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Division of Corporations

September 15, 2021

KAREN B SCHAPIRA, ATTORNEY
11523 PALMBRUSH TRAIL STE 316
LAKEWOOD RANCH, FL 34202

SUBJECT: WEST BROWARD INTERNAL MEDICINE, LLC
Ref. Number: L20000367261

We have received your document for WEST BROWARD INTERNAL MEDICINE,
LLC and your check(s) totaling $180.00. However, the enclosed document has
not been filed and is being returned for the following correction(s}:

WEST BROWARD INTERNAL MEDICINE PLLC is not a valid entity listed in our
records. The above referenced entity is a similar entity and is mentionedin the
merger document. Please advise if you are intending to merge into this entity.

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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 921A00022333

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

WEST BROWARD INTERNAL MEDICINE, LLC
SUBJECT:

Name of Lanited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted tor iiling.

Please return all correspandence concerning this matier to the following:

KAREN B. SCHAPIRA, ATTORNEY

Name of Person

KAREN B. SCHAPIRA, PLLC

Fam/Company

18523 PALMBRUSH TRANL. SUITE 316

Address

LAKEWOQOD RANCH, F1. 34202

Citv/State and Zip Code
kbs@schapiraheaithlaw.com

E-maal address: (o be used tor future annual repon notification}
For further information concerning this matter. please call:
Kuren B, Schapira 954 309-6437

at ( )
Name af Person Arca Code

Daviime Telephone Number

Enclosed is o check for the following amount:

= 525.00 liling Fee 0 $30.00 Filing Fee & [ 535.00 Filing Fee & 00 860,00 Filing Fee.
Certilicate of Stutus Certified Copy Certificute of Status &
radditional copy is enclused) Certilied Copy

tadditional copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporaiions Division of Corparations

PO Box 6327 The Centre of Tallahassee
Tullahussee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ‘ ) - I |: '

e

WEST BROWARD INTERNAL MEDICINE, LLC

(Name of the Limited Einhility Company s i1 now appears on our records.)
i JAabality Companyy

1172620

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

1.20000367961

Florida document munber

This amendment 1s submitted to amend the fotlowing:

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

WEST BROWARD INTERNAL MEDICINE, PELC

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation “[.LC™ or the abbreviation ~1.L.C."

Enter new principal ofTices 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)

B. IT 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 Avent:

New Rewistered Office Address:

Enter Floride siveet exddress

. Florida
Cuy Zip Code '

New Repistered Agent's Signalure, if changing Registered Agent:

{hereby aceept the appoiniment as registered agent and agree (o act in this capacity. I firther agree to comply with the
provisions of all siaites relative o the proper and complete performance of my duties, and [ am familiar with and
weeept the ohligations of my pasition as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. T hereby confirm thar the limited liabilin
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
et remuved from our records:

MGR = Muanager
AMBR = Authorized Member

Title MName Address Type of Action

COadd

CiRemove

O Change

Cadd

ORemove

OChunge

Oadd

CJRemave

OChange

DOaAdd

ORemove

OChange

OAdd

O Remove

O Change

Oadd

CIRemove

OChange




). If amending any other information, enter change(s) here: (dnach additional sheets, i necessary,)

Florida Statutes Section 621.301 penmits a physician organization to be a professional limited liabitity company

under the provisions of chapter 605 for the sole and specific purpose of rendering the same and specific

professional service.

As such, we amend the name 10 reflect that West Broward Internal Medicine, P1LL.C is a

professional limited liability company.

E. Effective date, if other than the date of filing; {optional)
(1T an effective date is listed. the date must be specific and canngt be prior 1 dute of tiling or more than 90 davs afier Gling.) Pursuant to 6050207 {3xh)
Note: [f the date inserted in this block does not meet the applicable statwory filing requirements. this date will nat be listed as the
document’s effective date on the Departinent of State’s records.

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

September 22 2021
Dated . .
A
y Signatere of a memberor authorized representative of @ member

KAREN B. SCHAPIRA, ATTORNEY and Registered Agent

Typed or printed name of signce

Filing Fee: S25.00



