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COVER LETTER

TO; Registration Section
Division of Corporations

Bush¥Litigation, 110
SUBJECT:

Nuame of Limated Liabiliny Company

The enclosed Artictes of Amendment and fees) are submitted for [iing.
Please return all correspondence concerning this matter o the fullowing:

James . Bush

N of 'eraen
Hush Health Low PLLLC

FirmCompany
2603 NW I 3h ST #3444

Address
Cuanesville, F12 32000

) ) Civ/State and Zip Code
Jumes@ hushhealthlaw .com

E-muail addreass: (1o be nsed for tare imnual report netilicinnion)

For turther information concerning this matter. please call:

James Bush 352 SUS-6T715
1] K| )
Nuame ot Person Areca Code Bravtime Telephone Number
Enclosed is o cheek for the tollowing amount:
B $25.00 Filing Fee O $30.00 Filing Fee & 0 $33.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stius &
caddional copy is enchseily Cortified Copy
tadditionid cops s encloned)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
1O Box 6327 Chitton Building
Talluhassee, 1L 32314 2061 Exceutive Center Circle

Talliahassee, F1. 32301
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! AN ICLIGD U AVLIILINEIVEITLIN D
TO
ARTICLES OF ORGANIZATION e
OF =0

2019877 -3 PYH |

Bush Litigation, PLEC

IName of the Limited Liability Company as il now appears on our records. )
A Flormda Limuted Liabibiy Compam)

- .7

- . . . . o S . . 03402200 3 .
Fhe Articles of Organtzation tor this Limited Laabiluy Company were filed on and assigned

[ISRRKIAROTFT

Flerida document number

This amendment is submitted to amend the following:

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

Bush Health |aw PLEC

I'he aew pame must be distinguishable and contain the words “Limited Liahilite Compans,” the designation “11LCT or the abbreviation =)0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREANS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

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

Name of New Revistered Acent:

New Rewistered Ottice Address:

Foniter Florida sereet address

- Florida
(irv Zipy Codde

New Revistered Agent’s Sipnature, il changing Registered Agent:

P herehy aecept the appointient as registered agent and agree to act in this capaeity | further agree to comply with
provisions of afl statiges relative o the proper and compleie performance of myv duties, and Lam familiar swith and
aceept the obligations of my position as registercd agemt ax provided for in Chaprer 603 1.5, Orif this document is
heing filed o merely reflect a change (o the registered office address. thereby confirm that the limited liability
company fras been notified inwriting of this change.

If Changing Registered Agent, Signature of Sew Regisdercd Agent
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or removed from our records:

MGR = Manager

AMBR = Authorized ¥Member

Title Name

oo ARAEL g PRANREA g CRTARY ANNSATE L TR L 4N AL BN 3 OMFID R RRN G «ih

Addroess

Tyvpe of Action

O Add

O Remone

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chaney

O Add

O Remove

O Change

O Add

O Remove

8 Change

0 Add

O Remowve

O Change
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E. Effective date. if other than the date of filing: (oplional)
Han elfective date is listed. the dawe must be speeitic and cannot be prion i dite ol 1iling or maore than K das < alter ling.) Pursuant o 6030207 (3
tNote: 1 the date inserted in this block dues not meet the applicable statatory tiling requirements, this date will not be listed as the
document’s eflective date on the Department of Stawe’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier af:
(b} The 90th day after the record is filed.

ON/28/2010
[Mated .

T ~N—

Signature ot a ngmber or autheeed representatis ¢ ol meinber

James Bush

Typed or printed name of signee
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Filing Fee: $25.00



