104 000058770

(Requestor's Name)

(Address)

T

300041250573

H3/23/04--01036--018 #2500
[Jrckur  [Jwar ] man
(Business Entity Name)
a2
? L ?
{Document Number) P 7 N
== o 7
?;": o
. D
Certified Copies Certificates of Status ey
=
L —
- W
2z -
Special Instructions to Filing Officer ==

Office Use Only

J.BRVAN SFD 2 9 angy




OFFICE USE ONLY(DOCUMENT #)

‘ ORPORATE FILING SERVICE |

3320 S.W. 87 AVENUE

MIANMH, FLORIDA (305)552-5973

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S} (if known):

WLIBER]Y HEALTH NEIWORK | L. L.C.

{Cpfporation Name)

{(Document #7

2.
{Corporation Namae) {Documeant #)
3.
. {Corporation Nama) {Documant ¥)
4,
{Corporation Nama) (Documant #)

EI Walk in E&‘lck up time M
D Mail out D Will wait

D Photocopy

D Certified Copy,

D Certificate of Status

Profit

Amendmaeant

NonProfit

Resignation of R.A., Officer/Director

. ILimited Liability

Change of Repistered Agent

Domestication

Dissolution/Withdrawal

Merger

Other

Annual Repoft

Fictitious Name

Nama Reservation

CRIEG31(9/92)

Fareign

Lirnited Partnership

Reinstatement

Trademark

Other

Examines’s Tnitials




CERTIFICATE OF AMENDMENT

TO
<
ARTICLES OF ORGANIZATION < %, A
OF w0l <
‘R < 5
‘i%/i:- %9 (\
K
Lloovry  Peatih Nelwark ,Lel-¢ PR
. (Present Name) (%'V//-, <
{A Florida Limited Liability Company) /% %

FIRST:  The date of filing of the articles of organization was A\)bus-r i, 2 ood

SECOND: The following amendmeni(s) to the articles of organization was/were adopted by the limited
liability company:
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DQIQTQ" Noris  Sondhez  (MbR)
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Dated __.SP—QT Q’*\@Y 24 , 20 G

_'d—_ﬁ_, -
Signatuse of f member or meed represeniative of a member

{ivan Dan ehez i
) ©  Typed or printed name of signee

Filing Fee: 257, OO



Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appaintment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

. relating 10 the proper and complete performance of my duties, and I am familiar with and accepl the

_obligarions of my position as registered agengts provided for in Chapter 608, F. .S
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