuertitied Cops Certilicate ol Stabus &
tadditiemitl copy s enchosnl) Certificd Copy

Cadibitional vapy s gncloseds

MATLING ADDRESNS: STREETACOURIER ALMHIESS:
[Kegisirution Section Kegistraiivn Scotion

1) iston \11'('(;[‘|!\)|':-.'.'}\1n_\ [Hniaion of Corporiations

1700 Box 6327 Clhiton Building

Paltabassee, FEO323 14 Joo | Eacvutive Center Cniele

Talluhassee, FE 32301 RECE‘VED
AU 05 208



ARTICLES OF AMENDMEN]

TO
ARTICLES OF ORGANIZATION
OF

—— ' . \ \ .
Elide Cliaical Sorvicen LLC
(e of the Limited Linhilin Company as it now appeafs on our records,)
1A TTornda Timited Trabliiy Congpany )

The Artickes of Oraanization for this Limited Liabiliny Company were tited on __4\ { 2 K_{ hYel ?
Florida document nunther | X HVO 7— g_L:)f 3

This amendment i submitted w amend the tollowing,

and assigned

A, M amending e, eiter the new e of the fimited liabitity company here:

Fater new principal offices address. if applicable:

The new stme must be distingoishable and contain the words “Limited Lishility Compans.” the desigiation “LLCT o the abbres fwn 7L

I 2
e E
(Principal otfice address MUST BE A STREET ADDRESS) LT e ——
P ER
[Ty '
= G) iyl
= ; —
ol i )
0 s
Enter new mailing address, il applicable: LIz s
" - . . : — !
{Mailing address MAY BE A POST OFFICE BOX) -
_"",.'." (¥
L oo
B. I amending the registered agent and/or registered office address on our records, enter the mume of the new
registered agent and/or the new registered office address here:
Nonmwe o] New Registered Agent:

d . g .
_Sebfina v G
New Registered Ofice Address:

ey

DL Faddrad bty
Ener Floeda sorcet address

1%{’ vy f.'_\' A . Florida
i

7

S €Y ﬁ’il/]

New Repistervd Avent’s Sipuature, if changing Registered Agent:

INGSF
Aipr Cinde
Fherehy aocepi the appoinument ay registered ageid and agree to aci in this capaciv, 1 rarther ayree o complywich e
. ! & & b ALES : .
provisions of ol statuees relugive 1o the proper wid complete perjormance of my dutiex, and Fam jamiliar with and

conprin fias heen notified (nowrithie of this chaine

aveept the obligations of 'y position as registered agent as provided jor in Chaprer 603, F.8 Or, i this document is
being jited 1o merelv roplect a change in the vegistered office aderess. Thereby congivim ther the timited fiabilino

»

IFChanging Begistered Agenl, Siginture of New Registeral Apem

Page 1 of 3



W amending Authurized Person(s) authorized to manage, enter the titde, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naniy Address Ivpe of Action

D oo Vgl Ol N Fodeal Hay 0o

\YU_P‘;-QI,K\ G\Qj)_\(lb\ I e 3N IS F Ok

%-(_'h;mgc

MG EMN 533 \J(O\fdl\\\(» SD\QI‘ 30 nwy Fedaad Hu)!q’ O Add

_iQ.Elcsgi’/\ &ﬁ(’il,'\ rF\' /Si_fq S—} O Repmove

?('hungc
m_b@ﬂ\ Sa Can \\_3’1_’!(‘}&' Mooy P Fodead L{;\Q_\’Pml] Add
j_g-pg)m‘/\ g?;ld/\_ﬁ r:L’ %\'{(f\d}[] Remone

%{' gy

MM g &&LL{‘_'V\ lous Rleln AW C2dupd Hw‘?{ I;{/.-\uu
:S—lﬂ SQ[’\\ Sa(}_dﬁ\ : lCL 3) Y?E?’ O Remove

O Change

O Repnone

O Chenge

3 Add

O Remos e

O ¢hange
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" ‘o L

13 Hamending any other informationr, enter change(s) here: (dnach additionad shects if necessar)

o Effective date, if other than the date o filing: {uptional}
e cleet e date s lated. the date must e speattic and cannat be prior o dase of [ing or mete than 90 day s aiter ling.y Pusuant w003 0207 (3pby
Note: 1 the date inserted inthis block does nut meet the applicable siatutory BHling requarements, this date sitl not be Jisted as the

dovument’s eitective dute on the Department of Stie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:G1 a.m. on the eartier of;
(b) The 9Cth day after the record is filed.

Dated GULLX—{ Si 61‘_ . 60(?

Signature of Ymembdt or authbrizStrepresentative ol a member

Caren. Waccel]

Fvped or printed mame ol ~ignes

Pave 3ot 3



