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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassece FL 32301
PHONE.: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/14/21

NAME: WH FL OPTOMETRY PLLC

TYPE OF FILING: AMENDMENT

COST: 60.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE. W\&/




DocuSign Envelope 1D 1556 1ABA-AD24-4C3C-9563-C12547E539B6 rgerg o
COYER LETTER

' =
Ty Registration Section
Division of Corporations

WIH FL OPTOMETRY PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Teets) are submitted for Hiling.

Please return all correspondence concerning this matter 1o the following:

CHARLOTTE M ROORK

Name of Person

MCDERMOTT WILE & EMERY LLP

Firm/Company

444 W LAKE ST STE 4000

Addryss

CHICAGO 1L D606

CityfState and Zip Code
CROORK@MWLE.COM

E-mail address: (to be wsed tor Tuture annual repoert notification
For further information concerming this matter. please call:
CHARLOTTE M ROORK 32 RUS.T2R6

at( )
Name of Persun Arei Code Dayume Telephone Number

Enclosed is a cheek for the following amaount:

0 $25.00 Filing Fee {J 530.00 Filing Fee & [7] $535.00 Fiting Fee & = 360.00 Filing Fec,
Ceruficate of Staus Cerutied Copy Certificate of Stwus &
{edditional copy is ciclosgd) Certified (Op}

(audditional copy is enclesed)

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARLICLENY OF AMENDMENT
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ARTICLES OF ORGANIZATION
OF

and assigned

WH FL OPTOMETRY PLLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabilny Company)

0972412020

The Articles of Organization for this Limited Liability Company were filed on
L20000301920

Florida document number

This amendment is suhmitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:
The new name must be distinguishable and contam the words “Limited Linbility Compuny.” the designation “LLCT or the abbreviation "L.L.C.”
- P . . 2 SW RTH ST
Enter new principal offices address. if applicable: 702 SWRTH ST PP
. . : MEC 0215 3
(Principal office address MUST BE ASTREET ADDRESS) ) s I I
1 —i
BENTONVILLE. AR 72716 KR ey
= L s
B '::‘ = Rt ™
207 QW ST ST S B
Enter new mailing address, if applicable: 702 SWSTH ST RS )
e ) rry = 71
MSC 0214 B - e
BENTONVILLE, AR 72716 ".‘-'"-:? A
~t

(Mailing address MAY BE A POST OFIFICE BROX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

agent and/or the new registered office address here:

Namwe of New Repistered Avent:

Enter Flarida street address

Nuew Registered Office Address:
. Florida
ZI;{J Cm.h'

iy

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accepn the appointment as registered agent and agree to ver in this capacite. £ further agree to complyv with the

provisions of all statwies relative to the proper and complete performance of ny dudies, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, { hereby confirm that the limited lability

company has heen notificd in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent



r the title, name, and address of cach person _being added
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or removed from our records:

MCGR = Manager
Tvpe of Action

AMBR = Authorized Member

Title Name Address
ASSISTANT CHIEF
o READING, DAVID F02SW ETH ST MSC 0235
ADMINISTRATIVE 00 D7 ’ PAEMSCOLS ClLadd
JFFICER -
BENTONVILLE. AR 72716
. e = Remove
CChange
F02 SW RTH ST MSC 0215
= Add

\SSISTANT CHIEF
\DMINISTRATIVE
MINISTRATIVE saram Litrie

YFFICER
RENTONVILLE. AR 72710
0 gkcmm'c
R
[ 7 S
[l BRI it
-~ %Changenﬂ
MANAGER/ _ :'_-‘"f — 2;,
PRESIDENT MOHEEPUTH., GLENDA 702 SWORTH ST MSC 0215 LR f' .
28 xElAdd T
ey == .:...:
BENTONVILLE, AR 72716 st @ e
*zt ST IRemove
ot =
CHIEF = Change
ADMINISTRATIVE
OFFICER BYNUM, AMBER 702 SW RTH ST MSC 0215
O Aadd
BENTONVILILL AR 72716
ORemove
_ = Change
Oadd
_ ORemove
i (OChange
OAdd
CiRemove

I Change
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D. If amending any other information, enter change(s) here: iAttach additional sheers, if necessany.
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(optional)

E. Effective date, if other than the date of filing:

{1t an eflective date is listed, the date must be specific and cannot be prior to date of filing ot more than 90 days atter Giling.} Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not mweet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records,

If the record specifies a delaved effective date. but not an etfective ime, at 12:01 a.m. on the carlier of: (b} The 90th day afier the

record s filed,

9/14/2021 | 8:01:15 AM PDT

Dated
Door gnng vy
(Larlath ot
— . r—
Signature of 2 member or authonzed representanive of o member

CHARLOTTE ROORK, AUTHORIZED REPRESENTATIVE

Typed or printed name of signee

Filing Fee: $25.00



