ha2 0000 ##176

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pekup  []war [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RARAORAO]

600385698146

34714720 --01009--002 #2500

Co
o =
~n —LF
L
= =)
o £=
= Fo
— 5™
r ==
RIS
D QU
=Y
-.: )’:-
sl
[ &S ] o™
£ P
A

T. MATTHEWS
MAY -5 2022




COVER LETTER

T Registration Section
Division of Corporations

MEDNPOINTE URGENT CARE WALK W CLINIC LLC
SUHRIECT:

Namie of Luntied Linbitine Company

The enclosed Arncles of Amcodment and tects) are submitted for filing.

Mease return all correspondence concerning this matter io the tollowing:

Muhanunad haran

Nane ol Person

Firm'Company

J902 SWOETArd Avenue

Addiess

Miramar, Florda, 33029

Citw Shne and Zip Code

medpointe 23 o gmal.com

Iz-manl address: (o be ised [ Tutare annual tepott notification

For turther information concerning this mauer. please call:

Muhinmnad boran 734 LARRERERN
it ( }
Name ol Person Arci Code iYavtime Telephone Number
Enclosed is a check for the following amouni:
m 52500 Filing Fee 0 S30.00 Filing Fee & 7] $35.00 Filing Fee & {2 Son.a0 Filing Fee.
Ceriificate of Stitus Certificd Copy Certificate of Status &
wadditional cops s enclosed) Cernfied Copy

T taddimmal copy s enclosed)

Muailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
o ciEn

ARTICLES OF ORGANIZATION, o tait 0F STNE

OF C\ASTON UF CORPORATIONS

27 APR 1L PH 1134
MEDPOINTE GRGENT CARE WALKN IN CLINIC LLC

(Name ol the Linuted Liability Company as it now appueses on oar records.)
A Flonda Linmned Liabilizy Compuany

N2/ 1642022

The Arncles of Orgamization for this Limited Liability Company were filed on and assigned

. - 2HHN0TTLT
Flonda document number =2 7176

This amendment 15 subnutted o amend the following:

AL Iamending name. enter the new name of the limited liability company here:

Fhe new name nst be disimguishable and contain the words “Eiuted Liabilite Company,”™ the designation “LLC™ or the abbreviation 1 1LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address. il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered oftfice address on our records. enter the nume of the new registered
avent and/or the new registered office address here:

Name of New Registered Acent:

New Registered Otlice Addiess:

Enter Florida street adidress

. Florida
iy L i welie

New Revistervd Agent’s Siocnature, it changing Resistered Aveat:

{hereby aecept the appointiment as registered aent and agree w acr in this capuciie, § furthee agree «o complv with the
provisions of all stotwies relative to the proper and complete pertormance of my dutics, and fam familior with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, 1.5, Or,if this document is
heing tited to merely veflect a change in the registered office address, Dhereby confivm thar ithe linited labitin
company has been notlicd in writing of this change.

It Changing Registered Agent, Siwnture of New Registered Agent




.

H amending Authorized Personts) 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 Tvpe of Action
MGR Habiba Tavab 4962 SW T 3rd Avenue Miramar L 33029
ClAdd

- Remove

CIChange

MGR Muhammad Tmean 4962 SW L 73rd Avenue Miramar FL 33029

L]

Add

ClRemove

ZIChange

ClAdd

CRemeve

ClChange

TAdd

CIRemove

Tl Change

Jaadd

CIRemove

ClChange

TJAdd

CIRemove

Ol hange




D. I amending any other information, enter change(s) here: (Atach additional sheets, i necessary)

F. Effective date, if other than the date of filing: {optional)
(Fan ellective date is histed. thye diste must be speefic and cannal be prior o date of Gling or more than 90 dass after filing.y Purstant 10 0030207 (3 b
Note: I the date inserted in this block does not meet the applicable statutory filing requirements., ihis date will not be tisted as the

document’s effective date on the Department of State’s reconds.

It the record specifics o delaved ettective date, but notan eftective time, ot 12:00 a.m. on the carbier of: (b The 90th Jday after the

record s Nled.

(062022 1{:00AN
aed

signature of a member or autherized representative of a member

Muhammad hinrun

Typed or prinked name of signee

Filing Fee: $25.100



