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COVER LETTER

TO: Registration Section
Division of Corporations

SCRIBE SERVICES OF WENCHESTER. LLC
SHBJECT:

Name of imited iabilits Compans

The enclosed Articles of Amendment and feetsy are submitted for fihing,

Please return all correspondence concerning tis matter to the following:

WILLIAM D KING

Name ol Person

ARA

FirmiCompans

263-A NWJIST STREET

Adddress

GAINESVILLE VL 32606

it site and Zip Code
BEKINGU ABA-ADVISORS.COM

F-matl address: (o e used Tor Tuture annual report notiiication

For further information concerning this mutter, please call:

RY AN KING

1
[3*]
(=)

1t - 535
al ]
Arca Code

Nume of Persan Dastime Telephane Number

Enclosed is a cheek tor the folfowing mmount:
= SI300 Fiiing Fee C 530.00 Filing Fee & L2 855,00 Filing Fee & L 560,00 Filing Fee,
Cerntficate of Stajus Certificate of Status &
Certilied Copy
tadditional copy s enclosed)

Certified Copy

tadditrmal cops s enelosedd

Mailing Address:
Registration Scection
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Stecet Address;

Registration Seetion

Division of Corporations

The Centre of Tallahassec

2413 N Monroe Street. Suite 810
Talahassee, FL 32503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SCRIBE SERVICES OF WINCHESTER, LEC

{Name of the Limited Labiliy Company as i row_appears an our records. )
(A Tlonda Vimned Taahilits Companyy

29/ .
U4/29/2021 and assigned

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

. . CTO00MIN R
Florida document nember 121000200 R

This amendment is submited to amend the tollowing:

AL [Famending name, enter the new name of the limited Lability company here:

NS
The new name must be distinguishable and contain the words 1 imited Liability Compuny.” the designation “LLCT or the abbreviation =1 LCT

Enter new principal offices address. if applicable: ha

(Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable; NA

(Muailing uddress MAY BE A POST OFFICE BOX) —

8. amending the registered agent and/or registered office address on onr records, enter the name of the new registered

agent and/or the new registered office address here:

r-{i’
. . \" ‘\ r,:_
Nime of New Registered Agent: e =
) - NIA =
New Reaistered Ofhee Address: "~ )
Farter Flarido sirect ddefress 2
r__,_j
. Florida . am
iy ApCode™ =~
M (»’

New Registered Agent’s Signature, if changing Registered Apent: —
~J

[ hereby aceept the appointment as regisiered agent aid agree to act i this capaciiv, | further agree to comphv with the
provisions of all statuies relative to the proper and complere performance of my dutics. and Tan familiar with and
aecept the oblisations of iy position as registered agent as provided for in Clapter 603, 12850 Orcif this document is
heing filed to merelv reflect a change in the registered office address, hereby contirm that the limited fiahility

company has been notificd inwriting of this change.

1T Changing Registered Acent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title, nome, and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
AMBR Winchester Emergency Physicians
AMBR Witliam D. King

Address

[ R4 Amberst Si,

"0y Box 3340

Winchester, VA 226004

263 1-A NW st 8y

Gainesville, FL

Type of Action

’:]r\dd

= Remove

O Change

= Add

ORemove

CIChange

D Add

CIRemove

OChange

D r\l.](l

Remove

OChange

D:\dd

O Remove

ClChange

iJAdd

CIRemove

Cl¢Change



). ifamending any other infurination, enter change(s) here: (Arzch addiional sheets, i necessary.)

- Nt - DATE OF FILING ] )
E. Effective date, if other than the date of liling: (optionatl)
(If an effective date is fisied. the date must be specitic and cannot be prior to date of fling or mere than 90 days afier filing.) Pursuant 1o 503.0207 (3)(b)
Note: [fthe date inseried inthis block does not meet the applizable stattory filing requirements, this date will not be listed as the
dncument’s effective daie on the Departinent ol Staie’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 18 filed.

AUGUST 19TH 2021

Signatuft ot 0 merber or authorized represenjadiverol s member

Dated

WILLIAM 0 KING, MANAGER

Ty ped ar priated name of signee

Filing Fee: $25.00



