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- . : COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: SUNRISE PODIATRY. LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

DENNIS 1., BLACKBURN

Name al Persan

BLACKHBURN & COMPANY, 1.C

Firm/Company

5150 BELFORT RD. SO, BLDG. 500

Address

JACKSONVILLEFL, 32256

CitvfState and Zip Code
NB@BILACKBURNCO.LOM

-muil address: (1o be used for future annual report notilication)

For further information concerning this matier, please call:

DENNIS L BLACKBURN 94

296-7711
at { )
Name of Person Area Code Iravtime Telephone Number
inclosed is a check for the following amount:
= $25.00 Filing Fee J $30.00 Filing Fee & 03 $55.00 Fiting Fee & L3 $60.00 Filing Fee.
Certificate of Slatus Certified Copy Certiricate of Staus &

tadditional copy is enclosed) Certified Copy
tadditional copy is enclined?

Mailing Address:
Registration Section
Division of Corporations
.O. Box 6327
Tallahassee, F1L 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FILL 32303



e : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF R

1 (07 17 itz 2t
SUNRISE PODIATRY . LLC

(Name of the Limited Liability Companv as it now appears on our records. }
(A Flortda Limied Tiability Companyy

- . .- . . - . o vy e N - T R 202 .
I'he Articles of Organization for this Limited Liability Company were filed on OCTOBER 4. 2021 and assigned

2100033952

Flonida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Uiabilite Conpany.” the designation “LLCT o the abbreviation ~10.C7

T8 WEST OAKLAND PARK BLVIY,

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESs) ~ BLDG CLSUITETOS

SUNRISE. FLORIDA 3335]

QT TAND T Y /
Enter new mailing address, if applicable: TR0 WEST OAKLAND PARK BIVL.

(Mailing address MAY BE A POST OFFICE BOX)

BLDG COSUTTE 0K

SUNRISE. FE 33351

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 resistered office address here:

Name of New Reaistered Agent:

New Revistered Office Address:

Ioner Flovida street ddress

. Florida
v Aip Codve

New Registered Apgent's Sienature, if changing Registercd Agent:

P herehy accept the appointment as registered agent and agree to act in this capacite. | further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of wy duties, and { am familiar with and
aceept the vhligations of my position as regisiered agent as provided for in Chapter 603125, Or, if this document is
being fited tor merely reflect a change in the registered office address, Thereby confirm that the timited tiahility
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Repistered Agent




= amending Authonzed Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

\n F

w3
™2
lans

At

Titl Nanme Address '2\ (‘j'\_'-—\ Tvpe of Action

L]

JAdd

CiRemove

TChange

Add

O Remove

U Change

CiAdd

O Remove

TChange

Oadd

CRemove

CChange

OAadd

CIRemove

O Change

CAdd

CIRemuove

CiChange




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

T

- Is
Tl e

™

. Effective date, if other than the date of filing: {optionat)
(Fan effective date is isted. the date must be specitic and cannot be prior to date of filing or more than 90 day s afier filing.) Pursuant 1o 6030207 (3Kh)
Note: [f the date imseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eitective dute on tie Departinent of Siaie’s ceconds.

If the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the cartier of: (by  The 90th day after the
record is filed.

OCTORBER

! / / A .
v
H i
m
Y Sigfature of :\lltrmhcr o1 authorized representative of a member

HARVEY L. KATZ. MANAGER

2021
Dated

Typed or printed name ol signe



