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COVER LETTER

TO: Registration Section
Division of Carporutions

LIAM PORTER EMERGENCY MDY LLP

SUBJECT:
Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted tor Bling.

Please return all correspondence concetning this matier o the following

Iiam Porter

Nime of Person

[Firm Company

7260 Miann Lakeway S

Address

AMiami Lakes, F1L, 33004

Uit State amd Zip Code

Fporterd 324 gmaib.com
T ] shidioss {ho be e fot futore annal 2eport noetsticationt

For Niether information concerning this maser, please call
430 230-1750
alq |

Dastime Telephone Number

Liam Porter
Arce Code

Nathe o Persun

Enclosed is a cheek For the fpllowing amount:
2 825.00 Filing Fec I 830,00 Filing Fee & T0SRE00 Fiting Fee & L S60.00 Filing Fee.
Certiticate of Stutus Certiticd Copy Certificate of Status &
cadditional capy 15 enclosed Certified Com
catditionat vopy s enclosgdi

Mailing Address: Strect Addruss: =

Registration Section Registration Section et
Division ol Corporations Division of Corporations |—-:-:' '_f;,' =";-'-§
P.O. Box 6327 I'he Centre of Tallahassee 5 e
2413 N Monroe Street. Sutte 810 .’_'; <
Tabllahassee. 1. 32503 /s = T

Tallahassee, FIL 32314
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ARTICLES OF AMENDMENT
O
ARTICLES OF ORGANIZATION
OF

LIAM PORTER EMERGENCY MD LLP
tName of the Limited Linbifity Company as il now appears on i records.)
(A Flonda Timited Trbihiny Company)

02023 .
01 S0 2023 and assigned

The Articles of Organization for this Limited Liability Company were liled on

o 2IUONEAA2T
Florida document number 1. 2300005362

Thix amendment is submitted 1o amend the Tollowing:

A, If amending name. enter the new name ol the limited Hability compuny here:

LIAM PORTER EMERGENCY MD PLLC

The new e must be distinguishable and contain the words “Einited Liobili Company.” the destgnagion LECT oz the abbreviation ELCT

Enter new principal offices address, ilapplicable:

(Principal office address MUST BE A STREET ADDRESY)

Fnter new mailing address, if applicable:

{Muiling address MAY BE A POST QFFICE BON}

address on our records, enter the name of the new registered

B. If amending the registered agent and/or regisiered office
agent and/or the new registered office address here:

Name of New Revistered Agent:

New Revnstered Olfice sAddress:
Foaner Floewde sivevt adidress

. Florida

Criv L Codee

New Registered Apent’s Signstury, if chunging Registered Agent:

{ herehy aecept the appointment as registered agent and agree o act in this capaciy, | furtler agree o compiy with the
provisions of all statures relative 1o the proper and complete perforoance of my dwies, and Tam familior with and
accept the obdigations of i position as regisicred ageni as provided for in Chapter 6035, PSSO df this document iy
being filed 1o merely reflect a change in the registered oflice uddress. | herebv contirm that the tinited fiabiliny

compenny s heen notified inoweiiing of this change.,

]
. - X3 T . - _4 = ~
If Changing Registered Avent, Signature of New Registered ,\gggl a. .,
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If amending Authorized Peron(s)
or removed from vur records;

MOGR = Muanager
AMBR = Authorized Member

to manage, enter the title, name, and address of each person being added

authorized

Tyvpe of Actien

:r\dd

Address

Title Name
ZIRemwve
“Change
[ e L . Add
Remove
Change
i Add
—Remone
______ [ R "7 Change
EE— — —Add
“IRemove
—Chunge
- e o Add
IRemove
—Change
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D, If amending any other information. enter changeis) here: cliacd addivional shiocis, I necessary.)
The purpose of LIAM PORTER EMERGENCY M PLEC is to provide Ticensed physician services and

atl other legalacts permitted by professional limited liability companies in the state ot Florida,

{optional)

. Effective date. if other than the date of filing:

(I an elfective diste is Nisted. the date must be specitic and connot be peion o date of filing or more than 90 Jass it filing.y Purstant o 6080207 (3h)

Note: Hihe date inserted in this hlock does not meet the applicable <tatutory filing requirements, this date will not be listed as the

document’s erfective date on the Department ol Stige’s recornds,
Fhe 9thh dav atier the

I the record specities a delay ed effective date, but oot an etfective time, at 12:01 2 on the carlivr oft (hy

record is fiied,

YRR

April 21

Prated .
s
o -
7 —
Signature ol i meniber oz authonzed representatise ol a nermber

Litn Porter
Iy ped or pristed nune of signee

Filing Fee: 525,00
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