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COVER LETTER

TO:  Registration Section
Drivision of Corporations

FIRST MENICAL CHOICE LLC
SUBJECT:

The enclosed Articles of Ameadment and feets: are submitted fur filing.

Please reiurn ell corespondence conceming this ntatter to the following:

SANDRA PATRICIA CAMACHO

Wame o Persen

FIRST MEDICAL CHOICE LLC

FirmeCompany

4040 VIOSCA PL

Address

ORLANDO, FL 32837

CityiState and Zip Code
DIEGOGPHY SICALTHERAPYNOW.COM

-l adciess: (10 e vsed Tor fatre ainual repart notitcanon)

For furthet information concerning ths matter. pleaac czll:

SANDRA CAMACHU 407 23976393

s 3

b
Name of Persun Area Coxle

Enclozed is a check for the tollowing amount:

N S25.00 Filing Fee Z 830,00 Filing Fre & £ §55.00 Filing Fee &
Certificate of Status Certificd Copy

Ladditetal vopvy 15 enelysed}

Da;)‘.i:n: Teleprore Nomber

 $60.04 Filing Foc,
Certificate uf Sianus &
Certisled Copy
Cadditional copy is eaclased)

Mailing Addiess; Street Address;

Regisiration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Sireet, Suite 810

Tallahassce, FL 32303

From' RC TAX SER
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FIRST MEDICAL CHOICE LLC

Oxnme of the Limited Lishility Compnny ns it pow appears on sut records.
vacFlenda Limatted TiaksTny Compantd

. . . " - o ' e . - 20
The Articles of Organization for this Lirited Liakiline Company were filed pg U2 1072048

L23040075052

and assigned

Florida docurmeat number

This amendnent is submitted 1o amend the following:

A, If amendiog name, enter the new name of the limited jability company here:

The new name nuust oe distinguishalile andd contain the words “Limited Lisbelity Cempany.” the desigauiion "LLTT o the abbrevietion 7L

Enter new principal offices address, ifapplicable:

{Frincipal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable:

(Mailing address MAY BE A POST OFFICE BOX)

€
il

]
]

£

|

K

[}

B. If amending the registered agent and/or registered office address un our records, enter the name of the figw revistered
agent and/or the new repistered office addeess here:

I -
(o] -
e T
Name of New Registered Aygent: =
- —
New Registered Office Address: . = L,
Entor Fionds sireal gaibrgss o
. Florida
City Zin Cade

New Revistered Agent's Siramiure, if changing Neglstered Avent:

{ hereby accept the appoiniment as vegistered agent and agree iv act in this capacite. | further agree to conply with the
provisions of all statutes refarive to the praper and compleie performance of my duties, and { am famitior with and
accept the obligations of my pusition as vegisiercd agent as provided jor in Chaprer 805, F.8. Or. if this document is
being filed tv merely reflect a change in the registercd office address, 1 hercay confirm that the limited liubilicy
company hay been notified in writing of this change.

I Changing Reglstered apent, Sipnature of New Registered .-\.gvm‘ T
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added
ot remaved from sur records:

MGR = Munager
AMBR = Authorized Member

Title Namy Address Type ot Action
ANBR GLORIA C VIVAS CORTES G417 WINTER NELLIS CIR
L mAadd

WINTER GARDEN, FL 34787
ClRemove

LlChanye

AMBR GLORIA CARDINA VIVAS 417 WINTER NELLIS CIR
Tladd

WINTER GARDEN, FL 34787
 [{emove

OChang:

Ciadd

CJRemonve

T Change

Cladd

CIRemave

CiChnnge

Ciadd

ORemaove

CiChange

Oadd

CIRemave

(IChange
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D. i amending any other information, enter change(s) here: (ditock additional sheets, if necessary.)

030712023
F. LEffective date, if other than the date of Tiling: (eptionady
(L an eliective dute (s Lsteg, the date inust be specisie and cannes be prive o date o0 3Ung w3 more thon O0 cavs alter g ) Perseani o 6030207 {10
Mote: 1 ihe date inserted in this block Jues not meet e pppiiceble statutory Giline requirsiments, this date will not be listed as the
Jdocwment's ¢ffective dale on the Deparineni of Stafe’s recouds,

1t the record specifies a celayed etfective date, but notar effective tine, at 12:01 e, on the earlier oft (b)  The 50:h day ctier the
record is filed.

MARCH 7 2023
Dated :

r/' o /‘ ) N
) \__/ (i kﬁ\ {\4_.(&' }’\/‘.C{C lﬂ_\;‘ .

Signauge of & rnunhe. ur au!h.m‘.'w représentative of & onember

SANDRA CAMACHC

Typed o7 printed name af sipeee

Filing Fee: $23.00



