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INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.(3. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
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L. PATRICK MCLENDON, D.O., PLLC
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(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATII NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

'PECIAL
NSTRUCTIONS:




COVER LETTER

T0O:  Replstration Seciion
Division of Corporations

SUBJECT: (Da '-h’ 1C V} X}l(’ {QHOJO!’}/,TD- O ,', PLLC.

Name of Limited Liability Company

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

Please veturn all correspondence concerning this matter to the following:

MOV Ndom

Name of Person

The Mol laws Fivim

Finn/Company

¥979 Svo T7YMer

Addiess

’/&Ifﬁl}q o T 33 15

City/Saate and Zip Code

(Y(‘/\//KD 7_/\9 e C/r' IOW\J 1[1 VA . CCJrh

F-mml address: {to be used fer future annual report notification)

For further information concerning this matter, please call:

Kecose ddamy w305, Yy -3l

Name of Person Area Code Daytime Telephone Nuiber

Enclosed is @ chuck for the following amount:

/&‘25.00 Filing Fee I2) $30.00 Filing Fee & [ $55.00 Filing ¥ee & [0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate ol Status &
(additional copy is cuclosed} Certitied Copy

{additional copy is eaclosed)

Maillng Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Sticet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

BT -6 bt 9
Y r /{A ! ’C/ .ED LS. i - J
(N [ I(Ealld}l:[ ity C C] e} Oﬂ of O r(r) LC’
vaine ol the Lim rbilit mpany as it now pppeays o our reco
: s A Flortda Limited Liabality Compuny)

The Artictes of Organization for this Limited Liability Company werc filed on //7/ZL and assigned

Florida document nuimber LZZOOOO Sy CQD/

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 nwist be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbseviation "L E.C."

4
Enter new principal offices nddress, if applicable: 2— 7 Z\S—- /V(}—/_ C] " ﬁl/e

L
(Principal office address MUST BE A STREET ADDRESS) (A “Un Langr J‘ F( ‘ 53 74

Enter new mailing address, if applicable: 2‘ /2\5’_ 4/{ 9ﬁjﬁV(

. s R
(Muiling address MAY BE A POST OFFICE BOX) il lon Alanaes, T, 5333

B. If amending the registered ngent and/or reglstered oftice address on our records, enter the name of the new registered

agent and/ov the new registered office address here:

Naine of New Repistered Agent:

New Repistered Office Address:

Enter Florida strect address

, Florida
City Zip Cade

1

New Repistered Agent’s Signature, if chanping Repistered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 finther agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I amt familiar with and
accept the obligations of my pasition as vegistered agent us provided for in Chapter 605, F.S. Or, if this document (s
being filed to merely reflect a chunge in the registered office address, I hereby confivm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agenl, Signnture of New Repistered Agent




If amciding Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added

or removed firoin our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

/UG(Z Potoich MClongn 2725 B @A Oadd
(eHon Morars F¢ 33734 —

/lgﬂmngc

iAdd

CIRemove

OiChange

[ 1Add

CHemove

ClChange

DAdd

CiRemove

CiChange

OAdd

DRemove

OChange

C1Add

ORemove

DChange




D. If amending any other information, enter change(s) here: (Auach additional shects, i necessary.)

E, Effective date, if other than the date of filing: (optional)
(Lt an efiective date is listed, the date must he specific and cannot be priar to date of filing or move than 90 days after filing.) Pursuanl to 605.0207 (3)(b)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s eftective date on the Departinent of State's records.

IT the record specifies a delayed eifective date, but not an effeclive lime, at 12:01 oum. on the earlier oft (b)  The 90th day afier ihe
record is filed.

Dated d 04 Ub(fl/ (p , 2022 ,

Signature of a member o%;rfwmrmcmmivc ol'n member

MesBotym- Autharzof ®egreson bt ey,

Typhd or printed name of signee

Filing Fee: $25.00




