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COVER LETTER
Ty Registration Section
Division of Corporations

SUBJECT: 7, "["a;;ra f!\uc afmn\‘a /\'{fﬁft({n ol L_L—C'

Name of Limited Labiliy Company

The enclosed Articies of Amendment and feets) are submitted for filing

Please return all correspondence concerning this matter to the tollowing:

—Eﬂi/ { / Ph)l_'r

Name of Persors

—Lr\é‘a e Tive &’.}Cr\_‘t_/ MﬁQgCMLLj—C

Firm/Cnmpany

126 $¢C Yaleo (et Drwe

Address

pxaatehoe FL 33470

Criv/State and Z.:p Cade

_A!e,ms oo
E-mail address. (o be uged 167 fygake annuald repon notiticaton)

For further information concerning this mager. please call:

™ >a.a z( L\_ﬁuﬂ/!

a:{_ﬁi) gg?’éé 62

Arca Code

Mavtime Telephone Numbe

Enclesed is o cheek for the following amouns:

3S25.00 Fiting Fee T3 $30.00 Filing Fee &

O $35.00 Filing Fee &
Ceniticate of Siatus

Centified Copy

(addittonal copy is enclosed)

0 8$60.00 Filing Fee,
Cersificate of Status &
Certified Copy
(addinional copy 1y enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

2413 N, Monroc Street, Sune 810
Talluhassece. FL 32303

Street Address:
Registration Section

Tallahassce, FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IAQ"&;J‘QJ";UC Or\(‘r\‘{a( Mvjq;\e L__LC/

(&;}nc of the Limited Liability Company as it now appears on our records,)
tA Flonda Tunned Tiabaline Companyy

The Articles of Organization for ths Limited Liahidity Company were filed on Z(/ ZT//2&¢'_2_ and assigned
Florida document number _L&m@@ ~ 7'3 |

This amendment is submitted to amend the fullowing:

Ao I amending nume. enter the new name of the limited liability company here:

Tao ot Halth and te

The new name must be distinguishable and contain the words “Linnted Liability Company.”™ the designation “LLC™ or the abbreviation "Ll C”

FEnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B, I amending the registered agent and/or registered office address on onr records. enter the name of the new registered
apent and/ov the new registered oftice address here:

Name of New Regisicred Agent:

New Rewistered Office Address:

Eneer Flovida street address

. Florida
Ciy Aipr Cender

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

[ herehy accept the appointment as registercd agent and agree 1o act in this capaciiy. ! furither agree 1o comply awith the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am /umzhm with and
accept the abligations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or, if this doctment is
being filed 1o merely reflect a change in the regisiered office address, T hereby confirm that the limited fiabilio:
company has been notified (o writing of this change.

-

5
B p ; T ; - T
IT Changing Registered Agent, Signature of Xew Registered Aptin

\"



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lvpe of Action

TJAdd

Oemove

ClChange

ZJAdd

CiRemove

O Change

Cladd

TIRemove

TChange

’:} Add

CJRemove

JChange

T Add

]
)
(.':".—.
=L JRemove

i
.

"__—]L'Imm;cl
A )
- (4

Jadd

- —

TJRemove

Change




D. If amending any other information, enter change(s) here: (Adrach additional sheeis, i necessary.j

el
E. Effective date, if other than the date of filing: J |LL{ 20 N 20,2’ (optional)
(itan effective date is listed. the date must be specitic and cannat be mior (u‘imc of filing br more than 90 days ater filing.y Parsuant w 6030207 (3 (b
Note: Ifthe date inserted inthis block does not meet the applicable statttory g requirements. this dute will not be Listed as the
document’'s effective date on the Department of State’s records.

f the record specifies a delaved etfective date, but not an effective time, at 12:01 aun, on the earlier of: (b)Y The 90th day atier the
record is 1iled.

Dated %#%“ IJ}V Isf W qg’
// /L/ '
e o /

Siwmcr or authozizel Tepresentative of a member f
3
SN

~ - -
[ Lo % s <
f oo ) -
— Fyped or printed name of stgnee .

Filing Fee: $25.00



