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COVER LETTER

O Registration Section
Division of Corporations

A& A OCALA MEDICAL PROPERTIES. LLC
WWBIECT:

Name of Limited Liability Company

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

leuse return all correspondence concerning this matter to the following:

RALPH V. HADLEY HI ESQUIRE

Nuame of Person

SWANN HADLEY STUMP DIETRICH & SPEARS, P.A.

FinmdCompany

200 EAST NEW ENGLAND AVENUE. SUITE 300

Address

WINTER PARK, FLORIDA 32789

City/State and Zip Code

rhadlev@swannhadley.com

L1-mait address: (1o be used for fuure annual report notification)

‘or further information concerning this matter, please call:

JAIL K MESERVE 407
at { }
Arei Code

637-2777

Name of Persan Daytime Telephone Number

nelosed 15 a check for the following amount:

i $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

0O §55.00 Filing Fee &
Certified Copy

(additionul copy 1$ enclosed)

{8 560.00 Filing Fee,
Certificate of Status &
Certified Copy

{sdditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee. FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A& AOCALA MEDICAL PROPERTIES. LLILC
(Name

Compuany as it now appeses on our records. )
Jdabhity Company}

of the Limited Eiability

“he Articles of Organization for this Linmited Liability Company were filed on April 23. 2019 and assigned
1.19000103489

lorida document number

‘his amendment is submitted to amend the following:

\. If amending name, enter the new name of the limited liability company here:

‘he new name must be distinguishabie and contain the words ~Limited Liability Company.” the designation "[LLC™ or ihe abbreviation "L.L.C.”

inter new principal offices address, if applicable:

Principal office address MUST BEASTREET ADDRESS) 2384 COPPERHILL LOOP
OCOEE. FL 34761

‘nter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX) 2384 COPPLRHILL 1.OOP
OCOEE. FL 34761

3. If amending the registered agent and/or registered office address on our records, enter_the name of the new
egistered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Fnrer Morida street adidress

. Florida
Ciry Zip Code

vew Registered Apent’s Sienature, if changsing Registered Agent:

hereby accept the appointment as registered agent and agree 1o act in this capacitv. I further agree to comply with the
rovisions of all statutes reflative to the proper and complete performeance of my duties, and I am familiar with and
ceept the obligations of miv position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
eing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limired liability
ompany: has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent
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f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

AGR = Manager
\WBR = Authorized Mcmber

Jitle Name Address Tvyvpe of Action
GR ALEJANDRO A. ARRIBAS 2384 COPPERHILL LOOP
B Add

OCOEE. FL. 34761
O Remove

O Change

VGR ALFONSO T. ARRIBAS 10309 BAYSHORE DRIVE
O Add

WINDRMERE. FI. 34786

= Remove

O Change

0 Add

[J Remove

O Chunge

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

1 Change
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). If amending any other information, enter change(s) here: (cluach additional sheets, if necessary.)

. Effective date, if other than the date of filing: {optional)
(I an ¢ flective date is listed. the date must be specilic and cannot be prior 1o date of titing or more than 90 davs afler filing.) Pursuant to 6053.0207 (3Kb)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Deparunent of State’s records,

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
))  The S0th day after the record is filed.

SEPTEMBER 18, 2020
Dated .

~ /
'A{L‘L{/lfj /1 [
W

" (Signarieoo s member orauthorized representative of v member

RALPH V. HADLEY . Il

Typed or printed name of signee
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