A20 OO0 123+ K95

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pPckur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AR RATIR

400378802554

ni o€ Yld V- 43138

T. MATTHEWS
FEB 21 202




RECEIVED

2022FER - ¢ AM 7: 4,9
FLORIDA DEPARTMENT OF STATE
Division of Corporations Selad ANy o0 g TATY
TALLAHASSEE, FL -
January 25, 2022

KARL-HEINZ THEOBALD
131 E. 13TH STR
ST. CLOUD, FL 34769

SUBJECT: ST. CLOUD MEDICAL PLAZA PROPERTY OWNERS
ASSOCIATION LLC
Ref. Number: L20000127293

We have received your document for ST. CLOUD MEDICAL PLAZA PROPERTY
OWNERS ASSOCIATION LLC, however, upon receipt of your document no
check was enclosed. Please return your document along with a check or
money order made payable to the Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 122A00001944

www.sunbiz.org



COVER LETTER

FO: Registration Section

Division of Corporations REC E\V

SUBJECT: C{ aul) /4 RAICHH . Pé/—} 2K Flali W/ ﬂpWJﬁ“ﬂgS' 6@} %E,%'A; (e C

Nz of Limited Liability Compan .
ame of Limited ility Company SE =L‘|x-\|\‘{ 0 .J‘n L
ELLARRSSEE FL

.]

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Please rewrn all correspondence concerning this matter to the tollowing:

LRl im 2 TR )

Name of Person

-(/ Ceotmd ME g ic e L PA /nyﬂ/zfj'i/
OwnB.ES HE50CIARUNV ELE

Firm/Company

13) &. /2K 0o

Address

S CGomn, o 34269

'Cil)'fSwlc and Zip C

Kt THEs BAeo 01 Q brart. o

E-mail address: (1o be used for future annual report notilication}

For further infurmation concerning this manter. please call:

/(07/2(, /74/;0%0 at (f;ﬂf‘) ) 7OQ -0 S:&)

Nawe ol Person Arca Code NDaxtime Telephone Number
Enclosed s a check for the following mmount:
12{535.(10 Filing Fee 1 $30.00 Filing Fee & 03 $55.00 Filing Fee & O S60.00 Filing Fee.
Centificate of Status Certified Copy Centiticate of Status &

1additional cepy is unclosed) Certifizd Copy

(additional copy iy enclosed)

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporatiens
P.O. Box 6327 The Centre of Tallahassce
2415 N. Monrae Street, Suite 810
Tallahassee, FL, 32303

Tallahassce. FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - | ..
OF S
coooy i 3l

i

22753
St.Ceoun) MEDI /e Pury 2y PlolZ12i) puines 1850 4s2m Le ¢

(Name of the Limited Liability Company as it nnwjppcar.\' on our records.)
(A Florda Timited Liability Company}

The Articles of Organization for this Limited Liabitity Company were filed on 5’/// !/Zﬂ 20 and assigned
Florida document number (, ZO/) 00 /Z 72‘7 §

Thisz amendment is submitted to amend the following:

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

/B

The mew name must be distinguishable and contain the words “Limnited Liability Company,” the dc,\ignuﬁnn LLCT orthe abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) /{// / /f'

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) /c// =

B. Ifamending 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 Repistered Agent: A///}'

New Registered Office Address:

Enmter Florida sireet address

. Florida
Ciry Zip Conde

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

{ hereby accept the appaintment as registered agent and agree to act in this capacity, { further agpree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and § am familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or, {f this document is
being filed to mervely reflect a change in the registered office address, herebv eonfirm that the limited liabilin
company has heen notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Apent




II"zm'wnding' Authorized Person(s) authorized to 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 Tvpe of Action

M DR. YASDJU Sons Z80) //M ¥ O Add

(N/hl/lg CO@I‘ZECD@ 'C‘?" Qﬂ(ﬂf FL 2?' 757 CORemove

*{"h;mgc

Oadd

ORemove

OChange

OAdd

O Remove

OChange

OAdd

O Remove

C1Change

Add

ORemowve

EChanyge

OAdd

ORenmove

OChange




). If amending any other information, enter change(s) here: (Atiach additional shees, if necessary. s

E. Effective date. if other than the date of filing: [MMIZO;‘/}’F}E_ (optional)
{1t an effective date is listed. the date must be specitic and cannot be prior 10 date of filing or more than 90 days atter filing.) Pursuant to 603.0207 (3Kb)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s etfective daie on the Department of State’™s records.

I the record speeitics a delayed cifective date. but not an eftective time, at 12:01 a.m. on the carlier of: (b)) The 90th day afier the
record i filed.

Dated ,//3// 2027 2

-

1]

4
Fignmuera member or authorized representative of a member
;

kagt - bz, n2 Thes s ~ REG STERED AEENT —

Tyvped or printed name of signee

Filing Fee: $25.00



