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TO: Registration Sectivn
Division of Corporations

SFINTERNIST LLC
SURJECT:

2019-08-14 09 16 50 POT

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) wre submitied for filing.

Plewse reiumn all comespondence conceming this mamer o the following;

Cheyenne Moseley

Legalzoom.cam, Inc.

Mame of Person

101 N Brund Blvd 11th Fl

FimyCompany

Glendale, CA 91203

Address

slavisa7@hotmail.com

City/State and Zip Code

E-mait adidress: (1o be used for tuture anoual repon noiilicathion)

For further informmation concerming this mater, please call:

Cheyennc Moseley

800 173-0888
ab{ H

Naome of Persan

Enclosed is 2 check for the following umount:

1 $25.00 Filing Fee T §30.00 Iiling Fee &

Cerificate of Status

MAILING ADDRESS:
Registrution Section
Division of Corporations
F.). Box 6327
Tallahassee, F1. 32314

Area Code Daytime Telephone Number

& 35500 Fihng Fee &
Cenitied Copy
{additional copy Is enclosed)

3 $60.00 Filing lce,
Centificate of Status &
Cenified Copy

(addiriona) copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallghassce, F1. 32301

LegalZoom cam. Inc. From Sarah Ac
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TV A
ARTICLES OF AMENDMENT 19, Y
TO , v/
ARTICLES OF ORGANIZATION ;7 .., .,
OF feil i ) . n
SF INTERNIST LLC Y
( imi _igbility C ears on our records.
e :
The Asticles of Organization for this Limited Liability Company were filed on 07/03/2019 and assigned

Florida document number 19000173236

This amendment is submitted to amend the following:

A, If amending name, r the new name of the limi

The new name must be distinguishable and contain the words “Lintited biability Company,” the designation “LLC" or the abbreviation “1L.L.C."

Enter new principal offices address, if applicable: ¥45 SW 13th St

(Principal office address MUST BE A STREET ADDRESS) ~ For Lauderdale, FL 33313

Enter new mailing address, if applicable: 843 SW 13th St.

(Mailing uddress MAY BE A POST OFFICE BOX) Fon Lauderdale, FL. 33315

B. If amending the registered agent und/or registered office address on our records, gnter the name of the nev
registered agent and/or the new registered office address here:

Name of New Repistere 1 Slavisa Markovic

345 SW 131h 51,

New Repistered Office Address:

Enter Florida strael address

Fort Lauderdale . Florida 33315
Ciry Zip Code

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and | am familiar with and
accepr the obligations of my pasition as registered agenr as provided for in Chapter 505, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.
S - q |
%%fﬂ’? Slavisa Mar

it chnging Registered Agent, Signatore of New Registered Agent
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If amending Authorized Person(s) authorized to maaage, enter the fitle, name, and address of each person being added

or removed from our records:

MGR = Maoager
AMBR = Authorized Member

Title Name Address Type of Act
MUK Stavisa Markovic 0O Add
0O Remove
845 SW 13th 5L
Fort Lauderdale, F1. 33315 B Change
AMBR Slavisa Markovic 0 Add
O Remove
8§45 SW 13th SL
Fort Lauderdale, FL 33315 & Change
MGR Smitjans Markaovic O Add
0 Remove
845 SW 13th Su.
Fort Lauderdale, FL 33313 8 Change
0 Add
3 Remove
3 Change
~ w
Lm0 A@_
i = v

Y

PR

- O R&Move -

i o
- i 4 '--....
To L D Cpnges

R ]

oy
<= O add

0 Remove

O Change
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2019-08-14 09 16 50 PDT

LegalZoom.com, inc. From: Sarah Ac
D. If amending any other infarmation, enter change(s) here: (ditach additional sheets, if necessary)
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.. Effective date, if other than the date of filing:

(optional)
{1f an elTcetive dale is listed, the datc must be specilic and cannot be peior to date of filing or more than 50 days after filing.) Pursuant to §05.0207 (3Xb)
Natc: 1fthe date inseried in this black daes not meer the applicable stamtory filing requirements, this date will ron he lisied as the
document’s eitective date o the Depariment ot Staie’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 S0th day after the record is filed.

Dated

MUH— 4 9

=, A2]9

%E@f C/

_— Jsignamlr: of a meinber o suthorized representalive of a member
Slavisa Markovic

Typed or prinled name ol signee
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