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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2014

CLARA JOHARY
2245 NW 4TH PLACE
GAINESVILLE, FL 32603

SUBJECT: SE STRATEGIC HEALTHCARE MANAGEMENT CONSULTING LLC
Ref. Number: L10000107228
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o
We have received your document for SE STRATEGIC HEALTHCARE!
MANAGEMENT CONSULTING LLC and your check(s) totaling $30.00. Howev&rg:

the enclosed document has not been filed and is bemg returned for the followmg
correction(s):

...“"-»

i )

Florida law does not provide for the Secretary of State to serve as ybur
registered agent. Please revise your document accordingly.

The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Tammi Cline
Regulatory Specialist Il Letter Number: 414A00019124

www.sunbiz.org
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COVER LETTER

TO; Registration Section '
Division of Corporations

Name of Limited Liability Companﬂ

The enclosed Articles of Amendment and fee(s) are submitted for filing.

SUBJECT: ESﬁZZfEQa WM %Mﬂﬁ LLC A o ny@Mm

Please return all correspondence concerning this matter to the following:

e B
A
Pl Eﬁ"" -y
—— 5
Ndmc of Person{/ e T !

Firm/Company

7@7&/{/ /&WM %ﬁfdﬁg L, 2Ll

(G:2 K Li
i

,7?,7%6“ AW ?’féﬁ/me

¥ Address

(=, ﬂcﬂpy////& fibsidr 32403

!Slate and Zip Code

Af/w/t/ W Lot & gpane -Coms

E- nyﬂ address: (to be used for future annuak¥eport notification)

For further information concerning this matter, please call:

// Wa iy (252, 2/?—3?/2

Nathe of T Pcrs Arca Code

Daytime Telcphone Number

Enclosed is a check for the fpllowing amount:

0 $25.00 Filing Fee $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclesed)

MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

STREET/COURIER ADDRESS;



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SE  Shatesic WWM LL

Name of théA.imited Liability Company as it now appears sp-bur records.
ori imit 1ability Company

The Articles of Organization for this Limited Liability Company were filed on _{ / / %Zd 10 ;’ ¢-and ?_@_signed
=

Florida document number L/ 0o 107225 . LG o -
Ea - B,

This amendment is submitted to amend the following: 2 - greve
rem = :

:..‘1(«.--'_ -'f"ffi_

A. If amending name, enter the new name of the limited liability company here: s E P
ity teatthone [oguyihyy L0 oy ©
14/ fy (0L (s b, STy

The new n must be ditinguishable end end with the words “Limited lity Company.” the designation “LLC™ ar the abbpeviatio .L.C.”
b4 ty pany. |4 oo

Enter new principal offices address, if applicable: g ,/[U’ﬁ_ 1tc Mdr? -
{Principal office address MUST BE A STREET ADDRESS) & 2z ys A ‘{% jg e e

(Ainesville, F/ 22403

Enter new mailing address, if applicable: Sz e oz MW-Q_.
‘Mailing address MAY BE 4 POST OFFICE BO.

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:

/i
Name of New Registered Agent: g /Mﬂ /ﬁ, [‘ ﬂdl"_&/
New Registered Office Address: DQZ;( L/S- % w L/% /%ace

Enter Florida street address

@iﬂgy}//ﬂ , Florida 22—903

City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter .8, Or, ifthis document is

being filed to merely reflect a change in the registered office address, I hereby cq that the limited liability
company has been notified in writing of this change.

If Changing Registere%ent, Signature of New Repistered Agent
Page 1 of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

telfer (o Ty zats g tptee s

é{_}/fﬂ?l/fl/e /5/ ?Léos O Remove

3
152 4§ L1EB IR

O
>
=
&

O Remove

O Add

O Remove

0 Add

0O Remove

T Add

O Remove

Page 2 of 3
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D. If amfending ahy othel; information, enter change(s) here: Mnach additional sheets, if necessary.)
(s omad ¢ iy He. Lonsuthpnt= & G <o
(qug,e LSk 2 /zﬁ//,om, T ﬁmﬁm LLQ

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

t is filed by the Florida Department of State)

the date this doc
Dated __/ éfﬁ(w% 914 , 2 /
- 7 T
LIS 28 E
e -
Q- £ty
SigraturE af a member or authorized representative of a member A ng
e —
R
(P o Ty 25 =
T T T
Typed or printed name (it;étgnee -
et bx]
nTh g
Ml o |
= ::g
St oon
=

Page 3 of 3
Filing Fee: $25.00
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