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TO: Repistration Section
Division of Corporutiuns ;
|
SUBJECT: { t l AR

Name of Li

The enclosed Articles of Amendment und feefs) are sulbmi

. . I
Pleage rerurn alk correspundence concerning this matter to

AVHauJ[)(

COVER LETTER

| Melwerk LLO

piited Liakility Company

tted for hiling,

the following:

Gonzalez

Name of Person

299 Al

h

Fimv’dxmpany

awbra Civ Ste 210

Address

_Corad_(oablec, Fl, 33134

Citv/State and Zip Code

[Z-muml address:

I'or further information cangerning this malter, plesse ¢all:

Laclosed is 4 check for the tallowing amount:

[/SZS.(JU Filing Fee

03 $30.00 Filing Fee &
Certificale of Status

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

{10 be used tor {uture wnnual report notitication)

| w286, 80Y~T72)G

Area Cude Daytime Telephune Numbser

T3 §55.00 Filing Fee &
Cerified Copy

[aelditionul copy is encloscd)

0 $60.00 Filing Fee,
Certilicate of Status &
Certified Copy

{nduitiona! copy ivenclased)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303




i

ARTIFL ES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

__PHC Medrcd /I_ejf/ word LLC

(Namg pf the an:q[ iability

The Articles of Organization for this Limited lebﬂlty Company were filed on 0 7(2@ / 202 & and assigmed
Florida document number Z- 2200 O 0 /?S—O

This amendment is submitted 1o amend the followdng;

A. 1f amending name, enter the new namc of (he limited liability company here:

PHE Medicol ng_ﬁﬁseaﬂh Metioor )< CLe

The new nime must be distinguishable und contain the words "Limited Liability Cumpany.” the designation “T,LC™ or the abbreviation “L.L.C."

Enter new principal offices address, if appluublc

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name oftht: new registered

agent and/or the new registered office address here:

Nume of New Rewistered Agent:

New Repistered Qfice Address:

Ciry

New Reyistered Apent's Sipnature, if chanping Reyistered Agcnt:

I herehv accept the appointment as registered agent und agree Lo act in this capacity. | further agree to comply with the
provisions of all statutes relutive to the proper ahd complete performance of my duties, and I am familiar with and
accept the vbligarions of my position ay registeréd agent as provided for in C hapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahility

company has been notified in writing of this change,

IT Changinp ﬁuginrx-red A-:cnl. Signature of Nuw Registered Agent




. |
If amending Authorized Person(s) authorized €0 manage, enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name

—

Address Tvpe of Action

Cladd

_ [iRemove

— GChange

DIAdd

ORemove

DO Chunge

UAdd

L IRemove

OChange

G Add

_ DRemove

O Change

GAdg

TlRemove

DChange

DrAdd

LRemove

T 1Chunye




D. If amending any other information, cnter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of ﬁling: {aptional)
(17un ¢ffective date s tisted, the date must be specific and ¢annot b prior to date of [iling or more than 90 days after tiling.) Pursuant to 605.0207 (3Xb)
Note: If the date inscricd in this block does not meet the apphicable statutory filing requirements, this date wall not be listed us the
document’s effective dule on the Department of Stite's records.

If the record speceifics o delayed effective date, bul notan cffecave time, st 12:01 2.m. on the carlier o1 (b} The 90th day ufter the
recard is filed,

Pated g{}ptt«fd /’? 12022

Signatut® ol & or 2uthirized representalive of o member

Amaurv GOHZQ/@Z

fryped ar printed nume of signee

Filino Fier <5 00




