23 000 2%¢ Lo+

- MM

— 600435948156

{City/State/Zip/Phone #)

O eickur ] warr [] ma R U LR L KRS

(Business Entity Name)

(Oocument Number)

Cerntified Copies Certificates of Status

. ~
Special Instructions to Filing Officer.

Office Use Only




Cover Letter

Gabriel Christopher Casals
Phone number: 305-903-5867
Secondary Number: 786-515-3298

Return Address:
6191 Orange Dr, Suite 4472
Davie, FL 33314




. TO: | Registration Section
Division of Corporations

Pediatric Advancement, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Gabriel Christopher Casals

Name of Person

Pediatric Advancement, LLC

Firm/Company

6191 Orange Dr , Suite 4472

Address

Davie, FL 33314

City/State and Zip Code

info@ pediatricadvancement.com

E-mail address: {to be used for future annual report notification)

For further information concerning this maner, please call:

Gabriel Casais 305
at { )

Name of Person

Enclosed is a check for the following amount:

W £75.00 Filing Fee U $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code Daytime Felephone Number

(0 £55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

7 360.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ~

Pediatric Advancement, LLC

{Name of the Limited Liability Companv as it now appears ot aur records.)
(A TFloridi Limited Tiability Company)

The Articles of Organization for this Limited Liabilisy Company were filed on 8/28/2024 and assigned
L23000288887

Flonda document number

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words ~Limited Linbility Company.™ the designation “LLU™ or the abbreviation ~L.1.C.”

Fnter new principal offices address, if upplicable: 6191 Orange Dr, Suite 4472 = ma
(Principal office address MUST BE A STREET ADDRESS) ~ Davie. FL 33315 o
! '_.:

Fnter new mailing address, if applicable: 6191 Orange Dr, Suite 4472 =
. N &5
(Muiling address MAY BE A POST OFFICE BOX) Davie, F1. 33314 ERRA

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

Name of New Registered Agent: Gabriel Christopher Casals
New Registered Oftfice Address: 6191 Orange Dr, Suite 4472
Fnter Florida streer address
Davie . Florida 33314
Ciry Aip Code

New Registered Apent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacite.  further agree to comply with the
provisions of all statutes velative 1o the proper and compleie performance of my dutics, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is
heing filed to merely reflect a change in the registered office address. T hercby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed 1rom gur records:

MGR = Manager
AMF’ = Authorized Member

Title

MGR

MGR

Registere

Name

Liset Rodriguez

Gabriel Christopher Casals

Georgina Blanco, BA

Address

6370 Griffin rd

Tvpe of Action

CAdd

Davie, FL 33314

m Remove

6191 Orange Dr, Suite 4472

(OChange

= Add

Davie, FL 33314

ORemove

UChange

10261 Sunset Dr, Suite C-101

OAdd

= Remove

O Change

OAdd

ORemove

(OChange

CrAdd

ORemove

CiChange

CAdd

CIRemove

(IChange




. If amending any other information, enter change(s) heve: {duach additional sheers, if necessary.)

C g e . . August 28th, 2024 .
E. Effcetive date, it other thun the date of filing: {optional)
{1 an etfective dute is listed, the dale must be speeitic and cunnot be prior 1o date of filing or more than 90 days atler filing.) Pursuant o 6030207 (3Kb}
Note: Hthe date mserted in this block does not meet the applicable statutory filing requirements, titis date will not be listed as the

document’s effective daie vn the Depariment of State’s records.

It the record specities a delaved effective date. but not an effective time, at 12:01 a.n. on the carlier of: (b} The 90th day after the
record is filed.

August 28th 2024

N4Z.

Signature of o member or authortzed represeiiative of a member

Dated

Gabriel Chnstopher Casals

Twvped or printed nume of signee

I A aa i . B R 2 )



