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COVER LETTER
TO: Registration Scction
Division of Corporations

PREMIER OBGYN EXAM PREFP LLC

SUBJECT:
Name af Lintited Lability Company

The enclased Articles of Amendment and feu(s) are submitted for filing.

Please return all correspondence concerning this mater the following:

JOHN MOEN

Nune of Person

LIBERTY TAX

Firm/Campany
9204 KENNEDY DRIVL
[ }
Address ' "’
KEY WEST. FL. 33040 e, T “
ol I ‘.: T
City/State and Zip Code ' \' o .7
SERVICE.KW@LIBTAXPREP.COM L;L;)' ) }";"}
Email address: (te be used for future annual report notfication) Men = E‘:ﬂ-
— f:\.) J
For further information concerning this matter. please call: —Z
rm o
JOHN MOEN 303 J33-0642
aly )
Area Code Daytime Telephone Number

Name of Person

Enclosed is a cheek for the following amaant;
0 $&40.G0 Filing Fee,

Certificate of Status &
Certified Copy

{additional copy is enclosed)

(0 $55.00 Filing Fee &
Certified Copy

{additiunal copy i enclosed}

0 $30.00 Filing Fee &

= $235.00 Filing FFee
Certificate of Status

Street Address:

Mailing Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
2415 N, Monroe Street. Suite S10

Tallahassee, FL 32314
Tallahassce, 'L 32303



ARTICLES OF AMENDMENT

T
ARTICLES OF ORGANIZATION
OF

PREMIER OBGYN EXAM PREP LLC
(Name of the Limited Liability Company as il Huw Appears on oy recurds.)
(A Florida Lunpted Liability Company)

09/29/2020 and assigned

The Aricles of Qrganization for this Limited Liability Company were filed on

. , . .
Florida docunent number 1.20000307503

‘This amendment is submitted 1o amend the following:

A, If amending name, enter the new nape of the limited tiability company hege:

DR MCSHERRYS OBGYN BOARD PREP LLC .

“Limited Liability Company,” the designation "LLE o the 3hh.-c‘\'inti|mf&l.‘!,.C."

Cns

The new name must be distinguishable and contain the words

Enter new principal offices address. il applicable: e
(Principal office address M UST BE A STREET ADDRESS) DU, ‘_'3 -
ST varm
e e Al
A_dzj ro 1; :":,
. - - . Ny
Enter new mailing address, if applicable: —Z2n en
S e

(Mailine address MAY BE A POST OFFICE BOX)

our records, enter the name of the new repistered

B. If amending the registered agent and/or registered office address on
aeent and/or the new repistered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florida street address

__.Florida
Cine Zip Code

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

{ hereby accept the appotntment as registered agent and agree (o act in this capacity, | further ugree o comply with the

provisions of all staudes relative to the proper and complete performance of my duiies, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notified inwriting of this change.

If Changing Registered Agenl, Signature of New Registered Agent



If amending Authorized Person(s) 2t
or removed from our records:

ach person being added

ithorized to manage, enter the title, name, and address of ¢

MGR =

AMBR = Authorized Member

‘itle

|

Tvpe of Action
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Oadd
ORemove
QOChange
{Add
ORemove

CChange

e
OAdd
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ClAdd
ORemove
O Change
HAdd
CORemove
OChange
Oadd
TJRemove

OChange



D. [f amending any other information, enfer chunge(s) heres (Attach wditional sheets, if necessan.}
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{optional)
tute af Gling or mare thars 90 days after filing.} Pursuant Lo 65,0207 (33

1. Effective date, if other than the date of filing:
(1 an effective date is listed, the date must he spesific and cannol be prior lo
Note: I the date inserted in this block does not meet the applicable st
document's effective date on the Department of State’s records.

atutory filing reguirements, this date will not e listed ax the

am. an the carlier of: (b)  The 9thth day after the

1§ the record specifics a delayed effective date. but natan elfective sime, at 12:01

record is filed.

FEBRUARY 6
s J -

Dated

Signmut- of z(n'zc_)nf)ur or aulfihzed represenlative ol @ member

DENISE MCSHERRY

Tvped or printed name of signee

Filing Fee: $25.00



