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TO: Registration Section
Division of Corporations

SUBJECT: 7—[\ €

COVER LETTER

Zoen Doctor 2L LC

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

/49{‘/3(1- /‘4\/; }a

Nahe of Person

TAC Loan Doc‘/i)r LLC

Fiem/Company

/
936 < 2 Ave Ho50

Address

Mism, FZ 33130-4520

CitwrState and Zip Code

2dyari morales® yshoo. =5

E-mail address: (o be used for future andual report notification)

For further information concerning this matter, please call:

Adezri Auils

w(IE6G.) 3¥3- ¥¥37

¥ -
Name of Person

Enciosed is a cheek for the following amount:

%

82500 Filing Fee 3 $30.00 Fiting Fee &
Certificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Davirme Telephone Number
L3 §55.00 Filing Fee & 1 $60.00 Filing Fee,
Certified Copy Certiticate of Status &
(additienal copy is enclosed) Certified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The  Loon Doctor L4C

{Nuame of the Limited Liability Company as it now appears on our records.)
(A Flonda Lamited Tiability Company)

The Anticles of Qrganization for this Linnted Liabiliy Company were tiled on 5 '/ 7 / 2019 and assigned
Florida document number 190 6

This amendment 1s submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LL1.C7 or the abbreviaion “LL.C”

st
Enter new principal offices address, if applicable: 43 é S/ Z /}Yﬁ # ?70
(Principal office address MUST BE A STREET ADDRESS) Mg, Fé& 33)30-a4S5 20

s+
Fnter new mailing address, it applicable: 9 Bb S/ ﬁ /4\1“(. #?7 d
(Muiling address MAY BE 4 POST OFFICE BOX) Miami Fé 333304520

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

Name of New Registered Agent: /ld‘fafi AVI /3
. _ s+
New Reuistered Oftice Address: 9319 S/ 4 /4"'& # 7 ?O

Fater Flovida street address

Mlam ’ _Florida 3304 S 20
Cirv 2 BH Code
4 r
New Registered Agent’s Signature. if changing Registered Awpent: 5

£
[ hereby ucceept the appointment ax registered agent and ugree to act in this capacity. I further agree f_?t‘umpf)‘ with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I ant famittdr uu/g_"umI
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or,; tftfzmiocumenf is
heing filed ty merely reflece a change in the registered office address, Thereby confirm thar the hrm!c' cg:bthw

company has heen notified in writing of this change.

If Changing Registered .'\LL nt. \ILT‘IJL‘II"\ uf New Revistered Agent
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If amending Authorized:erson(s) authorized to manage, enter the title, name. and address of cach person _being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AM8BRR Jorge Albe o Ails 22/ sw 1274 #7 ol

M!&m ’ F-Z 33130 COJRemove

TJChange

AMBR  Peder citte [ 900 _sw & st #ien ok
Miam; F‘Z— 33’35- ORemove

O hange

O audd

CRemove

TiChange

CIAdd

ORemove

O Change

OAdd

CIRemove

O Change

C1add

O Remove

OChunge




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: /7 ////2672/ {optional)
(It an etfective date is listed. the date must be specific and cannot be pritir o date of tiling or more than 90 days afier filing.) Pursuant to 603,0207 (3)b)
Note: If the date inserted in this block dees not meet the applicable stutatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date, but not an effective time, at 12:01 a.me on the earlicr oft (b)) The 90th day after the
revord 15 filed.

Dated NOW 7 C_RO2/

Signature of a member or authorized representative of a member

Lyzn L Go ldsmith

Typed or printed name ot signee

I'iling Fac: S (W)



