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. _ COVER LETTER

TO: Registration Section
Division of Cerporations

susseets _A\GCha Healtn SerViCes :

Nane of Limited Liability Company .

The enclosed Articles of Amendment and fee(s) are submited for tiling.

Please return all correspondence concerning this matter to the following:

Jece A Scola.

Name ot 'erson

Aachue Hea it Serweeg

FuneCompany

QLS. W 532 Avende.

Address

Gainesyille. FL 22653

City/State and Zip Code

Jere. scola B amail - coM

E-mail address: (1o be used [dr future annual repon notification)

For further information concerning this matrer, please call:

Wendu Blemad 359, Al -0 Y

Mame of Person Area Code Davtime Telephone Number

Fnciosed 13 a check for the following amount:

] $25.00 Filing Fee $30.00 Filing Fee & ] $55.00 Filing Feo & [0 $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Staws &
(addiionul copy is enclosed) Certilied Copy

tadditional copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tailahassee
Tallahassee, FILL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mochya. Btalth Serwees Lie, ..

ceordyirt v L T L, Lt

l: \ Florl 4 Lirnited Ll‘lhllll\' Companyv}

The Articles of Organization for this Limited Liability Company were tiled on T and’a_‘s,s‘igifcil

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

‘Fhe new name must be distinguishable and comain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation “1.1..C."

c
Enter new principal offices address. if applicable: uiS NW 53 < AvENUEL,
(Principal office address MUST BE A STREET appRESS) (=i \e EL 230573

. AT
Enter new mailing address. if applicable: L-\\D\t% NW C%Q) —d AV@-\UF,
(Mailing address MAY BE A POST OFFICE BOX) oooesyille. FL 23052

B. If amending the registered agent and/or registered oftfice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namw of New Resistered Avent: )(’(? A \%CC)\CL,
New Registered Oftice Address: RTINS N\N 55@ PNPV\U\Q

Enter Florida sireer address

G(L\(\FCN\\\ﬁ , Florida Dx;(Dq_ZJ

Ciry Zip Coder

New Registered Agent’s Signature. if changing Repistered Agent:

P herehy accept the appointment ax registered agent and agree o act in this capacinv, | further agree to comply with the
provisions of alf stutates relative 1o the proper und compleie performance of my duties, and {am familiar with and
accept the obligations of my position us registered agent us provided for in Chapier 605, F.8. Or. if this ducument is
being filed 1o merely veflect a change in the registered office uddress, D hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing Repi ;Y‘tl}(tdg—ri}ir/iﬂcgmorod Agent




I amending Authorized Person(s) authorized o manage, enter the titte, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

e My lendn Bend  caS MW =20 Avenue. e

N\G& GQAOCSV\\\Q (‘:L— %3) O Remove

CiChange

CAdd

URemuove

TiChange

ClAdd

ClRemove

CiChange

TiAdd

CRemove

—Change

T Add

URemove

TIChange

JAdd

CRemove

CiChangy




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

E. Effective date, if other than the date of filing: \,\\ \’)\()D.\ (optional}
(1 an ellective daw ix listed. the date must be specitic and cannot M phor w date of tiling ot more than 90 days afler filing.) Pursuani to 605.0207 {3)(b)
Note: I the date inserted in this block does not mect the applicable statwtory 11ling requirements. this date will nol be fisied as the
document’s eftective dae on the Deparument ol State's records.

If the record specifies a delayed etfective date, bul not an effective titne, a1 12:01 w.m. on the carlier of: (b)  The 90th day afier the
record 15 filed.

Dated \9\\3}@ \ﬂ@g\\

S'L— ire ol ﬁm:ﬁ' r\.bhsulldll\t of 4 member

,

e A cola 1|

Typed or printed name of signee




