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Decembar 12, 2023
FLORIDA DEPARTMENT OF STATE

Daivision of Comporations
MILAM HOWARD ET AL : TPOLEEt

r’

SUBJECT: COASTAL INJURY CLINIC LLC
REF: W23000165584

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot-
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appreopriate electronic filing type.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tim Burch FAX Aud. #: H23000423636
Operations Manager A Letter Number: 623A00028328

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION (((H23000424348 3)))
OF

COASTAL INJURY CLINIC. LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Dimited Ciabiay Company)

The Articles of Organization for this Limited Liability Company were filed on 0771312020

and assigned
. )
Florida document number M2000006404

This amendmient is submitted to amend the fellowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L 1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX) ‘

. . . o L.
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: -

—

o)
. . D
Name of New Registered Agent:

New Registered Office Address:

Enter Florida sircet address

. Florida

iy Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dudes, and [ am familiar with and
accep! the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed io mevelv reflect a change in the registered office address, I hereby confirm that the limised liabilit:
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed lrom our records:

MGR = Manager (((H23000424348 33))
AMBR = Authorized Member
Title Name Address Tvpe of Action
CEO Andiew Christrivan 705 Wells Road. Suite 300
= Add

Orange Park, FLL 32073
CiRemove

I Change

Coo Ciregg Taboh 705 Wells Road, Suite 300
= Add

Orange Park, FLL 32073
CJRemove

CHChange

CFO Chris Glenn 705 Wells Road, Suite 300
= Add

Orange Park. Fl, 32073
CIRemove

OChange

O add

ORemove

CChange

CAadd

CJRemove

OChange

CAdd

ORemove

CiChange
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ef an efective date is sied, the date mest be specific and cannot be prior to date of {iling or more than 90 days afier filing.) Pursuant o 605.0207 (3 )by
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuiment’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (h)  The 0th day after the
recard is filed.

December 12 2023

VG e

Signature of a member or awthorized represcutative of a member

Dated

Robert G. Shaffer, 11

Typed of pranted name of signee

Filing Fee: $25.00



