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COVER LETTER

TO: Registration Section
Division of Corporations

National Health Services, 1LLC
sSsUBILECT:

same of Limited Liabilits Company

The enclosed Articles of Amendiment and teers) are submitied for filing.

Please return all correspondence coneerning this matter to the tollowing:

Elhzabeth Gannon

Name ol Persen

Natonud Healih Services, [LLOC

Firm'Company

98-b Namadu b

Addres~

Venee, FIL 34283

City State and Zip Cody

gannonclizabeth @ simaileom

F-muil wddresss too he nsed Tor futuee annual report notiteation)

For turther information concerning this matter, please ¢call:

Lhizaheth Gannen
il

Namw o Person

Enclosed 15 @ check fur the following amount;

= 5300 Filing Fee Z S30.00 Filing Fee &

Certficate of Status

Mailing Address:
Registration Section
Division of Corporations
M0, Box 6327
Tallahassee. FL 32314

Aicu Uole

3 33300 Filing Fee &
Curtitied C‘l.)p:n,'

tadditional Jopy s encloseds

Dastime Telephoene Number

Z S6080 Filing Fec.
Certiticate of Stius &
Certtied Copy
tasdditonal capy s enclosed)

Street Address:

Registrution Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. P 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NationatHealthServices

S B
PPN
—o 13
{Name of the Limited Liability Company as it now appears on our records.) ~- :_)._‘E \ ‘
A Florida Limied LTy Compansy Y e e
—_—
PRI | —
- 5 L) L
o e 712172003 e
e Articles of Organization for this Laniied Liability Company were tiled on Tind a;_.alunudﬂ
~ - - [ B} ~ 1
ot AR00N0 26623 o —x
Florida document number L= )
This amendment is submitted to amend the following: T L)
AL Hamending name, enter the new name of the limited linbility company here:
The new name muai be dizinguishable and contain the words “Limited Tisbiliny Company.” the designotion 1L or the abbres tten ©F1,
Eoter new principal offices address, if applicable:

(Principal office address MMUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B It amending the registered agent and/or registered office address on our records, enter the name of the aew revistere
asentand/or the new reeistered office suddress here:

Name ol New Reeistered Aeent:

New Reaisiered Office Adidress:

Foarier Florida steeci adedee o

. Florida
(i
New Registervd AgenUs Sivnature. it chaneing Registered Avent:

Ay Code
[ herchy accept the appoiviment as registered agent and agree (o act (i this capacine. 1 further agree to comply with the
provisions of all statues relative o the proper aid complete performance of v duties, and Fam familicr with and

accept the obligations of my position as regisiered agent ax provided for in Chaprer 603, 1.8, Or, if this document i
being fited 1o merely reflect a change in the registered office address. hereby confirm that the limited lichitin
company has been noiitivd imwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




. o
If amending Authorized Person(s) authorized to nnage, enter the title. name, and address of cach person beine adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe vf Action
AMBR Steven R Peabady 4950 Tuikey Foot Rowd, Zionsville, [N 46077
= Add

TIRemove

= Change

ZAdd

Z Remove

ZChange

o Add

“Remove

— Change

ZAdd

— Remuove

— Change

_Add

— Remove

— Change

—Aadd

T Remove

—Change




D. amending any other information, enter change(s) here: ceditach additional sheets, if necessary.)

E. Eftective date. if other than the date of filing: {optionaly
Hlan ehective date i hated. the date mustbe specific snd cannei be prion o date of 1iling or more than 90 das s alter 1iling.) Pursuant o 605 0207 {3ih)
Sote: 1 the daie inserted inthis block does not meet the applicable statutors filing requirements. this dase will not be Tisted as the
document’s effective date on the Department of State™s records.

e record specities wdelay ed effectve date. but notan eftective time. al 12:01 wan. on the earlier of: by The Y0th day atier the
record is tiled.

April 3 2n22

<:h‘ . ‘ e " ‘
/ j ‘Z / ///) 7_(_(< *“*’\‘.L‘CLL-,L/L.L QQ

TNTenature ol mentber or authorized representative of a memher

Diated

Lhizabeth Gannon

Typed or printed name of signee



