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o ~_ .COVERLETTER

TO: Registration Section
Division of Corpuorations

Doctors Mcdical Clinie of Polk County LLC
SUBJECT:

Name of Limiied Liability Conpany

The enclosed Articles vl Amendiment and fee(sh are submited for filing,

Please retum all correspondence concerning this matter to the tollowing:

Wisdom Darko

Name of Person

Doctors Medicul Ciies of Tampa

Firm Company

LU770 N 46 &1 Suite B 300

Address

Tampa FL 33617

City/State and Zip Code

doctorsmedd ymail.com

E-mail address: o be used Tor Tuture annual repont notification)
For further information concerning this matter. please call:
Wisdom Darko 213 391-6223

at ( )
Name of Person Aren Code Daviime Telephone Number

Inclosed iz a cheek for the following amouni:

= 32500 Filing Fee 830,00 Filing Fee & 03 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certficate of Status Certilied Copy Centiticate of Status &
(additional copy is enclosed) Certitied Copy

Ladditiomsl cops s enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 325314 2415 N. Monroc Street. Sutte 810

Tatlahassee. FL 32303



: - . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF )
DOCTORS MEDICAL CLINIC OF POLK COUNTY LLC 20271357 3 fid 9:
(Name o imj ili ] A | ' 2 eord::) SE

(3182022

The Articles of Organization tor this Limited Liability Company were tile:d on and assigned

L22000135002

Flurida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limired liability company herg:

Olvmpian Health And Fitness Center. LLC

The new name wust be distinguishable and contain the words “Limited Liabilicy Compary.” the designation " LLCT or the ablreviation "L L7

11770 N, 46 Street. Suite 3-300

Tumna, H 3367

Enter new principal offices address. il applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address or our records. exter the name of 1he new regisicre
agent and/or the new registered office acdress here:

Name of New Registered Avent:

New Revisiered Office f\('!d!‘ 58!

Loy Florida sorect acoress

. Florida
City Aip Code

New Registered Agent’s Sienuature, if ch.uu_ms_ Reuslered Agent:

{ hereby accept the appointment as registered agent and agree o m! in .rlm cgpacit T fucther agree to comply ith ihe
provisions of all statuies relative o the proper and compleie perforntunce of my duies, and am faoniliar with
aceept the obligutions of my position as registered ugent as provided for in Chapter 603, F.5 Or it this document iy
being filed 1o merely reflect a change in the registered office uddress. ! hereby confizm thar the fimite of liabiliny
company has been notified inriting of this change.

If Changing Registered Agent, Signntare of New Registered Apent
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U amending Authorized Person{s) authorized to manage, ¢nter the title, name, and address of cach person _being adde
ar removed from our records: ) '

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR Wisdom Darko L1770 N 46 SLB-300 Tampa FL 33647 _
- Al

ORemove

— Changy

—Add

LIRemove

- Chunge

—_Add

LiRemove

— Change

—Add

ORemaove

— Change

—Add

LIRemove

— Change

ZAddd

ORenove

—Change




I;age 2of}

D. If amending any other information. enter change(s) here: (Anach additional sheets, i necessarv.t

k.. Effective date. if other than the date of tiling: {(optional)
(1Fan elfective date is listed, the diste must be specilic and cannot be prior w date of iling or more than 90 days afier Bling.) Pursuant 1 6403.0207 (3)(h)
Note: [1'the date inserted in thiz block does not meet the applicable statuory tiling requirements, this date will not be listed as the
document’s effecuve date on the Depanusient of State’s records,

[f 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.

Drated g / Q‘C’ ’)Q’D‘l’)/

6‘\7""" -~ D
/ Sign;nurcfi' a member or authonged representative ol o menber

KliSprasn  DAYRKD

Typed or prmted name ol sigiee
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