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COVER LETTER

TO: Registration Section
Division of Corporations

NEOCITY WALK IN MEDICAL CARE LLC
SUBJECT:

Name of Limited Liabilety Company

The enclosed Articles of Amendment and teels) are submitted tur filing.

Please return all correspondence concerning this matter 1o the following:

MUHAMMAID RASHID

Name of Person

PTITFINANCIAL & INSURANCE

Finn Company

1322 N PINE HILLS RD

Address

ORLNDO. FL 32808

Citw’State and Zip Code

rashid@protuxhetp.com

t-mul address: tio be used for furure annual report nonfication)

For further intormation concerning this matier. please call:

Mohammad Rashid 407
at | )
Arca Code

2983900

Nare of Persan Daytime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee (21 $30.00 Filing Fee &

Certilicate of Status

(3 $35.00 Filing Fee &
Centificd Copy

(additional copy is enclosed)

O S60.00 Filing Fec.
Certificare of Stawus &
Certified Copy

tadditional copy is enchned)

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

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

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



ARTICLEN OF AMENDMENT
TO
ARTEICLES OF ORGANIZATION
OF

NEOCTEY WATK INMEDRCAT CARE LT
N

fabihity C ompany ax it now A
G R Rerda o amiind |k Leanpand)

Phe Arteles of Orpamezation for thas Dimated abiliy Company were diled on

0] 12023
JInAmIKART
| Lodt document number |2 -

and asigned
Hhs amendment s sabimitiod to amend the tollowang:

A, Ifamending name. gnfer the new name of the imited liability company here:

The e azime gt be dastin ttshable and contan the words Limsad Liskihty Compans.” the Jesignation =1 LU or the abbeey atien R
Enter new principal oflices address. il applicable:

iPrincipal office addrexs MUST BE ASTREET ABDRESS)

 Floridy 47
(in
New Registercld Azent’s Nienature, if changine Regintered Asent:

—
i =
.o
e DT
- P
@
1 1
Enter new mailing address. if applicable: :: -~
(Mailing addrev MAY BE A POST OFFICE BOX} =
PR 3
EHE0
B. W amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new reassiercd office address here:

Nane ol New Registered Agent:

FEADIR BLLAIE KEHAN
New Reoistervd Office Addpess:

1415 WOAK ST 421743

Eer Floenda arcet address

KISSIMMIL

Aip Conder

Hherchy aceept the appoiniment as rogisiercd agent and agree ta act i this capacine, | fuether agree o comply with ithe
provisivms af all statutes refarive o the proper and complete performance of my duties, amd | am familiar with and
aeeept the obligations of my position as registered agent as provided for in Chaprer 803 F. S Or,if this docunenr is

being jiled to mercly reflect a change in the registered opfice address, [herehy contirm that the limired liabilin:
compuariv has been natified inwriting of this change.

Il Changing Registered Agent, Nignature of New Registered Agent




If ameading Authonzal Peranid asthorzed to manage, gnier the title, name, and address of cach person bheing pdded

ot renvgsed from our_records:

MR = Manager
AMBR = \Vuthorieed Member

Tulg damg Address Ty pe of Action
MR RELANS INAY AL LIS W 0K S _.
DAl
1217483

mRenene

RISSINENEL 1D 34741 _
— ¢ hange

Gk KHAN TLANIR T, L3 WOAK S .
It 1Al P41 Al

e i ——— ——————

421743 —
“Retmonse

RISSIMMEL 1T 34741 _
ZChange

Zadd

ZRemne

Zthange

ZAd

ZRemoy

— Change

—Add

ZRemove

Zlhange

JAdd

ZRemose

ZClunge




k. Effective date. il other than the date of {iling: (oplional)
O am atlechnve Jate s hstad, the Jute must he spevilic and caniat Be proct wodate of Liling o swre than 90 das s alter Giling 1 Puruant 0 6050207 (3ah)
Noter Hihe Jate imseried in this block does a0t aeet the applicable statiton tiling reguirements, this date will nog he listed as the
docunent~ etlective date on the Depariment of St 's records

I the record specitios a delaved elleetive de. b aotan etfective time, at 12200 g on e earlive of: (by - The nh day after the
revend is Jtled.

Mas 17 224
[hated
Stznature ol o member #7 G reprsentative of 3 member

KIANVINAYAT U

Uy ped or pristed name ul wignes

Filing Fee: $25.00




