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October 29, 2020
FLORIDA DEPARTMENT QOF STATE

si fC rati
CRACELAND FAMILY PRACTICE PLLc o >onofCorporations
1920 JOHN CARROLL DRIVE

DENSACOLA, FL 32504

SURJECT: GRACELAND FAMILY PRACTICE PLLC
REBF: L20000224962

We received your electronically transmitted document. HBovwever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the business and the document number provided do no match.
Please review and revise.

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.

Terri J Schroeder FAX Aud. #: H20000374398
Regulatory Specialist III Letfter Number: 020A00021609

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT H20000374398 3
TO
ARTICLES OF ORGANIZATION
OF
T B VR

g’fdd&'ﬂﬂd FAml Iy’ fr‘d"&f, FM

vame of the [jmited Liability Company as it now appears ur records.
or ted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on A nght F 4, 2020, and assigned
Florida document number _{ 20900224 962

This amendment is submitted to amend the following:

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

The new came ust be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC" or the abbreviador “L.L.C.”

Enter new priacipal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) t¥10 ﬂ'p}?\r\ Ave.
Penspcola, FL 32504

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:

Name of New Registered Agent: Shane F. Frele) tng
T
New Registered Office Address: 410 Tippin Ave.
"Enter Florida strext address
Vensacola Florida 22504
Ciry Zip Code

New Registerad Apent’s Signature. if changing Registered Apent:

1 hereby accep: the appointment as registered agent and agree 10 act in this capacity. | further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

M/W%

If Changing Registered Agent, Sipnansfa of New Registered Agent

H20000374398 3
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Xf amending Authorized Person(s) authorized to manage, gnter the tifle. name and address Qﬁﬁm%{g“ added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR Shane P Frc.klrn:, LYo T;"p'p.‘n Ave. Xadc

Persa cola, FL 3154 CRemove

CChange

MER Pebra Ann Fir.k'hn? Ly 70 ﬂﬂ:m Ave. Whdd

f?tnsaca ’ﬂ, Fi- 3257! “{' CiRemove

DO Change

OAdd

CRernove

OChange

CiAdd

{Remove

(O Change

Cladd

ORemove

CChange

Cadd

CJRemove

CChange
H20000374398 3
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is lisied, the date must be specific and cannot be prior io date of filing ot morc than 90 days afler filing ) Pursuant 1o 605.0207 (3¥0)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed s the
document’s effective date on the Department of State's records.

. If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dared  Dctober 28, lozo

2

Signature of 8 member or authghyed répresentative of 2 member

Do A FicKling

Typed or printedwime of signes

H20000374358 3
Filing Fee: $25.00



