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COVER LETTER

TO: Registration Section
Divisien of Corperations

LAKE MARY INFUSION CENTER LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for filing,

Please return ali correspondence concerning this matrer to the following:

HELENA BUKRITSKY

Name of Person

LAKE MARY INFUSION CENTER LLC

Fiem/Compny

105 COMMERCE ST. SUITE 109

Address

LAKE MARY. FILL 32746

)
City/State and Zip Cuode ) D
DBRERN@GGMAIL.COM - )
E-mail address: (to be used for fulure annual report natification) i?
¥
For further information concerning this matter, please catl: 1
HELENA BUKRITSKY 207 939 - 1819 I
al | ) -
Name of Person Arca Code LDaviime Telephone Nomber o

Encluosed is a cheek for the tollowing amount:

= 57500 Filing Fee C) $30.00 Filing Fee &

0 S55.00 Filing Fee &
Certificate of Statuxs

T S60.00 Filing Fee.
Certified Copy

Cerificate of Status &
Certilied Copy

(addutional copy s enclosed!

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassee, [FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAKE MARY INFUSION CENTER LLC

{(Namge of the Limited Liability Company as it now n

years on our records.)

. o JULY 24,2023
The Articles of Organization for this Limited Liability Company were Niled on and assigned
23000348444

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compuany.” the designation “LLCT or the abbreviation L 1L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: HC’\ CNA 6(4 k ﬂ-"'rg ‘H&'f
New Registered Office Address: ' DS (’D m Ny QL&( - S;T # /L{cf

T
Enter Florida street address

(ke (NGO . Florida 361('”0

Cirv U Zigr Code

{ hereby uccept the uppoiniment us registered agent and agree 1o uet in this capacity. | further agree to comply with the
provivions of all statues relative to the proper and complete pecformance of my duties, and I am familior with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. § hereby confirm that the limited liahility

company has boen notified inwriting of this change. /

(T h,ﬁu_mo Registered Agent, ‘-n;.,n.uun of New Registered .'\j,l.l'l[




» \

If amending Authorized Person{s} authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGOR NADER HENRY

MER HC]P,V\Q

(L)Lx\l t‘b&S Lg

Address

14001 CARLTON DR

I'vpe of Action

= Add

DAVIE, FIL 33330

CIRemove

O Change

24 Yonchecter Dr

OAdd

<anfoed FL 321

CIRemove

)_@hangc

D Add

Bt

-7
FRemave

LEChange

:"._L'__i Add

N

ORemeve

[iChange

Cadd

ORemove

CChange

Cadd

ORemove

CiChange




D. If amending any other information, enter change(s} here: (Anach additional sheets, if necessar:)

by

(ot Helon Wame h Hedena

—~2
=7

.o
—

. X 08/01/2023
E. Effective date. if other than the date of filing: (optional)
{EFan effective date is Hated. the date must be spectfic wind cannot be prior o date of filing or more than 90 days afier filing.) Purstant o 6030207 (3K hy
Note: Il the date tnsenied in this block dues not meet the applicable siatutory Hling requirements, this date will not he Listed as the
document’s effective date on the Department of State s records.

It the record specifies a deayed effective date, but not an effective time, at 12:01 w.m. on the earlier of: (b)Y The 90th day afer the
record is Mled.

AUGUST IST
Dated

"Signuture of u memiber o1 dl)(hun}ul representalive uta member

H elena (Oule LS Y

Tvped or printed name of signee

%/JM A /LLU‘W‘/O

Filing Fee: $25.00



