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TO: Registration Section
Division of Corporations

SUBJECT: PARKER MEDICAL GROUP. PLLC

COVER LETTER

Namwe of Linuled Liability Company

The enclosed Articles of Amendment and feels) are submitted tor Nling.

Please retarn all correspondence concerning this matter to the following:

Izdsel | Parker

Name of Person

Parker Medical Group, PLLC

Firm'Company

TOM Winkler Rd, Sie 114

Fort Myers. FL 33619

Address

CityvStnie and Zip Code

officemanager@ parkermedicalgroup.com

E-mail address: (1o be used for future snnual report netificaton

For further information concerning this matter, please call:

Edsel J. Parker

Name ol Persan

Enclosed is a check for the following amount;

B $25.00 Filing Fee T3 S30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FLL 32314

ar (239 y 8101410
Area Code Yastime Telephone Number
3 S35.00 Filing Fee & 1 $60.00 Filing Fee.
Cernficd Copy Certificate of Status &
tadditional copy is enclosed) Centified COP}'

culditional copy is enclosedd

Street Address:

Registration Section

Diviston of Corporations

The Cenure of Tallahassece

2415 N. Monroe Street, Suite 810
Taliahassee, FIL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e 7“1‘)
OF . e L

W2 00417 pu g nc
PARKER MEDICAL GROUP. PLLE 1T R 3:35

(Name of the imited Liability Company as it now sppears on our records,)
(A Floenda Timited Tability Companay =

-7
(3]

p— . . . . - . .. . AN . - 3 I .
Ihe Articles of Organization for this Limited Liability Company were filed on 93/19/2022 and assigned

Florida document number 122000235204

This amendment 1s 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 “Linsited Lizbility Company.”™ the designation “L1LC™ ar the abbreviatton “LL.CT

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 BON)

B. If amending the registercd agent and/or registered office address on our records. enter the name of the new registered
avcnt and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Fueer Florida sirect addross

. Florida
Cigy Zip Cude

New Registered Avent's Signature, if changing Registered Avent:

P hereby accepr the appoimiment as registered agent and agree 1o act in this capacite. I further agree (o complv with the
provisions of all siatues relative 1o the proper and complete performance of my duties. and fam famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely veflect a change in the vegisiered office address, Thereby confirm that the limited liability
company: has heen notified in writing of this change.

IM Chunging Registered Agent, Signature of New Registered Apent




If amygnding Authorized Person{s) authorized to manage. enter the title, name, and address of each person_being added
" or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Edsel James Parker 7050 Winkler Rd. Ste 114 = Add

Fort Myvers. TFL 33919 CORemove

HChange

O add

[JRemove

O Change

Tadd

ORemove

OChange

DAdd

ORemove

CIChange

[JAdd

_IRemove

1Change

Oadd

ORemoeve

CChange




D. If amending any other information. enter change(sy here: (driach wdditional sheets, if necessary.)

E. Lffective date. if other than the date of filing: {optional)
(1 an eftective date is Listed. the date st be specitic and connot be prior o date of tiling or meae than 90 dayvs sfier filing,) Pursuant to 605.0207 (34 b)
Note: If the datwe inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document's effective date on the Department ot State™s records,

11 the record specifies a delayed effective date. but not an effective time, 21 12:01 e on the eardier oft (by - The 90th day afier the
record 13 fled.

Dated a7 L oz

L YT

T T - T 0 g
Signature of & member or suthonzed representative of a member

Edsel 3. Parker

Typed or printed name of signee



