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TO: legistration Section '

Division of Corporntions

Cape Medicnl Massape 1110
SUBJECT:

Nane of Limited Einhility Compuny

The enciosed Articles of Amendment and fee(s) are submiticd for filing,

Please return gl comespondence concerning this mntier 10 the folowing:

Dicen Crus

Name of Person

Zenliusiness ENC

FirmvCampeny

330 k. Colicge Ave Suie 301

Addrees

Tullahassser, FlL 323010

Cies ISt and Zip Code

fulfilmenuezenbusinesz.com

Femai Uieddress: Vi be used tor Tuture annenl report nodificaiion)

For further information concerning this matter, please call:

c/o Zenldusiness [NC

R4 493.0249
al( )
Narne of Peison Ared Cinle Linnvginee 1Thephone WNomber
Enchosed is a cheek tor the following amount:
= $15.00 Filing Fee [J §30.00 Filing Fee & [ S55.00 Fiting Fee & — 500,00 Filing Fee,
Certificate of Status Centified Copy Certitiorte of Stes &

tadditional cops s enclised Cerubied Cup}'

adititivnal ¢opy i< enclosed)

MailingAddress; S
Registration Section
Bivision of Corporations
P.0O. Box 6327
Tallahmssee. FIL 32514

gl FEasg

Registration Section

Divisian of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FI. 32303

H24000228785 3
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ARTICLES OF AMENDMENT

TO 1124000228785 3
ARTICLES OF ORGANIZATION
OFr 5
Ly
» = A\
u," L',-" /
Cape Medical Massape LLC (éc E.
(A Flonda Tanmied Erabiliny Conipany Eep o) (‘(\
I o
. [
The Articles of Organization Tor shis Limited Liahility Company were tiled on 2020-11.05 ﬂn’tl‘f\wsignc(l}
lorida docume hop 120000351215 = %
Florida docutnent number =i <,
/C’;

This amendmient is submined to amend the foliowing:

A, Ifamending name, ender the pew name of the imjted ligbijity company here:

FBe news nmne mast be dhstinguishiable wnd contain the wonds “Linmed Liability Company ) the designation =LLCT e the abbreviation =10

JELY SW Rh CiApL ERCAPE CORALL FLL 33913

Enter new principal offices sddress, it applicable:

(Principal oftice adidress MUST BE A STREET ADDRENS)

Tye , . S13NW ¢ o S UAPE CORS ’ LN
Fater new mailing address, i applicable: AT AW Rh U1 ApL LT CAPE CORAL, 1 3391

(Muailing address MAY BE 4 POST OFFICE BOX}

B. [lumending the registered agentand/or registered olfice address on our reeords, gniep the nume of the new registered
apent mudior the new registered office yddress hery:

Name of New RHepdstered Apent:

Fnter florichs street vilire sy

. Florida
iy g Cende

Now Registered Apent's Sigature if chapging Registered Apent:

$hereby accepr the appointment as regisiered agens emd wgree to act i ihic capacine 1 turther agree 1o comply with the
provisions of all sienates relutive 1o the proper and compleie performance of my duties, and T am fomiliar wity and
aecept the ohligations of my position ux registered agem as provided tor in Chaprer 603, F.S.Or, jf s documeni i
beisnge filed 1 meroly reflect a change i the registered office cddress, D herehy confivn dun the linsited lichilin:
compam: has heen notificd i writing of this change,

1f Chaoging Regiviered Agent, Sigmature of New Registervd Agent

LB IRTNS §



To:

or removed from our records:

Page 4 of §

MGR =

AMBR = Autherized Member

Titte

AMBR

Manager

Namg

Dandel R Barker

2040104 112308 UTC+14
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 From: ZenBusiness Use
Humending Authorized Person{s) authorized to manage, gnter the tite, none, and address of ench person_being added

Address

3813 SW Sth CAPLTIS Cape Cowal, FIL 13013

DAl

C3Add

. ORemove

C1Change

~3

;e o OAGE
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DO Removy

[ hange

O Aadd

CiRemove
Clchange

Ciadd
CRemove

JChange

HZI4000228785 3

W hange

Tvpe of Action

O Remove
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. I amending any other information, enter change(s) here: (ditach wldivionad sheets, if necessary

o 2
= 3
Zv " F

- t::f ég
W \
R r‘;\
- - .
T -
-:3‘ e

E. Effective date, it other thun the date of iling:

L {optiunal)
{H an eifective date i Bisted, the daie must be speeilic and cmnot be prior o daie of 1Hing or moee than 90 dis aller fiting.) Pursuunt w 6630207 1 31th)
Note; Ithe date insetted in this block does not meet the applicuble ssautory filing requiremanis, shis date will not be listed as the
document™s effective date on the Depurtment o Siute’s records.

record 15 f1ked

7ihe reeard speartics a delayed efrective date, but nat an ebtzetive nme, at i 231 am oo the carlier of> {h)
[EA]
Dated

The ikh day arter the

/s!/ Daniel R Barker

Daniel R Barkot

Signuture o i membar or apthoeized repeesentitis e of o member

Frped o prnted eune of eoee

Filing Fee: $25.00

H2Hpi22a763 3



