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COVER LETTER

TO:  Registration Seclion
Division nf Corparations

ROBERT B. KROOPNICK, MDD, FACP, PLI.C
SUBJFECT:

Nume of Limited Liabilite Company

The enclosed Anticles ol Amendment and fee(s) wre subimitted e filing,

Please 1ewnn all correspondence concermog this maiter 1o the tolluwing:

Mike Town

Name al’ Prison

Lewalzoom.com, Ine.

FrrmCompany

YO Spectrum Bh

Austin, TX 78717

Ciin/Sete and Zap Code

1bkmd@ieomeust net

E-nuual addicss. (10 be wsed for fure snnual repoit netilicanon)

For finthe: information concerning tes mater, please call

Make Town S
al o )

T73-05888

Niume af Ferson Area Code Dantenie Telephone Noumbe:

Enclosed 15 a cheek for the followang umaeunt:

(0 £25.00 Filing Fee L1 £30 00 Filing Tee &

Ceruficate of Status

W 55500 Filing Tee &
Certified Copy
(additional 2oy 15 ciclosedy

O 560.040 Filing Fee,
Curuficate of Staeus &
Cernlied Copy
Guddiional cops i encloscd)

MAILING ADDRFESS:
Registration Section
Divisien of Cotporativns
P.0. Bux 6327
Tallahassee, FL 32314

STREETHATOLIRIER ADDRESS:
Registralion Section

Mhytsion of Cutperatons

Cliften Building

2601 Exevulive Center Cirele
Tullghassee, FL 32301

From: Raijiv Srivastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROBERT B KROOPNICK, MD.FACP PLLC

(™Name of the Limited Liability Company as i now appeats on gur records, !

442772023 .
047274202 and assigned

The Aricles of Organization for this Limited fiability Company werg filed on
12300020044 |

Flortda document nuber

This amendment is submitted w wmend dic Tollowing:

A, If amending name, enter the new suame of the limited Jiability comprsoy here:

The new name must belisunewshable wnd comain the words “Limited Liabitay Compain [ the designatieon “LLC™ ar the abbees caon ~LL.C”

Enter new principal offices address, it applicable: 12658 Via Luein
. e b . =
(Principal office adidress MUST BE A STREET ADDRESY) ~ Hovrton Heach, F. 114 s
N B
S
=
-l =
SO .E.’
Enter new mailing address, if applicable: N
! SR B
(Muiling address MAY BE 4 POST OFFICE BOX) i -
B !
e x O
) N 4 :_—: ——
BN g
ér tiic alc of the new

address on our records, ent

If amending the registered agent and/or registered office

B.
registercd agent and/or the new registered office address here:

N ol New Reuistered Apent:

Enter Floriea sirevt adedress

New Registered Ofliee Addiess:
. Florida

Zip Codr

New Registered Agent’s Signature. if changing Regivtered Agent:
Fhereby aceept the appointment ax regisiered agent and agree o aor iy capaciiy. 1 furtiver ggiree ro comply with the
provistons of ull staties relotive to the praopier and complete performance of my duies, and I am familiar with and
accept the ohligations aof my pasition as registered ugent as provided for in Chapter 605, F.S, Or, if this document 15
heing filed w0 mereiy reflect a change in the registered office address, 1 herehy confirm that the Timed liabiliny

company has been noified in writing of this change.

W Clhianging Registeved Agent. Signature of New Registered Agent

Page 1ol 3
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If amending Authorized Person(s) authorized (o manage, enigr the title, name, and address of each persun being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
8 Add
O Ranuve

O Change

B Remuove

£1 Change

O Add

B3 Remove

O Change

0O Add

0 Remove

0 Change

O Add

{J Remose

O Change

O Add

O Remove

O Change

Page 2 of 3
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D. Hamending avy ather information, enter change(s) heve: fditwch acklivional sheers, i necessary.y

E. Effective dute. if other than the date of filing: {optional)
{TFan effective date s listed, the date nuge be cpecitic and cnnot be pricr 1 date o tihag ar more than 90 davs afer siling ) Pursuant i &35 U207 153 Kh)
Noie: Wthe date inserted wn this bluck does not ineet the applicable stmatory Hilng reguiremnents, this date wall not be histed as the
docment’s elfective date on the Depariment of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:31 a.m. on the earlier of:
{b) The 90th day after the record is filed.

11725

fah: 21324
Dited

1S/ Robert Kroopnick

Signatue of 2 member o1 autherzed representative ot a member

Rohert Kreapnick

Toped o prited nwne ol signee
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