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' . COVER LETTER
TO: Registration Section
Division of Corporations
Smoky Mountain CRNALLC

SUBJECT: “

Niune of Limiuted Liability Company

The enclosed Anicles of Amwendment and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

tne Matthew Coppala

Nuame ot Person

Finw/Compuny

3337 Cappio Dnve

Address
Melbourne, FLL 32940

Citv/State and Zip Code
enchY@icloud . com

F-maladdress: Tto be used tor fiture annual report notification?

For further information concerning this matter. please catk:

Frie Matthew Coppala 321 TAL.4347
at ( )
Name ol Person Arca Cade Davtime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee  $30.00 Filing Fee & 77 $55.00 Filing Fee & T $60.00 Filing Fee,
Certificaic of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cerified Copy

(additional copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Smoky Mountain CRNA L

{Name of the Limited Liability Company as it now o
{A :

vary OR Our re
Ompany)

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

cords.)

22 June 2020
. [20M0 172724
Flonda document number

~
and assigned
== .~
This amendment is submutted to amend the following;
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A. f amending name, enter the new name of the limited liability company here: —k LA
fop
2
The new name must be distinguishable and contnn the woids “Limited Liability Company,” the designation “LELC™ or the ubbreviation JMLCT
Enter new principal offices address, if applicable:

(Principal office address MUST BE ANTREET ADDRESNS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Remstered Office Address:

Frer Florida sireet address

. Florida
i
New Registered Agent's Signature, if changing Registered Apent:

Zip Coxde
{ hereby accept the appointment as registered agent and agree to act in this capaciiy. 1 further agree 1o comply with the
provisions of all siatures relative (o the proper and complere performance of my duties, and Tam _famiticr with and

aceept the obligations of my position as registered agent as provided for in Chaprer 603, .S Or_if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm thar the limited liabilin
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If ammending Authorized Person(s) authorized to manage, ¢nter the title, name, and address ol ¢ach person being added
or removed from gur records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

CIRemove

1Change

CTIaud

Remove

CIChange

Cladd

CIRemove

CIChange

ClAadd

CIRemove

“1Change

iAdd

ClRemose

Jt hange

CIAadd

TIRemove

T hange



‘a Lt 'I.

D. If amending any other information, enter change(s) here: rdutach addinonal sheets. if necessary. )
The current etfectve datet01 Aug 2020) of Smoky Mounton CRNA LLC was incorrectly

requested by mie and the new cffective date should be 01 July 2020,

01 July 2020
E. Effective date, if other than the date of filing: {optional)
(I an effective date s Tsted, the dine must be spevitic and cannot be prior 1o date of filing or more than 0 davs afler [ling.) Purswant to 603 0207 (33
Note: If the date inseried in this block does not meet the applicable stattory filing requiremenis. this date will not be listed as the
document’s cffective date on the Departinent of State’s records.

If the record specifics a delaved efTective date. but not an ctiective time, s 12:01 a.m. on the carlicr af: (b)y  The vth dav afier the
record is filed.

29 hune 2120

Zalyl
7

Dated

Signature of o member or authortzed representative of 2 member

Frie Mathew Coppalit

Tvped or primted name ol siwnee

Eilimmer oo Y5 0O



