(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pexur []warr ] mai

(Business Entity Name)

(Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

600311571126

4/12/18--0101 [ --026  #25.00

Wl

¥}
'

11
Y IEEDES

ALVED 0 LT
102K 21 4dy 8l

SoLH

res
~

H
i)

SERIE

V0Eag 2

O SIMMONS
APR 13 20m8



TO: Registration Section
Division of Corporations

Prov Med Healtheare Services, LLC
SUBJECT:

COVER LETTER

Name of Limited Liubility Company

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

Please return all correspondence concerning this matter to the following:

Marie Straughn

Straughn and Tumer. PLA.

wame of Person

235 Magnolia Ave. SW

Fiemy/Compiny

Winter Haven, FL 33880

Address

barn@promedhs.com

Ciny/State und Zip Code

temanl address: {to be used for future sonual report notilication)

For further information concerning this matter, please call:

Marie Straughn

363 203-1184
al( }

Name of Person

Enclosed is 2 check tor the following amount:

B $25.00 Filing Fue (0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Iwvision of Corporations
P.O. Box 6327
Tallahassee. F1, 32314

Arca Codde Praytime Telephone Number

B1$55.00 Filing Fee &
Centified Copy

{additional copy is cnclosed)

O $60.00 Filing Fe,
Certificate of Status &
Certitied Copy
(additional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chitton Building

2601 Executive Center Cirele
Taltahassee. ¥1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pro Med Healtheare Services, LLC

{Name of the Limited Liability Company as it now appears on our records,)
(A Tlorida Limited TiabiTiny Compuny)

re . - . . . - . T - 20
The Articles of Organization for this Limited Liability Company were filed on 0670272004

LO400004 1560

and assigned

eV

Florida document number

Pt
o .
This amendment is submitted to amend the following: > v
. - LR
A. If amending name, enter the new name of the limited liability company here: __— )
- 2

e DD

A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" vr the ubbrc_g;ﬂ,im 1
il CE

_— . . 2518 S Florida Ave.
Enter new principal offices address, il applicable: 2318 3 Florida Ave

(Principal office address MUST BE A STREET ADDRESS) ~ -akeland. FL 33803

wys . . 3In S F telr rar
Enter new mailing address. if applicable: 2185 Florida Ave.

(Muailing address MAY BE A POST OFFICE BOX) Lakeland. F1. 33803

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:

Name of New Registered Apent: Richard E. Straughn

N e 155 e i I /
New Registered Qffice Address: 233 Magnolia Ave. SW

Fner Florida siroer address

I . LRy Ty
Winter Haven Florida 33880

City Zap Code

New Registered Apent's Stgnature, if changing Registered Apent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacine. | further agree to comply with the
provisions of all statutes relative w the proper and complete performance of nne duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a chunge inthe registered office address. 1 hereby confirm that the limited liabitity
company has been notified inwriting of this change.

If(,'huh‘\g‘inf’Rcuisl(-rcd Agent, Sipnature of New_Regisdered Agent
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[f 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 Type of Action
MOR/AN Steve D, Trinklein 603 6TH ST NW
O Add

WINTER HAVEN, FL. 33881
B Remowve

O Change

MGR/IAN Dwight Richent 603 6TH ST NW
O Add

WINTER HAVEN. FL. 33881
= Remove

a Change

MGR/AN Bart Richernt 603 OTH ST NW
O Add

WINTER HAVEN, FL 33881
B Remove

OO Change

MGR Bart Richen 2518 S Florida Ave.
W Add
—
e o

= <0 ORemoyea

Lakeland, FL. 33803

i 3 -
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O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: Cluach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Han eflective date is Histed. the date must be specific and cannot be prior w date of filing or more than Y0 days afler Nling.) Pursuant w 68030207 (33 by
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate's records.

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

April 10 2018

4u aN
i ; Signature of 1 member or authorized representstive of a member

Marie Straughn, Authorized Representative

Dated

Tvped or printed name of signee
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