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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: AJVMCQJ Pf&C?llce MEC)’ICG-/ CO/]SU /'ILS PLLC ’

Niume of Limited Liability Company

The enclosed Anicles of Amendment and feets) are submitted for filing.

Please return al! correspondence conceming this matter 10 the following:

Tffrev Zellecs

Name of Person

,MMMMMW He
Firm:Company

1575 SW Frespo /{naa'

Address

4 Luei .S

Ciy/Sinte and Zip Code

L-mail addresy: (10 be used for futurd annual repont notification)

For further information concerning this matter, please call:

Jeffrey Zellers «192, 519- 120

e of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

] £25.00 Filing Fee & S30.00 Filing Fee & O $55.00 Filing Fee & O $66.00 Filing Fee,
Certificate ol Status Certified Copy Ceritficate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enwlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Advanced Prac Hice Medica ] Cosy 14s PLLC
(Name of the Limited Liability Company as it now appears on ourfrecords.)

A Florida Limited Liability Company)

The Articles of Qrganization for this Limited Liability Company were filed on ( 2‘ /2 g / 2 g;Z,O and assigned

Florida document number L ZOOCDO-SLI q 5 '] .

This amendment is submitied to amend the following:

@lf amending name, cnter the new name of the limited liability company here:

Advantaae NP, PLLC

The new name must bq__dlm}:mshahk and Contain the words "Limited Liability Cnmpam “ the d\.sig\ation “LLC™ or the ahbrui:nimm cLLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) Pg r Sk LL;C. e FL 34 953

[ ]
= 3
=0 S
Enter new mailing address. if applicable: &me. — M 11
(Muiling address MAY BE A POST OFFICE BOX) =5 =
. - _< T
e -9 Tl
'?1 U‘a _:- U

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: o

Name of New Registered Agent: je, ‘CC(E \J ZQ. l ‘.e CS
New Repistered Office Address: \ 5q5 S w Fr'e S NO ROQA

Enter Florida street address

Dor"\" St LM.CLQ, Florida_39 95 3

Citr Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relaiive 1o the proper and complete performance of my duties, and am famitiar with wid
accept the obligations of my position as registered agent us provided for in Chaprer 603. F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address. hereby confirm thut the limited liability
company has been notificd in writing of this change.

If Changing Registered Ageat, Signature of New Registered Anent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CiAdd

(IRemove

Change

JAdd

LClRemove

CiChange

D Add

UJRemove

OiChange

O Add

ORemove

CiChange

1Add

ClRemove

T Change

TIAdd

ORemove

OChange




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

Chanainag Nome. of LLC Senpnd
Ar&\?(j\ﬁaed Prochce, Medical ConSul'\*?i PLLC

To!
Admmﬁr&j& NP/ PLLC

E. Effective date. if other than the date of filing: (optional)
(1t an effective date is listed. the date must be spectfic and cannot be prior o date of filing or more than 90 days afier filing.} Pursuant w 603.0207 (3)ib)
Note: [ the dawe inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records.

If the record specifies a delayed effective dute. but not an efiective time. at 12:01 aom, on the cardter of: by The 90th day after the
record is filed.

SV VAl f\a?/
()~

Signatgfe of ¢ member or authTZES representative of a member

*Jémex/ Zellers

Typed or prmted name of signee




