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TO: Registration Section
Division of Corporations

ARC Dermatology, LIL.C
SUBJECT:

COVER LETTER -

Name of Lismited Lizbflity Company

The enclosed Articles of Amendment and fee(s) are submitted for Aling.

Plense return all correspondence concerning this matter to the following:

John K. McClure, Fsq.

lohn K. McClure, AL

Name of Person

211 5. Ridgewood Drive

Finm/Company

Sebring, Florida 33870

Address

abimaeljrigaol.com
)

City/Siate and Zip Code

E-nail address: (1o be used Tor future annual report nutificaiion)

For further information concerning this matter, phease call:

John K, McClure

863 402-138%
at{ )

Name of Person

Enclosed is a cheek for the fotlowing amount:

® $25.00 Filing Fe {1 530.00 Filing Fee &

Certificate of Status

Maiting Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arca Code Daytime Telephone Number

{7 $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

) $60.00 Filing Fee,
Centificaie of Status &
Certitied Copy
(addisional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabussee

2413 N. Monroe Strect. Suite 8§10
Tallahassce. Fi. 32303



ARTICLES OF AMENDMENT 509

TO
ARTICLES OF ORGANIZATION  SECRTTA:Y GF ST ATE
OF TALLAHASSER 7L

ARC Dematoluogy. LLC

(Name of the Limited Liabilitv Company us it now nppears git our records.)
(A Florida Limited Liabiiity Company)

The Articles of Organization for this Limited Liability Company were filed on 772672021 and assigned

L21000337656

Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company herc;

ARC Dermaology, PLLC {Professional Limited Liability Company)

The new rame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable: wa

{Principal office address MUST BE A STREET ADDRESS)

wa

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent;

New Regisiered OfTice Address: n/a

Enter Florida streel address

, Florida
City £y Coefe

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

I hereby accept the uppoiniment as registered agent and agree to act in this capacity. [ further agree to comply swith the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect u change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apeat




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ORemove

CIChange

add

ORemove

OiChange

ClAdd

CIRemove

OChange

ClAadd

ORemove

O Change

OAdd

LIRemove

OChange

JAadd

ORemove

OChanpe




D. If winending any other information, enter change(s) here: {drwch additional sheets, If necessarv

The sole and specific purpose of this professional linvited Lability campany sball be the rendering of

dermatology services. and membership is limited o professionad lunied iabulity companics, professional,

carporativns o individuals who themselves are duly licensed o practice dennatalogy in the state of Flonda,

All members of tiis professional limited Hability company hrve eleeied t be governed by and comply with

abl provisions of Chapler 821, Florida Stawtes.
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L. Effective date, if other than the date of filing: (optional)

HEan eective date is lisied, the date must be specitie anu cannot be piior o date ol filiag wr tore than 90 deys afler Giing.) Puszant w 0050207 (3Kby
Note: e date inserted in this block does rot meei the applicable staunory filing requirements, this date will net be listed as Ihe

document’s effective date on the Depatmcnt of State's records.

Lt the record specilies a delayed effeetive date, but not an eflective time, ot 12:01 2. on the earlicy oft (b)) The Wb day atter the

record 1y filed,

X AUgUSt 26 2021
Dated £ ,

Abimaet Rivera Cruz

Filing Feer $25.00



