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CHRISTOPHER J. EMA MA‘ I - Q . BRIAN V. BERGMAN
LAURA G, MACLEAN ~ AIMEE K, ARCE

ADAN A. AULET, JR." MICHAELA L. ROSELLI -

Auntorneys and Counselors at Law ;
* ALSO ADMITTED IN ILLINOIS MA FREDERICK R, MACLEAN, RETIREI
P.A. ANNE B. MACLEAN, RETIRED

November 14, 2022
Via Flcde-ral Express (Tracking No. 7704 8604 3520) to:

Registration Section
Division of Corporations
The Centre of Tallahassce
2415'N. Monroe Street
Suite 810

" Tallahassee, FL. 32303

Re: James Kos MD PA (Document No.:.L22000453113)

Dear Sir or Madam,

Enclosed please find Articles of Amendment to Articles of Organization of JAMES KOS MD PA
for filing with the Department. A check in the amount of $55.00 is enclesed for the filing fec, and
*acertified copy of such filing is hereby requested. An additional copy is enclosed.

Please return all correspondence concerning this matter to the undersigned. Please feel free to call
should you require any further information. '

Very Truly Yours,
N MACLE?\} AN

Adan A. Aulet, 'Jr.,
For the Firm

Encl. as noted.

2600 N.E. 14th Street Causeway « Pompano Beach, Florida 33062
Telephone (954) 785-1900 - Fax (954) 942-1006 Trust and Estate * Fax (954) 942-9145 Real Estate



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAMES KOS MD PA
(Nume of the Limited Linhility Company as it now appears on our records.)
' h 18 ¥ Lompany)

and assigned

L . L . . 0 9
Fhe Articles of Organization for this Limited Liability Company were filed ony O¢twber 20

[.220004531013

Florida documeni number

This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here
JAMES KOS MDD, PLLC

Ihe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1C™ or the abbreviation 7i..]..C.
. Lo . ™
Enter new principal offices address, il applicable N
. . - . - - ~re 2
{Principal office address MUST BE A STREET ADDRESS) _‘-"&3
<
T
=
Enter new mailing address, if applicable; =
=

RS

(Muailing address MAY BE A POST OFFICE BOX)

: registered

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

agent and/or the new registered office address here

- . / N 1 ! . )
Name of New Repistered Agent: MACLEAN AND EMA. P.A,

2600 NE i4TH STREET CAUSEWAY
Fnier Florida streel address

POMPANO BEACH Florida 33062
Zip Code

ity

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent

! hereby aceept the appointment as regisiered agent and agree o act in this capacity. | further agree to comply with the

provisions of all statwes relative to the proper and complere performance of my duties, and [ am famitiar with und

accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
m! the linvited Liabiliry

being filed 1o merelv reflect a change in the regisiered office address, T herehy con
company has been notified inwriting of this change. // f

If Changing ReMLmMnumn of New Registered Agent




[f amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DMlanager
AMBR = Authorized Member

Title Name Address Tvype of Actign

CAdd

O Remove

OChange

OAdd

ORemove
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OChange

OAdd

C1Remove

[JChange

Oadd

ORemove

CIChange

OAdd

CJRemove

J ClChange




D. If amending any other information, enter change(s) here: (duuch additiona sheers, if necessary )
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E. Effective date, if other than the date of filing:
Note: Ifthe date inseried in this block does not meet the applicable stattory filing requirements, this date witl not be listed as the

(If an effective date is isted, the date must be specitie and cannot be prior w date of filing or more than 99 days after Mling.) Pursuant to 605.0207 (3b)
document’s effective date on the Department of State's records.

I the record specifies a delayed eftective date. but not an eftective time. at 12:01 a.n. on the carlier of: (b)  The 90th day after the

record 15 filed.
2022

November 14

Dated NI
V1,

V' Signature of b mustbet or autharized representative of a member

James Kos, MDD, Manager/Member
Tvped or printed name of signee

Filing Fee: $25.00



