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COVER LETTER

TO: Reglistration Section
Diviston of Corporalions

Clear Choice Dermatolagy of Florida LLC
SUBJECT: —_—
Narae of Limited Liability Company

The enclosed Articles of Amendmeat and fee(s) are submitted for filing.

Please return all correspondenct: concerning this matler to the following:

Jernifer Londono

Name of Person

Clear Choice Dermatology of Florida LLC

FirmvCompany

7652 Ashley Park Court, Suite 305

Address

ORlandv, F1. 32¥35

City/State and Zip Code

jennifer.nfda@gmail.com

E-mail 2udzess: (10 be used for funwre znaval report notfication)

For further imformauon concerning this matter, please call:

Jennifer Londono 407 299-7333
at( )

Name of Person Area Code

Daytime Telephone Nurmber

Eaclosed is a check for the following smount:

L1 525.00 Filing Fee = 330.00 Filing Fee &

Cerificate of Stems

] $55.00 Filing Fee &
Ceritied Copy
{additiorsl copy is cuckosed)

71 $60.04 Filing Fee,
Centificate of Status &

Certified Copy
(additionsl copy is enclosed)

Mafling Address: | Strect Address:

Regmstration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

Registration Scction

Division of Corporations

The Cenire of Tallahassee

2415 N. Mouroe Street, Suite 810
Tallahassee, II. 32303



ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION
OF

Clear Choice Dermatelogy of Florida LLC
_' (vame of the Limired U“bi:!j:-‘i g;gggganv as It now appyars on our records.)
mit

(A rionda L ity Cormpany)

The Asticles of Organization for this Limited Lizbility Company werc filed on 93/05/202!
Florida document number 21000210575

and assigned

This amendment is submired to amend the foltowing:

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

The new name must be distinguishablz and cantzin the words “I.imited Liability Company,” the designation “LLC" or the abbreviation '

TG
- L]
: — 2 -
Enter new principal offices address, if applicable: | 255 State Road (00 East™ .
(Principal office address MUST BE A STREET ADDRESS) Suike 10O . e

L ake wales Fl 3538557

Enter new malfling address, if applicable:

Mailing address MAY BE 4 POST QFFICE BOX)

-
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—

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida strect addvess

, Florida
City Zip Code

anging Registered Agent:

! hereby accept the uppoiniment as registered ugent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office uddress, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signatare of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from onr records:

MGR= Manager
AMBR = Authorized Member

Title Name

MGR Guterrez, Michael M

MGR Knisley, Ray

MGR Mid-Floridz Dermatology Assoc Ps

MGR Raymond R Knisley DO PLLC

Address

7652 Ashley Park Court, Suite 305

Type of Action

JAdd

Orlendo, FL 32835

= Remove

IChange

7652 Ashley Park Coun, Suite 303

Orlaado, FI. 32835

Cadd

7632 Ashley Park Court, Suite 305

Orlando, FL 32835

4336 Duck Dawn Lane

Winter Haven, FL 35884

_ ORemove

JChange

D add

CIRemove

TIChange

Dadd

JRemove

CChange




D. If amending any other information, enter change(s) here: (drrach additional sheets, if necessary.)

ot 11 Wy g1 HAC Vel

Wik

05/0512021
L. Effective date, if other than the date of filing:

(optional)
(1t un effective date is lsted, the date omst be specific ard cantot be prior w dare of filing or more than 90 days xfler filing.) Pursuzat e 605.0207 (3){b)
Note; If the date inserted in this block does not meet the applicable stattory filing reguircments, this date will not be listed as the
documert’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an efective tme, &t 12:01 a.n. on the carlicr of: (b) The 9Cth day after the
recond is filed.

Dated (ﬁ / / i

a member of autbonzal Tepresentative of 2 membet

Dr. Michael T Quherrcﬁa

Typed or printed nume of signes

Filing Fec: $25.00



