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COVER LETTER

TO: Registration Section
Division of Corporations .
2 [ 4

TGULE COAST MEDICAL ASSOCIATES OF CHARLOTTE COUNTY . LLC
SURJECT:

Nume of Eimited Liabtliy Company

The enclosed Artieles of Ameodment and feei's) are submited for tling,

Please return all correspondence concerning this nuter W the fullowing:

CHITRADEEP [}, MDD

Nune of Persan

GULF COAST MEDICAL ASSOCIATES OF CHARLOTTE COUNTY ., LLC

Finn Company

3028 CARING WAY LINTI 4

Address

FORT CHARLOTTE, FLORIPA 33932

City/Stare and Zip Code
APOGEEMIUCTELLE@mGMAIL.COM

F-nianl address: 1hy be used for future annual cepont notificanon)
|

For further information concerning this matter, please call;

MICHELLE GAMMAGE 941 212-274%
HEN| )
Nuie of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
182500 Filing Fec O 530,00 Filing Fee & LI S25.00 Filing Fee & ) Sn0.00 Filing Fee.
Cenificate of Status Cenified Copy Centificate of Status &
{additional copy is enclusal) Certified Cuapy

fadditiona] copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Ceatre of Tallahassce

Tallahassee, FL 32314 2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



- ARTICLES OF AMENDMENT e
TO SECFLIARY UF STAID
- . CIVIGION OF CORPGRRATIONS
ARTICLES OF ORGANIZATION 7V '
OF 22 AFR22 PM 3:10

GULEF COAST MEDICAL ASSOCIATES QF CHARLOTTE COUNTY. LILC
{Name of th

Limited Linbility Company gs it now appears on
(A Flonda Limiwed Linbility Company)

our records,)

. . N . ~ . B . . iy . - s ; - )0
The Articies of Organization for this Limited Liability Company were filed on SEPTEMBER 16, 2021

L2100041 1734

and assigned

Florida decument number

This amendment 13 submitted 1 amend the following:

Al If amending name. enter the new name of the limited liability company here:

The new nanwe must be distinguishable and contain the words “Limited Liability Company.” the designation “[.1L.C™ or the abbreviation *L.1.C."

Enter new principal oftices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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:

Nume of New Registered Agent:

New Rewistered Office Address:

Fnier Florda sireen adddress

. Florida
City Zip Code

New Regintered Agent’s Signature, if chanyging Registered Apent:

Fhereby accept the appointment as registered agent and agree to act in this capacite, { further agree to comply with the
provisions of all statutes refative 1o the proper and complete pecformance of my duties, and Dam familior with and
aceept the obligations of my position as registered agent ax provided for in Chaprer 605 F.S. Or. if this document is
heiny fHled o merely refloct a change in the regisiered office address, [ hereby contirm that the limited Tiabiliey
company has heen notified in writing of this change.

If Changing Registered Aeent, Stonature of New Registered Augent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
1 ]
or renoved from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR LOUIS ROSENFIELD 2300 LOVELAND BLVD
LA

PORT CHARLOTTE, FLORIA 33980
. Remove

O Change

A

CRemove

CiChange

Ciadd

CIRemove

C3Change

Aadd

CIRemove

LiChange

i_iAdd

ORemove

TiChange

IAdd

ORemove

JChange




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

F. Effective date. if other than the dace of filing: {optional)
{18 an clective dute is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after (ling.) Pursuant o 6050207 (3ihy
Nute: [f the date inserted in this block docs not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s etfective date on the Department of State's records.

I the record specifies a delaved effective date, but not an effective time. at 12:0] a.m, on the carlier of: {b)  The Y0th dayv aficr the
record 1s filed,

APRHL. 14 0N

I G A4 T

Sigaature

Darted

afmember or autlorryed representative of @ member

CHITRADEEP DE. MD

Typed or printed pame ol signee

Filing Fee: $25.00



