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COVER LETTER

TO: Rugistration Section
Lrivision of Corporations

THE MED CALL LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are subimitted tor tiling,

Please return all correspondence concerning this matrer o the following:

CHARLES BATDORF

Name of Person

DAVID SINGER ENTERPRISES

Fim/Company

1231 8 MYRTLE AVE

Address

CLEARWATER FL 337506

Cinyrsine and Zip Code

Charhiefddavidsingerenterprises. com

E-mail address: (1o be wsed 1or future annual yeport notificmion

For further information concerning this matter. please call:

Robert Melulane 323 S74-1017
at | )
Nuamie of Petson Arena Code Daytime Telephone Number

Enclosed iz a check for the tollowing amount:

3 82500 Fiting Fee (= S30.00 Filing Fee & - 53200 Filing Fee & O s$60.00 Filing Fee,
Cuertificate of Status Cernlicd Copy Certificate of S1atus &
Gaddignal copy s enclosedy Certilied Copy

{addntional copy is caciosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallzhassee, FL 32314 24153 N. Monroe Street, Suite 810

Tallahassee. FIL 32303



MENDMEN Z
ARTICLES Olj“'m IENDMENT é%( %
I O :'_; t,'?\-._ [ ‘,-‘ ~ "\\‘
ARTICLES OF ORGANIZATION i "90 "{(\O

R )
THE MED CALL LLC o ‘_3?
(vame of the Limited Liability Company as it now _appears on our recnrds.) o P
{A Tlonda Lonited Liabriiiy Company) “

The Articles of Organmizaton fov thus Limited Linbility Company were filed on MARCH & 2020 and assigned

L20000073842

Fiorida document number

This amendment is submitted 1o amend the following:

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

DIAL CLINIC LLC

[hie new mame must be distinguishable and contain the words “Limited Lishility Company,” the designation “LLC o the gabbreviation “L.LA.
u h Jhith L

Enter new principal offices address. if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Oftice Address:

Enter Florida street address

. Florida
( 'J'a'_)' pr (b

New Registered Apent's Signature, if changing Registered Avent:

fherebv acceps the appointment as regisicred asent and agree to oot i tis capaciee. § purther acree o compfv with the
. S i X AN By .
provisions of el statuees velative to the proper and congdete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 6003, F.S. Or, if this document is
being fited to meredy reflect a change in the revistered office addvess, | hevebyv confirm that the linited abiline
& A & g4 . : a
campany has been notified inwriting of this change.

If Chanping Repistered Agent, Signature of New Resistered Acent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

CIRemove

TChange

CrAdd

CIRemove

OChange

D Add

CRemove

CiChange

CAdd

CIRemove

OChange

TAdd

TIRemuove

LI Change

Ciadd

ORemove

(DChange




1x. IT amending any other information, enter change(s) here: (Adrach addivional sheets, if necessary.)

17 MARCH 2020
k.. Effective date, if other thun the date of filing: (optional)
U an effective date is hated, the date must be specific and cannot be prica to date ot filing or more than 90 davs after filng.) Pusuant o 6350207 (3K
nvote: Ifthe date inserted in this block daes not meet the applicable statutory filing requircments, this date will aot be histed as the
document’s effeetive date on the Department of State™s reconds

I the record specifies a delaved effecuve date, but not an eftfective time, at 12:01 a.m. on the earticr oft () The Y0 day atier the
record s filed.

AN , .
Dated Mw: b L Pozo

alure ot'a member o authonized representative of o nrember

PAVID SINGER

Twped or printed mame of <ignee

Filing Fee: $25.00



