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COVER LETTER

TO: Registration Section
Division of Cerporations

Allison Wyman, MD. LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed Articles of Amendment and tee(s) ave submitted for filing.

Please return al} comespondence conceming ihis matter to the tollowing:

Radha Bachman, Esq.

Name ol Person

FisherBrovles, LLP

FirCompany

4830 W. Kennedy Blvd.. Sie. 600

Address

Tampa, FL 33609

Citv¢State and Zip Code

yordomyyman@bladdermd.com .
E-mail address: (1o be wsed for future annwal report notificaion)

For {uriher inforination concerning this matier. please cahl:

Radha V. Bachman §13 200-6134

at( }
Name of Person Area Code

Daytime Telephone Nunther

Enclosed is a check for the following amount:

= $25.00 Filing Fee 7 530.00 Filing Fee & {3 $55.00 Filing Fee & 0 560.00 Filing Fee,
Cenificate of Status Centitied Copy Certificate of Status &
¢atditional copy is enclosed) Cenified Copy
lddstional copy is enckosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallohassee, FI. 32303

“rom: Radha Bachman
gl L RLISr
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Allison Wyman, MD. LLC

08/2372021

The Articles of Organization for this Limited Liabitity Company were filed on
L210005377768

and assigned

Florida documeni number

This amendment is subiitted to amend the following:

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

The pew name musi be distinguishable and ceniain the wards “Limited Liability Company,” the desigration “LLC™ or the abbres imion “L.1.C.”

Enter new principal offices address, if applicable:

{Principul office aiiress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered affice address on our records, enter the name of the m:m registered
agent and/or the new registered office address here: -l

l"-.)
. [}
.= 2 .
= m pe
) - - R o vt
Name of New Registered Apeni: Tt R T
‘o (Vo B ‘5, =
New Registered Office Address: U Ly G 3
Enrer Flariche street gdidress b= o —~
- —
- = -
. Florida
Cline Zip Cadead

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

1 hereby accept the appointment as regisiered agent and agree to acl in this capacity. 1 further agree to comply with the
provisions of all statutes relutive to the proper und complete performance of my duties, and am familiar with end
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, Ihereby confirm that the timited liohiliny:
compey hay been notified inwriting of this change.

IT Chunging Registered Agent, Signnture of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person he

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Gordon Wyman

2022-12.29 12,25 38 GMT

18124020866

From: Ragha Backman
e ——————

824 Manatve Ave #22

ing addeq

",

I'ype of Action

= Add

Bradenian, FL 34206

CiRemove

TChange

O Add

CRemove

CChange

OAdd

[ORemove

T Change

Cadd

CIRemove

OChange

CiAdd

CiRetnove

{OChange

TIAdd

CRemove

OcChange




D. If amending sny other information, enter change(s) here: (Atach additional sheets, (fnecessary,)

E. Effective date, if other than the date of filing: (optional)
(If an effective date s Jisted, the date must be specific and cannat be prior o date of iling or mure than 90 doy s after Hling.} Pursuant ta 6030207 (34b)
Nate: Ifthe date inserted in this block does not meet the applicable statviory {iling requiremens, this date will not be iisted as the
document’s effective date on the Depaniment of Stale’s records.

If the record specifics a delayed effective date, but not an elffective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record 15 {iled.

1
=
2
(28 ]

, November |]
Dated

Signature of n merdermrmutiorized represeniining ol a member

Allison Wyman, M.D.

Ty ped ur prinied pame of signev

Filing Fee: 325,00
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