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FLORIDA CAPITAL COURIER SERVICES. INC
2350 CLARE DRIVE

TALLAHASSEE, FL 32309

(830) 524-34372

{850) 324-6243

Please use funds from the account I'§021000O160: $25.00

Authorization Signature

Full Precision Health LLC. L25000034231
Business #Document

Walk in W wait

Certified Copies of articles
Certificate of Status

NEW FILINGS AMENDMENTS
Profit _____Amendment

_____Not tor Profit Resignation ot RUA.

X __LLC _ Change ol Registered Agent
Domestication ____ Revocation ot Dissolution
INC _ Conversion

__ CORP ____Swatement of Authoriy

_ OTHER Merger

Restated Articles

OTHER FILINGS

TRANSMITTAL LETTER
Iictitious Name
Statement ot Authority

APOSTIL
COUNTRY

EXAMINER’S INITIALS:

REGISTRATION/QUALIFICATIONS

~ Foreign Filing

_ Partnership

____ Reinstaterment

_ Statemert of CORRECTION

Domestication ot a Foreign Corp.

_ Other



COVER LETTER

Ty fepistration Scction
Division of Corporatinns

Fall Pecision Health LLC

SURBIECT:
Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the foliowing:

Michael Vecin

Name of Person

Full Pecision Health PLLC

Firm/Company

2540 Sw_ 104 couct

Address

MiamMi /FLOAIDA 35165

City/S1ate anel Zip Codle

Tl address: (o be used Tor luiure annual report nollication}

For further information concerning this maller. please call:

Mt‘d\a@[ \/ecin 2186y~ 612 = A4S

Nome of Person Arca Code Daytime Telephone Number
Iinclosed is a check for the following amount:
&4 $25.00 Filing Fee O §30.00 Filing Fee & 3 $55.00 Filing Fec & J S60.00 Filing Fec,
Centificate of Sinius Centificd Copy Certificate of Status &

Cenified Copy

{additional copy is enclosed}
(additional copy is enclosed)

Mailing Address: Street Address:
Regtstration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassee, V1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .}: -
OF FILED
. 2095 FER - .
f:ul‘\, Pfemsllgﬂ”!ﬂ sl LLC 3 AMIO: 16
wame af {he finited Liab Co F e ) —
(AT . TA{: ceedeaid M IJ:H;__

LAMASSEE, FLORIDA
The Articles of Organization for this Limited Liability Company were filed on _ljﬁljﬂﬂ_aL and assigned

I‘lorida docwment number L 9\ 5 OOO 0 5‘-13 5] .

‘T'his amendment is submitted to amend the following:

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

Full Precinion Health PLLC

The new name must be distinguishable and contain the words “Limiled Liability Company,” the designation “LLC"™ or the sbbreviation “L.L.C.”

N (seme)

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS}

NIp (came)

Enter new mailing address, if applicable:

Muiling address MAY BEA POST OFFICE RO,

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

Name of New Repistered Apent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciny Zip Codle

New Registered Agent’s Signature, if chunging Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




”-:lllwmling Authorized Pervon(s) authorized to manace, enfer the title, name, wml

sihidress of cach pervon hejne kel

or remen o from oor recorda:

MGR = Mannger
AMBR = Autharised Member

Tidle Name Alress

Type ol Actinon

—Remone

ZChange

—Adg

Remose

“iChangs

TAdd

_Remove

—:Change

ZAdd

TRemove

—Change

—Add

—Remove

—Change




. Ifamending any other information, enter change(s) here: lthn B enddicionad sheets if necessary |
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E. Effcctive date, if other than the date of filing: (optional)
{17 an cffective date is listed, the date must be specific and cannot be pri
Note: 1fthe date inserted in this block does not meet the applicable statuto
document’s effective date on the Department of State’s records.

or w date of fiting or more than 90 days after filing.) Pursuant to 605.0207 (3Xb}

ry filing rcquirements, this date will not be l:stéd as the
record is filed.

Dated

916/30&5
W Vi

gnalufe of & member or suthorized representative of o member
Mldnac\ \/f’ Car

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

¥

Typed or printed nainc of signes

Filing Fee: 825.00



