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COVER LETTER

TO: Registration Section
Division of Corporations

GULF COAST MEDICAL ASSOCIATLES OF CHARLOTTE COUNTY, LLC
SUBJECT:

Name of Limited Liabtlay Conpany

The enclosed Artieles of Amwendment and feeis) ure submiited 1or filing,

Please return ail correspondence concerning this matter W the following:

CIHTTRADELEP DI AD

Name of Person

GULEF COASTE MEDICAL ASSOCIATES OF CHARLUTTE COUNTY, LLC

FirmCompany
J02E CARING WAY LUNIT 4
Adlilress
PORT CHARLOTTE. FLORIDA 33952

Cirv/Staie and Zip Code
APOGEEMICHELLE@GMAIL.COM

F-ominl mddress: (o be used for fiture annual report netification)

For further information concerning this matter. please call:

MICHELLE GAMMAGE G 2122748
il g ]
Namic ol Person Alca Code Naytime Telephone Number

Enclosed is a check for the following amount:

2 $23.00 Filing Fee O £30.00 Filing Fee & L 85500 Filing Fee & M 56000 Filing Fee,
Certificate of Siatus Certified Copy Certilicate of Status &
(addnional copy ts enclosed} Certitied Copy

tahihtigank copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Diviston of Corporations Division ot Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 510

Tallahassece, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION AR m
OF LN T

2621007 2 1o
GULF COAST MEDICAL ASSOCIATES OF CHARLOTTE COUNTY . LL.C 26 Ph I 0d

(Name of the Limited Lighility Company as it now agnesrs on |mr'fec(i'rils".)'i"‘ T e
(A Flonda Limited Liabihty Company) [ FE R F

SEPTEMBER 16, 20214

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

L210004711734

Florida document number

This amendment i3 submitied to amend the Tollowing:

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

The new name must be disiinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation ~1L1.C7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
1!

Enter new mailing address. if applicabic:

(Mailing 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 and/or the new registered office address here:

Name of New Resistered Avent:

New Revistered Office Address:

Fnter Florid stree: adifresy

, Florida
iy Zip Code

New Registered Agent’s Signature, if chanyine Registered Agent:

! hereby accept the appoiniment as registered agemt and agree to act in this capaciy. [ firther agree 1o comply with the
provisions of all statuies relative 1o the proper and complete pevformance of my dutics, and Tam fumitior with and
aceept the obligations of my position as registeved agent as provided for in Chapier 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the vegisiered office address, [ hereby confirm that the Lmited liability
company has been notified in writing of this change.

1Y Changing Registered Agent, Signature of New Registered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and addresy of ¢ach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR LOUIS ROSENFIELD 2300 LOVELAND BLVD
= A

PORT CHARLOTTE, FLORIDA 33980
CiRemove

ZChunge

MGR SAILENDRA UPENDRAM 601 MEDICAL DR
—Add

ENGLEWOOD. IFLLORINA 34223
=R emove

Z_Changy

ZAdd

O Remove

Z Chunge

ZAdd

CRemove

I Change

ZAdd

CRemove

— Change

e Add

CIRemove




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessar.j

F. Effective date. if other than the date of filing: {optional)
(It ant ellective date s Tisted. the date must be speciiie and cannot be prior 1o date of filing ot more than 90 days after fling. ) Pursiant 1o MS.0207 (3iih;
Nute: [3the date inserted in this block does not mect the applicable statutory filing reguirements, this dute will not be listed as the
document’s cttective dute on the Department of State's records.

IT the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlior ot (b} The Y0th day after the
record is fited.

QCTOBER 20 2021
Dated

Qﬁu \MQ&QD,P rbo._

Stgnture of an ber or authurtzed representative ol o member

CHITRADEEP DE MD

Typed or printed name ol sigoee



