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COVER LETTER

TO: Registration Section
Division of Corporations

Pro Medical [T, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submined for filing.

Picase return all correspondence conceming this matter to the following:

Mehissa Childers

Name of Person

Maynard, Cooper & Gale. P.C.

FirnvCompany

1901 Sixth Avenue North, Suite 1700

Address

Birmingham. Al, 35203

Ciy/State and Zip Code

mchilders@maynardeooper.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mcelissa Childers 205

al )

Name of Person

Enclused is a check for the following amount:

= $25.00 Filing Fee {3 $30.00 Filing Fee &

Certificate of Stus

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

Arca Code Daytime Telephone Number

(0 $53.00 Filing Fee &
Cernfied Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificale of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

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



ARTICLES OF AMENDMENT

TO e
=ty
ARTICLES OF ORGANIZATION T ED
OF 2722 pgg
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PRO MEDICAL IT, 1LLC Sty .
(Name f the Limited Liability Company as it now appears on our records.) {4f ] 2 HA QE" Mo
tA Flonda Linnted Liabilay Company) ERRES il N o

.

December 24, 2021

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

L21000524164

Florida document number

This amendment is submitted to amend the Tollowing:

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

PMI Legacy. LLC

Fhe new name mwst be distinguishable and contain the words “Limited Liability Company,”™ the designation “1L1L.C™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registercd 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 Rewistered Apent:

New Repistered Otfice Address:

Fnter Floridu streer address

. Florida
Cirv Zip Code

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

[ hereby aceept the uppointment ax registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed ro merely reflect a change in the registered office address, { hereby confirnt that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized 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 Mcember

Title Name Address Tvpe of Action

OJAdd

CiRemuve

O Change

DO Add

ORemove

OChanyy

ClAdd

ORemove

OChange

OAdd

ORemuove

OChange

OAadd

ORemove

ClChange

Oadd

CORcemove

O Change




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specitic and cannot be prier to date of filing or more than 90 davs after filing. } Pursuant 1o 605.0207 (3)b)
Note: If the date insenied 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.

If the record specifies a delayed eftective date, but not an effective tume, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated 11/26/2022

DocuSigned by:

Dawnicd, Liwsclads,

LoD TOWEURELC

Signature af a member or authorized representative of a member

Typed or printed name of signee

Filing Fee: $25.00
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Sunshine State Corporate Compliance Company

* >

3458 Lakeshore Drive, .ﬁfﬁzhs"f@eﬁ Florida 32372

(850) 656-4724

DATE 12/01/2022

“WALK IN*

ENTITY NAME NORTH DIXIE HIGHWAY LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXX Plae Cpy
&ﬁz‘fﬁa{ 6’%@
Certificate of Status

PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*

goﬂ&ﬁéa’ 6’90{7 of Arte & Awendnerts
&mﬁam af ﬁma’ ffdﬂ‘af{}

YAPOSTILE / HOTACHAL CERTIFICATION ™*

COANTRY OF DESTINATION
NAMBLER OF CERTIFICATES REQUESTED

TOTAL OWED 325 ACCOUNT #: 120160000072

< £

Floase call Tina at the abooe namber faﬁ any (ESUES 07 CORCEFAS, 72«( Y X much/




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NORTH DIXIE HIGHWAY 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 to the following:

JONATHAN E. GOPMAN

Name of Person

NELSON MULLINS RILEY & SCARBOROUGH LLP
FimvCompany

AMERICAN MOMENTUM BANK CENTER
8625 TAMIAMI TRAIL NORTH, SUITE #202

Address

NAPLES, FLORIDA 34108

City/State and Zip Code

jenathan.gopman@nelsonmullins.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:
#
Jonathan E. Gopman at {239 } 325-0401
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

4 525.00 Filing Fee O $30.00 Filing Fee & (0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section 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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT =

il

TO FHLED
ARTICLES OF ORGANIZATION

o 2002 0

NORTH DIXIE HIGHWAY LLC TALLapA 3 r £
- f

The Articles of Organization for this Limited Liability Company were filed on _October 27, 2022 and assigned

Florida document number L22000483202

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 Liability Company.”™ the designation "LLC" or the abbreviation “{..L.C."

Enter new principal offices address, if 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent




B 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
AMBR = Authorized Member

Title Name Address Type of Action

AMER S5&B SOFLA VENTURES LLC 1002 EAST NEWPORT CENTER DRIVE, SUITE #200 ) a44

DEERFIELD BEACH, FLORIDA 33442 KIRemove

JChange

AMBR B&5 SOFLA VENTURES LLC 1002 EAST NEWPQORT CENTER DRIVE, SUITE #200 ClAdd

DEERFIELD BEACH, FLCRIDA 33442 K Remove

[1Change

MGR SETH COHEN 1002 EAST NEWPORT CENTER DRIVE, SUITE #200 % Add

DEERFIELD BEACH, FLORIDA 33442 ORemove

OChange

OAdd

CTJRemove

OChange

CJAdd

DORemove

OChange

T Add

ORemove

DChange




D. If amending any oth  infoamation, enter change(s) here: (duach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3Xb)
Note: If 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.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

paed _ NOVEINYPP 30 2022 /

Signature 07cmbcr ot authorized representative of @ member

©  SETH COHEN

Typed or printed name of signee

Filing Fee: $25.00



