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. COVER LETTER

TO: Registration Section
Division of Corperatiens

GENTLE STIX MOBILE PHLEBOTOMY, PLLC
SUBJECT:

LegalZoom.com, Ing.

Name of Limited Linbility Company

The enclosed Anicles of Amendment and fee{s) are submitted for filing.

Please rerum alt correspondence conceming this mater to the fellowing:

Cheyenne Moseley

Name of Person

cgatzoom.com, Inc,

Fimm/Company

10! N Brand Bhvd 11th Fi

* Address

Glendale, CA 91203

Clty#State and Zip Cede
pia_chelette@gentlestix.com

E-mail address: (to be used for [wure annual repon notihiation)

For further information concerning this matter, please call:

i Cheyenne Moscley 800 773-0888
at h]
Name of Person " Area Code Daytime Telephone Number

Enclosed is a check [or ihe following amount:
¥

[3 $25.00 Filing Fee 3 §30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Coiporations
P.0O. Box 6327
Tallahassee, FL 32314

T 360.00 Filing Fee,
Certiticate of Staus &

Cenrtificd Copy
(sdditional capy is enclosed)

W $55.00 Filing Fee &
Certificd Copy

taddittoral copy is enclused)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Ctifton Building

2661 Eaceutive Center Ciicle

Tallahassee, FLL 32301

From: Janae Paity
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
' OF

GENTLE STiX MOBILE PHLEBOTCMY, PLLC

(Name of the Limiied Ligblity Company s il new appears or our records.)
(A Flonda Lm)ﬂ'éﬁ Taability Compary)

The Articles of Organization for this Limited Liability Company were fited on 01/21/2022 and assigned

Florida document number L22000041244

This mnendment is subimitted 1 wnend the fllowing:

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

Gentle Stix Maobile Phlebotomy, LLC
The new name mus: be distinguisheble and congain the words “Limited Liability Company.” the designation “LLC™ of the abbrevietiea “L1.C."

3350 Southwest 148ih Ave Suitz 110
Miramar, FL 33027

Enter new principal offices address, if applicable:

{Princinal office address MUST RE A STREET ADDRESS)

3350 Southwest 148th Ave Suite 110

Enter new muiling address, if applicable:

(Muiling address MAY BE 4 POST QFFICE BOX) Misatmar, FL 33027

B. If amending the registered agenl andfor registered office address ou our records, eater the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street addy ess

, Florida :
Ciry Zipr Code

New Registered Agent's Signature, if changing Registered Agenr: péf

oy
I hereby accep!t the appoiniment as registered agent and agree lo ael in ihis capacirty. 1 further agiveg 1o @ply with the
provisions of all siattites relative to the proper and complete perfornance of my duties, and 1 rmli]'q‘inf!im"&'frh and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. O, i thisgpcument is
being filed 10 merely reflect i change in the registered office address, I hereby confirm that me:jfr_t_ited FRbility

company has been notified in writing of this change. M~ o r_—_-’
e
P ey m
T B ©
e
S w
If Changing Registered Agent, Signature of NolRegisternd Agent
tm S—
I o

Pape 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title. nante, und address of vach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address . Tvpe of Action
AMBR DUCK, TAMMARA O Add

251 [N HIATUS RD, 201
COOPER CITY, FL 33026 B Remose

0O Chuange

AMBR SIMMONS, PIA O Add

0O Remove

3350 Southwest 148:h Ave Suite 110
Miramar, FL 33027 & Change

0 Add

0] Remove

3 Change

0 Add

[J Remove

LJ Change

0 Aadd

O Remove

[ Chanye

0 agd

O Remove

{1 Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary,)

E. Effective date, if other than the dute of filing: (optional)
{(f an efTective date is disted, the date must be specific and canmot be prior o date of filing or more than 90 days afler filing.} Pussuant to 603.0207 (3 Xb)
Note: If the date inseried in this block does not meet the applicable statutory filing requirenents, this date will not be lisied as the
document’s effective date on e 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.

P /,, . h
Dated j’ "?’/ o C)G‘iiz/«/ ,

¥ Signaturc of A member or authofized Fepresentafive of a member’

Pia Simmons

Typed or printed nome of signee

Pape 3 of 3
Filing Fee: $25.00




