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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2019

SARASOTA REFERRAL NETWORK LLC
8210 LAKEWOOD RANCH BLVD
LAKEWOOD RANCH, FL 34202

SUBJECT: SARASOTA REFERRAL NETWORK LLC
Ref. Number: L0O2000020447

We have received your document for SARASOTA REFERRAL NETWORK LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s).

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s}.

We are enclosing the proper form(s) with instructions for your convenience.

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 call
(850} 245-6050.

Yasemin Y Sulker
Regulatory Specialist | Letter Number: 719A00023531

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: S v ohe " Refavrrm® We i e WL C

Name ot Limited Lisbility Company

The enclused Articles of Amendment and fee(s) are submiued for filing,

Pleasy return all correspondence concerning this matier to the following:

%)('QAJ B A L. —“U’f\-ul\ -

Nanw ol Person

go\{'C\SQA’\—R—/RQ Conw e d Wadaa A L

FirneCompany

C’-S 3\0 \-.Q—\L.&L,L\JKJQ("B ’RC\Y\@\ ?D\ V'd\

Auddress

Va¥asourd Reands | T 3Noed

Vity/State and Zip Code

'b)\-o/d@ = SC,uﬂ.\ \;Qlfa.\f\cmomﬂ- oy,

F-mail adieess: (to be used for tuture annual rephrt notificatton;

For further intormation concerning this matter. please vall:

S)(e/\mm L. DuTok

a Q8L ) RS- LB
Nime of Peraon Areu Code Daytine Telephone Number
Enclosed is a check for the fotlowing amount:
o ?'_525.00 Filing Fee 0 530.00 Filing Fee & [0 S55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
SCL Cuven >

tadditional cups 15 enclosedl Certtfied Copy

vaddizionat vopy iy enclosed )

MATLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Scetion
Division ot Corpuerations
Clifion Building

2661 Exccutive Cemter Cirele
Tatlahassee. F1. 32301

[Yivision of Corporations
1202 Box 6327
Talluhassee, FL 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SO\\FT,\ %Q’\‘Ca. (R |4 S:-Q—*fﬂls‘ \\)Q\‘\-\.A‘j'l'\t e

(Name of the Limited Linbility Congpaany as it now ippestrs on oud records,)
1A Florrda Tommed Liabiliey Company)

and assigned

The Articles of Organization for this Limited Liability Company were tilked on __¥, \\}\ Eless
Florida document number 1. O3 O OO0 Aua).

This amendment is submitied w amend the following:

Ao Iamending nante, enter the new name of the linmited liability company here:

The s name must be distinguishable and congain the swords “Limited Liabiliny Company.” the desigoation “LLCT oy the ubbreviution ~1LL.CT

Enter new priocipal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

1 .

o0

_n —
el e |

address on ouar records. enter the name

[y
[ I
of the=new

B. W amending the registered agent and/or registered office
registered agent and/or the new registered olfice address here:

T -
L]

,T1

-

Name of New Rewistered Agent:

81:¢ Hd |

7
W

New Registered Otfice Address:
Fnter Flovida strect acdidress

- Florida

Ciy

New Repistered Agent's Sienature, i changing Registered Agent:

A Cocde

{ hereby accept the appointment as registered agent amd agree o act in this capacite. 1 further agree o comply wivh the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Lam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunient is
being filed 1o merely reflect a change in the registered office address. hereby confirm thai the Tinited liabiliry

compuny has been norified in writing of this change.

IF Changing Hegistered Agent, Signaturve of New Registervd Agent

Page 1ol 3



I wmending Authyrized Persons) authorized to manage, enter the title, nume, and address of each person being added

or removed from ovur records:

MGR = Manager
AMBR = aathorized Member

Title Name Address Type of Action
NV l{l_'\\u\l ‘D\ X2 _KD\0 Lok 2ch Rowmed~ BWeh 5 add

La\a o oect rLC'*\“J", o 3o FRemove

ga\u } o We vuonch Ramad WBiuoh O Change

VP Dot Dushmom 3\ v 00 Reaek L TO M YEadd

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remwove

O Change

O Add

O Remove

a Change
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D. I amending any other infurmation, enter change(s) here: cdouch additional sheots, i necessary.)

. Effective date, if uther than the date of filing: (optional)
(a0 eHeative date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 day s atier Bling.) Parsuant o 0050207 (30h)
Note: 11 the date inserted in this bleck daes net meet the applicable statutory tling requirements, this Jdate will not be Jiswed us the
document’s effective date on the Departiment of State s reqords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eatier of:
{b) The 90th day after the record is filed.

I L |
phl U }01

Sigmnaty of\g AT ANT vf wulghrge Tepreselaiis e o member

Tt evtee L. TO '\RTO“‘\‘

[y ped or printed name of signee
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Filing Fee: $25.00



