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COVER LETTER

T Ruegistration Section
Division of Corporations

MD HEALTHCARE HILLSBORO LLC
SURIECT:

Name of Lisuted Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted Tor filing.

Please return all correspondence coneerning this matter to te following:

PAUL V CLOUGH

Name of Persen

THE TAX MAESTROL.INC

Firm/Company

1751 US FHGHWAY 278§

Address

SEBRING. FLL 338704420

City/siaie and Zip Code
PAULGTAXMAESTRO.COM

E-ms] addresss ot be used for futare annual report notification)

For further information concerning this matter, please call:

PAUL V CLOUGH

NGO HAN-4357
at ( )
Namw ol Person Area Code Dasvtime Telephone Number
Enclosed s a check tor the following amount:
= 525.00 Filing Fee 0 S30.00 Fiiing Fee & 1 835.00 Filing Fee & C $60.00 Filing e,
Centificate ot Status Certified Copy Certificate of Sutus &

tadditional capy is encloseds Certitied Copy

tadditional copy is cnclosad)

Mailing Address: sStreet Address:

Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810
A

Registration Sccuion

Tallahassee, FE 3230



ARTICLES OF AM F.Nl)f\'i ENT
TO
ARTICLES OF ORGANIZATION
OF

MD HEALTHCARE HILLSBORO LLC

{Name of the Limited Liability Company a5 il now appears on onr records.
(A Flonda Linnted Liabihity Company)

" . . C e ) 0812772012 A
Mhe Arueles of Organization for this Limited Liability Company were filed on I and assigned

121000384512

Flornda document number

This wmendiment 1 submitted to amend the tollowing:

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

D | 4
S S
The new ame must be distinguishable and contain the words ~Linnted Liabitny Company.” the designation “LEC” ar the ;ﬁ:lixjmiow,l,.(};
= om § ﬂ
v inci 5 i H o :._‘ © e
Enter new principal offices address, if applicable: RO B, -
- — ‘-J d
. e T - Ly
{Principal vffice address MUST BEE A STREET ADDRESS) 3 W‘?g
s :

-
0% 8] K
.

Lnter new mailing address, it applicable:

CMailing address MAY BE A POST GQFFICE BOX)

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

Name of New Registered Apent:

New Registered Ofee Address:

Fater Fineide sive ei adidress

. Florida
(..‘!'l Zi/’ Code

New Registered Agent's Signature, il changing Registered Apent:

[ hereby aceept the appointment as registeved agent and agree o act in this capacipe. 1 further agree to comply with the
provisions of all standes relative to the proper and complicte performance of myv dutees, and am familiar with and
aceept the obligations of my position as vegisiered agent as provided for in Chaprer 603, F.S. Or. i this document is
heing filed to merely veflect o change in the registered office address, § hereby confirm that the limited liability
company has heen notificd in writing of this chunge,

if (.'hmErin;: chi.‘ilv:ud Agpent, Signature of New Registered Agent




It.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
AMER = Authorized Member

Title Name

ABR [SAAC TORDIMAN

Address

21304 ROCK RIDGE DRIVE

BOCA RATON.FL 3

3423

Type of Action

A dd

C1Remove

CChange

Tiadd

_Remove

Mhunge

ZiAdd

IRemowve

—i{Change

_JAdd

JRemove

~1Change

CAddd

CiRemove

JChange

UJadd

JRemove

ZChange



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

. . ) AUGUST 27, 2021 ]
E. Effective date, if other than the date of filing: {optional)
(17 an effective date 15 tsted. the date must be spe2tiic and cannet be prinr e date of filing 37 mare than 90 days after filirg.) Pursuant 1o 605.0207 (310
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b)  The 90th day afier the

record s filed.

SEPTEMBER 22 2021
Dated .

PAUL V CLOUGH

Typed or printed name ot signes



