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ﬁ " APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
’ AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDPA

SECTION I (1-4 must be completed)

1. Name of mited liability Campany as it uppens on the tecerds of e Flosida Departient of

Stute: NCHUTTIWES | FLORIDA WOUND CARE AND HYPERBARIC CENTUER LLC

- - . 5 e «d., Suns
£rter new principal office address, i applicable: 5ot H uehison Bivd., Suite 109

(Principal office address Panama City Beach, Florida 32407 L
MUSTBEASTREET ADDRESS)

Enter new wniling addresy, if applicable:

(;‘l!m'ling alldt'[’,\'.\ T T -1
MAY BE A POST (HFFICE BOX) I o .-
- -‘ . 1 -
——— PO . mi—— e ma - - —- - - - 'l.'r' :l ‘!_--.
2. The Flovida docwnent aumber of this limited lebility company is. MZ1000064503 -

e - A Teres
1. Jurisdiction of its orgunization:

£2 0iHy 07 4dY 1268

. . . . 04:16:2021
4. Date authorized to do business m Florida: o

SECTION H {5 cimplete only the applicable chianges)

5. New name of the bmited lisbility company: |

(must contaim “Limited Liabitity Company. - L€ or "LLCY)

{1 name unavailable, enter aliernate :lal;l_é";;lupn.:dﬁrr—il‘i': puqic?s'EEr"i'r-.Iﬁ;i'E(ii]gEJEE;T&;.’Ci:. Florida and atach o
capy of the written consent of the managers or managing members adopting the alternire name. The zheinate name
must contain “iimited Liabitity Company,” “L.L.C." or “LLCT)

f. If amendang the regislered agem andfer repistered officer address on our records, enter tlie aame of the new
registered agent antfor the new repisiered office address here;

Name of New Registered Apent:

New Registersd Office Address:

o _Flerida __ __ __________
Cry Zip Code
New Regisiered Agent's Signature, if changing Registered Agent

Dharehn: necep the appomiment as regisiered agent

and agree to act i this capacine, I further agrec o comphe with
the pravisions of ali steuies relnnve 1 the proper and compleie performance of my duties, and [ am Jamitiar with
e accept the obligutions of my position us tegistered agent ay provided for in Chapier 603, F.5. Qe if this
document is heing filed 1o merely reflect a change in the registered office address. I trereby confivn that the limited
Habituy compuny dnes been notified i writing of this change.

I Changing Registered Agent, Signature of New Registerzd Apged
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7. If the anendmeni changes the jurisdiction of erganization, indicaie new jurisdiciion:

K. If the amendment changes person. tide or capacity in accordance with 605.0902 (1){e). indizale thas change:

Tilel Capaciey Hame Addrass Type ol Adtion
R .-. — —— e Thadd
_— CiRemone
- o . {1Add
I Remove

- =
Cadd ~=

o
PR L.
SO
- e CIRemove™= :
s D b
-.. X yoen s
Dy @0 -
- - s eSS L s —— e - e _ o T-‘Add o
: i
R ORemove
{JAdd

iRemove

9 Anached is a certificate, iTreyuirad: no inore Uran 90 days ald, evidencing the
afurementioned wnendment(s), July authenticated by the official having custody of records in the
jurisdiction under the Jaw: W eanty i organized.

B

Signare of the auihoriz&l represeniitive’

David Joknston

Typed or printed nanic of signee

Filing Fee: $25.00
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