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TO: Registration Section
Division of Corporations

D Todd Griffith MD LI.C
SUBJECT:

Name of Limited Liability Company

The vnclosed Aricles of Amendment and fee(s) are subminted for liling,

Please retarn all cotrespondence concerning this matter to the following:

Daniel Todd Gritfitk, M.D.

Corporations

Name of Person

2 Todd Griffith MD LLC d/b/a Bay Arca Suboxone

Finn/Company

2701 West Busch Boulevard, Suite 144

Address

Tampa, Florida 313618

Cuy/State and Zip Code
danielgriffith5025(@gmail.com

E-mail address: (to be used for future annval repon netificatian)

For further information concerning this matter. please call:

Rachel O. Chase 727 130-3665
at { )

Nuame of Person Area Code [Daytime Telephone Number

Enclosed is a check tor the following amount:

= 52500 Filing Fee 3 830.00 Filing Fee & {3 £55.00 Filing Fee & [ $S60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

|additional copy is enciosed) Certified Copy
(additonal copy is enclosed)

Mailing Address: Strevt Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2443 N Monroe Street, Suite 810

Tallahassee, FL 32303
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ART ES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D Todd Griffith MD LLC
(Name ol the Limited Liability Company as it new appears on vur records.}

A Flonda Limited Liability Company)
April 15. 2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L.20000104120

Florida document number

This amendiment is submitted to amend the tollowing:

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 Liability Company,” the designation "LLC" or the abbreviation "L.L.C."
2701 West Busch Boulevard

Enter new principal offices address, if applicable:
Suite 144

st
Y
H

(Principal office address MUST BE A STREET ADDRESS)
Tampa, Florida 33618 -

o —
2 We svard ?": ;".f

Enter new mailing address, il applicable: 2701 West Busch Boulevar <3
(Mailing address MAY BE A POST OFFICE BOX) Suite 144 =
Tampa, Florida 33618 lﬁ e
” e U

B. If amending the registered agent and/or registercd office address on our records, enter the name afthe new regisiered
e (%)

agent and/or the new registered office address here:

Name of New Registered Agent:

2701 West Busch Boulevard, Sutte 144

Ewter Florida strevet address

New Registered Oflice Address:

Tampa . Florida 3618
Hip Codle

City

New Registered Apent™s Sipnature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mevelyv reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

IT Changing Reghstered Agent, Signature of New Registered Agent

(((H20000271155 3)))
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I amending Authorized Person(s) authorized go manage, enter the title] name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Tvpe of Action
MGR [Daniel Todd Gritfith. M.D. 2701 West Busch Boulevard
OAdd
Suite 144
CIRemove

Tampa. Flondz 33618
= Change

MGR Michael P Hammer 5004 E Fowler Ave C113
Oadd

Tampa, TL 33617
= Remove

OChange

Oadd

ORemove

O Change

[JAdd

CiRemove

CChange

Cadd

ORemove

OChange

OAdd

ORemove

{OChange
(((H20000271155 3)))



08/10/20 11:18AM EDT Johnson, Pope, Bokor, Ruppel -»> Division of Corporations B50B17
65383 Pg 5/%

(((H2000027113535 3)))

N If amending any other information, enter changels) here: (Arach additienal sheets, if necessary.)

T E. Effective date, if other than the date of filing: {oplionai)

T Afm effaive due is Yaled, the duie musi be specific and cannot b privr to date of filing os more than 50 days afier fling.) Pursuant © 605.0267 (3xh) )
“Nore: ifihe caie inseried in this hiock does aot meet the applicable statuiony fiking requirements, this date will rot be listed ag the
documen:'s effective dare on the Depunment of Sizte’s recerds.

L‘“.q-z'eocrd specifies 3 delaved effective date, but not an effective time, at 12:0) a.m. on the earkicr of: (b} The 90th day afier'the

ecord is filed. )

{
i Avgust 10

Vited

Signatic of a

Glizec iepresentalis ¢ of 2 membe: . - e I

Typed or printed neme wl sighee

Filing Fee: 'SZS.Q(_)
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