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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: All- In-DnNne medl‘(ﬁ.[ Clinic LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and feets) are submitted for filing.

Please return all carrespondence coneeraing this matter o the following:

Kar 4 Christne Es5q.

Namwe of Person

Chrishne Law P A

FirnvCompany

£. 0. 8o 5093%

Address

Saraseia, T1 3423 2

CitviSiaie fand Zip Code

Lluqgo @ bretrclinic. cayr=

E-mail addrcsijzo be used for future annual report notification)

For turther informaiion concerning this matter. please catl:

E[LA(;Q MO quH] Cfg”_(ga% X0

Nar j ol Person Arca Code avtime Telephone Number

Enclased is a eheck for the following amount:

;( $25.00 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(udditional copy 1s enclused) Cerufied CUP\"

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regtstration Section

Mivision of Corporations Mivision of Corporations

P.O. Box 6327 Clifton Building

Tullahassee. FIL 32314 26601 Excemive Center Circle

Tallzhassee, FL 32301



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Al In-0ne Medical Clinic LLC

{Name of the Limited Liability Company as it now appears on our records.}
(A Florida Liouzed TiabaTiy Company)

The Articles of Organization for this Limited Liability Company were filed on Ok /! ?!/ / 9 and assigned
Florida document atmber L | ﬁ % DO!‘O 9] L[O (0

This amendment is submitted to amend the {ollowing:

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 Liabilisy Company.” the designatton “LLC™ o1 the abbreviation “L.LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

o B
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e PR . . x> o -
(Mailing address MAY BE A POST OFFICE ROX) s &= g3
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Lﬂ ) = !:'T ll
B. If amending the registered agent and/or registered office address on our records, enter thg ‘namggnf the.nqew
revistered agent and/or the new registered oftice address here: Ty E nnt’
o
TE
Name of Now Registered Apent:
New Rewistered Otfice Address:
Enrer Florida streer wdds vss
. Florida
Cury Zip Code
wew Registered Agent's Signature, if changing Registered Agent:

[ hereby aeeept the appainegment as registered agent and agree to act in this capacite, ! further agrec to complywith the
provisions of all statutes refative to the proper and complete performance of muv duties, and I am fumilicor with and
accept the obligutions of my position us registered agent as provided for in Chaprer 603, F.5. Or, if this document is

heing filed to merely reflect a change in the regiswered affice address, T hereby confirm that the fimired liabilite
cotmpamy has been notified inwriting of this chanye.

H Changing Registered Agent. Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, naime, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR  Clyse Lugo 343p Bee Ridge Rd.  =xi
Sarasetn, FU 34239 grenowe

O Chanye

MG L chrl‘m]pmr Bler?. 3Y3o Peo Ricoye d.  wm%a

x?ﬂfa Sfote L FL 3\;‘23? O Remuove

1 Change

£ Add

0O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

I Change

Page 2 of 3



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

k.. Effective date, if other than the date of filing: (optional)
{1 an eftective dute 1s listed. the daie must be specitic and cannat be prior (o date of filing or more than 90 days sfier filing.) Pursuant w0 603.0207 (30 E)
Note: [1ihe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be hsted as the
document’s etfective date on the Department 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.

paed Sl 72,

/W

Stgnatwre of o member or authonzed represeniative of a member

C/’?//ﬁ“ow"hM 5f€f?_.

Twped ar printed name of signee

Page 3 of 3
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