Apr

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheel, Type the fax audit
nurmnber (shown below) on the top and bottom of all pages of the document.

(((H15000085937 3)))

A0 OO R

H150000859373ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

5:: -

To [ (%)
Division of Corporations L= L
Fax Number (850) 617-6383 T o A
j;;vﬂ_"" ——3
- From: 32;* :J Tﬂu
. A-count Name : SUPEIRBIZ,.COM, INC. r:‘}1 4{-’,{1
o Azcount Number : I20070C00.60 A =L
[ Phene : (800)494-3124 It

Fax Number : (305)675-2611 D T

AR [

@ o

**Enter the email address for this business entity to be used for fHture
annual report mailings.

Enter only one erail address please.*¥®
Pmail Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
LYTLE HEALTHMED RECRUITING, LI.C

[Cerll[icaLc of Status [ ¢
|Certifiecl Copy ' L]
[Page Count | 04
[Estimated Charge I $25.00

Electronic Filing Menu Corporate Filing Menu Help

APR - 8 2015

T BROWN



- ¢ “ ‘ a ' L]

’ : L

Apr7 1503:1op.§ Sup‘erbiz.co;ﬁ : ‘{:5612422818 5.2
¢ i %
ARTICLES OF .&J_MENDNIENT
3 % : TO ok o
- ARTICLES OF ORGANIZATION 115000085937 3
OF

LYTLE HEALTHMED RECRUITING, LLC

{Name of the Timleed I.labilit;" '('fnmgnnv As il NOW ADPCATS ON our records.)
{ ornida Lyt iebihity Company

The Articles of Organizartion for this Limited Liability Company were filed on 04/12/2013 and assigned i
Florida document number L13000054298 '

This amendment is submitted to amend the fallowing: -
- d\ v*i\
A. If amending name, entey the new name of the limited liability company here: 1:(’, ?;),) ""::f
e s,
CLOTH JAMMER, LLC AP S A Y
The rew name must be distinguishable und end with the words “Limited Liability Company,” the designation “LLC" or the abbré.'v.i'lagic‘fr_} "L.L}g G
2N -
Enter new principal offices address, if applicable: c '1
o
Principal office address MUST BE A STREET ADDRESS) e
7%91
S

Enter new mailing addrcss, it applicable:

(Mailing uddress MAY BE A POST QFFICE BOX)

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 Registered Apgent: i o -
. T
. gy — s
Mew Registered Office Address: . 7 corm
Enier Florida streef address TR :__‘ t
o7 ¥
[ S L%
, Florida f;‘ " ‘:1 vj
Ci Zip Code -
ny ip ’T)‘ j". '(:'}
Mew Registered Agent’s Signature, | IO 'I:‘ =3

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o cemply nﬁh the
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar %ith and
accept 1he obligations of my position o5 registered agent as provided for in Chapter 605, F.S. Or, if this decumen is
being filed to inerely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Apent, Signamire of New Repistered Apent
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IT amending the Managers or Authorized Memher on our records, ¢nter the title. name, and address of cach Manager or
Authorized Member being added or removed from our records:
» H15000085937 3

MGR = DMianaper
AMBR = Authorized Member

Title Name Address Tvpe of Actiog

O Acd

[l Remove

O Add

0 Remove

0O Adé

O Remove

0O Add

O Remove

O add

O Remove

0 Add

O Remove
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D. H amending any other information, enter change(s) here: (4ttach additional sheets, if necessary:)

HA5000085937 3

E. Effcctive date, if other than the date of filing: (optional}
(The efT=ciive dute muest be specific, cannot be prior te date of receipt or filec date and cannot be more than 90 days afier
:he date 1his document is filed by the Florida Depariment of State)

puea APRIL 07 2015

) AT 7 i

Signature of n memker ur authdirized replesentalive of s member

LIANALYTLE

Typed or printed name of signee
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