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COVER LETTER

.TO:  Registration Section
. Division of Corporations

Healthy Beginmngs With Ingram Pediatries LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence conceming this matter to the following:

Deborah Ingram, MD

Name of Person

Healthy Beginnings with [ngram Pediatricsm LLC

Firm/Company

4100 South Hospital Drive Ste 302

Address

PPlantation. Florida 33317

City/State and Zip Code
Healthydbeginnings@gmail.com

F-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Deborah Ingram. MDD 954 5251474

at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J §25.00 Filing Fee = S30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Centificaic of Status Certitied Copy Certificate of Status &
taddirional copy is enclosed) Centified Copy
tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe¢ Street, Sulic 810

Tallahassee, FL 32303



:Debora'h ingram, MD
4100 South Hospital Drive
Suite 302

Plantation, Fi 33317

(813) 784 8247

November 22md 2023

Subject: Amendment the Articles of Organization of a Florida Limited Liability Company

Document No. L23000498823

To Whom it May Concern;

Please forward update forms and acknowledgement concerning this amendment to my contact
information provided above. Thanking you in advance for your attention to this matter.

Sincerely,

Y
Md/,%%@

Deborah Ingram, MD



Son v
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2023

DEBORAH INGRAM, MD

4100 SOUTH HOSPITAL DRIVE
SUITE 302

PLANTATION, FL 33317

SUBJECT: HEALTHY BEGINNINGS WIiTH INGRAM PEDIATRICS, LLC
Ret. Number: 123000498823

We have received your documant for HEALTHY BEGINNINGS WITH INGRAM
PEDIATRICS, LLC and your check{s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction{s):

The person designated as registered agent in the document and the person
signing as registered agent must te the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I you have any questions concerning the filing of your document, please call
(850} 245-6050.

Claretha Golden
Regulatory Specialist 1) Letter Number: 723A00028218
JTdn 7 '202,2/
A Gin—
[
Y <
\
www.sunbiz.org DI

Divigion of Corperations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT /074 112 7 G:2p
TO
- ARTICLES OF ORGANIZATION
OF

Heatlthy Begimnings with Ingram Pediatrics LLC

The Asticles of Organization far this Limited Liability Company were filed on 19/282023 and assigned
Florida document number L23000498823

This amendment is submitted to amend the following:

A. If amending nome, epter the new nnme of the limited Hability company here:

The new name must be distingichable and contein the words “Limited Liability Campany,” the designatian “L.LC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 4100 South Hospital Drive Ste 302
(Principal office address MUST BE A STREET ADDRESS) ~ Ftzoutlon, Plorida 33317

Eater new mailing address, if applicable: - 180} NW 7th Place
‘Mailing address MAY BE A POST OFFICE B0, Fart Laudendale, Florida 33311

B. I amending the registered apenl andior registered office address on our recards, eater the name of the new reglstered
apent and/or the new registered office address here:

N

Name of New Registered Apent: Chestnut Business Services, LLC
New Registered Office Address: 351 Park Place Bivd Ste 300
Enter Florida street address
Clearwarer . Florida 379
City Zip Cade

I kereby acceps the appoinment as regisiered agent and agree (o act in this capacity. I furt
provisions of ull statutes relative to the proper and complete performance of my duti
accept the obligations of my pasition as registered agent as provided for in
being filed to merely reflect a change in the registered office address, I
company has been notified in writing of this change.

agree to comply with the
I am familiar with and

.S Or, if this document is
the limited liability




If amending Antlforiwd Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our records: :

MGCR.= Maoager
AMBR = Authorized Memher

Title Name Address Type of Action
MGR Deborah Ingram, MD 4100 South Hospital Drive 2302 B Add

Plantation, Florida 33317
COORemove

JChange

AMBR Jasmine Ingmm 1801 NW 7th Place -
Add

Fort Lauderdale, FI1 3331
MRemove

. {Changs

OAdd

Remove

{OChange

OAad

ORemove

OChange

OAdd

{JRemove

Change

OAdd

ORemove

O Change




D. i améﬁdiﬁ'gﬂn_ny other infor:ﬁatinn, enter 'change(s) here: (Attach additional sheets, if nﬂeééss-c;r;;:.)

The Cotnpany shall be manager-managed. The Manager shall be Deborah Ingram, M.D., whose

address is 4100 South Hospital Drive 4302, Plantation, Florida 33317.

E. Effective date, if other than the date of filing: (optional)
(1f an cffective date is listed, the dste nuust be specific and cannot be prior to date of filing or more than 90 dayy after filing.) Pursuamt 1o 605.6207 {3)(b)
Note; If the date inserted in this black does not meet the applicable statstory filing requiremenis, this date will not be listed as the
document's effective date on the Departroent of State’s records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlicr of: (b) The 90th day after the
tecord is filed.

Dated s

Gl LS s

Signature of 2 member or 2uthorized representativeol a member

DBortu ¢ 1Wbgam
Typed or printed name ol signec




