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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER
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{((H24000170411 3)))

REGALMED, PLLC

Name ol Lisnited Liubility Company

The enclosed Ardicles of Amendment and feels) are submitted for filing.

Please return ali comrespondence concerning this mauter to the following;

TODD BABBITT

Name of Person

LICENSES, ETC,, INC,

Firn?Conypany

27911 CROWN LAKE BLVD

Addnoss

BONITA SPRING, FL 34135

CitvsState and Zip Code

SUPPORT@LICENSESETC.COM

t-mail address: (0 be used for future annual seport notificaiion)

For turther information concerning this matter, please call;

-
TODD BABBITT

sl 239, 7771028

Nune of Person

Enclosed s a cheek for the following amoundt:

X $25.00 Filing l'ee 0 $30.00 Filing lFee &

Certificate of Status

MailingAddress:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FI. 32314

Aren Code Davtime Telephone Number

C1 $55.00 Filing Fee &
Certified Copy

truditiomit) copy is enclused

0 $60.00 Filing Fee,
Certificate of Stans &
Certified Copy

{additinnal copy i~ enckised)

StreetAddress:

Registration Section

Division of Corparations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tatlahassce. F1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =
OF DU o
-.’7 L{_. /
7 s
<5 %
Al -
T O ({\
L g O
SN
The Articles of Organization for this Limited Liability Company werc filed on 02/16/2024 mfd:‘:!ssigncd-:'j\
Florida document number L 24000080790 é, S

This amendment is submitted to amend the following:

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

The new e sust be distinguishable and contain the words “Limited Liabitiey Company,” the designation “LLC™ ur the abbresiaion *1.1.C.”

Enter new principal offices address, if applicable: 671 GOODLETTE-FRANK RD

(Principal office address MUST BE A STREET ADDRESS) STE 200
NAPLES, FL 34102

Enter new mailing address, if applicable: 671 GOODLETTE-FRANK RD

(Mailinp address MAY BE A POST QF FICE BOX) STE 200
NAPLES, FL 34102

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 Regislered Ageni: DR SHERRY FARAG
NL‘\\' REEHSICIC(J ! !”]L'sl Ag!druqs 5?1 GOODLETTE'FRANK RD STE 200
Faer Florida streei address
NAPLES Florida 34102
City Zip Condv

I hereby aceept the appoinnnent as regisiered agent and agree to act in this capacity. { further agree to comply swith the
provisions of afl statuges velative to the proper and complete perfornance of my duties. and T am famitior with and
aceept the obligedions of my position as registered agent ws provided for in Chapter 603, F.S. Or, if ilis document is
being filed io merely reflect a change in the registered office address. | hereby confirm thar the limited ficbilin:
company has heen notified biwriting of this change.

—— —
—=FT

If Changing Registered Apent, Signature of New Registered Agent

(((H24000170411 3))}
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MGR = Manager
AMBR = Authorized Member

Title Name

AMBR DR SHERRY FARAG

2024-06-10 19:03:47 GMT
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Ifamending Authorized Person(s) authorized to manape, enter the title, name, and address of each person _being added
or removed from our records:

Address

671 GOODLETTE-FRANK RD

Tvpe of Action

STE 200

Tadd

NAPLES, FL 34102

TAadd

L1Change

ORemove

OChange

T)Add

ORemove

O hange

ClAdd

Olemove

O Change

{((H24000170411 3)})

C)Remove

Ll Change

ORemove
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D. {famending any other information, enter change(s) here: (Anachadiditional sheers, if necessary.)
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E. Effective date, il ather than the date of filing:

(FMan effective date is Histed. the date must be specitic and cannst be prior o date of [ilisg or more than 9 dayvs after fling.) Pursuin w 605007 1 34h)
document’s effective date on the Department of State’s records.
recard ia filed

(uptional)
Note; 1the date inserted in this block does not meet the applicable statutory Bling requirements, this date will nat be Fisted as the

If the record speaifies a delayed effective date, but not an effective time, ar 12-0F am an the earlier ot th)  The Ytrh day after the

Signature of a member or awthorized representative of @ member

DR SHERRY FARAG

Typed or printed name of signce

Filing Fee: $25.00
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