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COVER LETTER

TO: Registration Scection
Bivision of Corporations

JERZY GRZEBIELUCH, MBD. LLLC
SUBJECT:

Name of Limited Liability Compan

The enclosed Articles of Amendiment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to 1he following:

Jurzy Graebicluch, MDD

Niame ot Person

JTERZY GRZEBIELUCH, MDD LEC

FirmA ompany

4 2nd Street SE

Address

Fort Walton Beach FLL 32348

City/Siate and Zip Code

md@ourclinic.inlo

F-mail address: (1o be used for fure annual report notification s
For further information concerning this matter, please calf:

Jerzvy Greebieluch, MDD R30 240-1323
at | )
Name of Persan Arca Code Daytime Telephone Numbet

Enclosed is a cheek for the tollawing amount;

B S25.00 Filing Fee 0 $50.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing I ce.
Certificate of Swatus Certified Copy Certiticate of Status &
faddhinnsal copy ~ envlosed) Certitied Cupy

taddienal cupy s enclosed)

MAILING ADDRESS: STREET/COURIFER ADDRESS:
Registration Section Registration Section

Diviston of Corporations Division of Corporations

PO, Box 6327 Cliften Building

Tallahassee, FL 32314 2061 Exeeutive Center Cirgle

Tatlahassec. FIL 32301



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

JERZY GRZEBIELUCH. MDU1LILC

txame nf the Limited Liability Company as itnow appears on our records. )
CA Tlorida Taimned TisbiToy Company)

. s 4 .
July 10, 2019 and assigned

The Articles of Organizanion for this Limited Liability Company were filed on

o ¢ 7307
Florida document number L19000177507

This amendment is submitted 10 amend the following:

A, IlNamending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation =ELC™ or the abbreviation @110

..

C —t
Enter new principal offices address. if applicable: e (L,ﬂ:
(Principal office address MUST BE A STREET ADDRESS) R ¥
:'; E‘: o
L. 2 n
= Y s’
Enter new mailing address, if applicable: —_
{(Muailing uddress MAY BE A POST OFFICE BOX) g

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

registered agent and/or the new registered office address here:

Name of New Revistered Agent:

New Rewvistered Office Address:

Fater Florida strees cddress

. Florida
( ‘fl'_l' },’!:,'? ende

New Registered Agent's Signature, if changing Registered Asent:

Lhereby aceept the appointment as registered agent and agree wo act in this capacitv, { further agree to comply with the
provisions of afl starutes relative (o the proper and complete performcance of my duties. and Fam familiar witlr and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.8 Or, if this docament is
heing filed to merely veflect a change in the regisiered affice uddress. { hereby confirnt thar the limited liahiline

company has heen votified nowriting of this eliemge.

I Changing Registered Avent, Signature of New Kegistered Apent




-
-If amending Authorized Person(s) authorized to manage, enter the title, name, and address of exch person being added

or removed from our records:

MGR = Manuaser
AMBR = Aathorized Member

Title Name Address Type of Action
AMBR Lada Novoua 4 Ind Street SE o
FFort Walton Beach F1L 323540 0O Add

Rumowve

O Change

O Add

0 Remove

O Change

3 Add

O Remove

Ochange

r;

co—

T .

L2 T

; EFRemdye

o = i
w

P Change

0 Add

O Remove

0 Change

O Add

O Remove

O Change

Page 2 of 3



. ’. N
B I amending any other information, enter change(s) here: Clirach additional sheets, if necessary.)

-

!
i
.
i
-
)
.
1
e
st

26 1|11y | 91
¥

(optional)

E. Fffective date, if other than the date of filing:
(IMan eNective date 15 lsted. the date must be specitic and cannot be prior w date ol filing or mone than 90 das s atler tilmg. } Pursuant 1 6050207 (3)(b)
Note: [fthe date inscerled in this block does not mect the applicable statutory tiling requirements. this date will not be listed as the

document’s effective date on the Departinent 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.

Dated ql/i&/ 17 ﬂ : |
e Ly

Sigmture o member or authorized representative ol'a member

Jerzy Grzebicluch, M1D

¥ Fvped or printed name of sieoce
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Filing Fee: $25.04



