ok 00006060 Z-

(Requestor's Name)

(Address)

(Address)

(CltylStatelZiplPhone #)

[Jrckue [ war [ ma

(Business Entity Name)

{Pocument Number}

Cerlified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

500040630585

D9/10/04-01015--006  #%25.00

o =
o
L Qr.
™ Sk
3
i =
= S[F-
2 S
‘:3'<f"r=
v J mot_:'
s 4 g’u '
Ly IR
e o
o ==
_— BT
=

A
=
~



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

1

" SUBJECT: %{'\‘o\%\f\ Y?G.\“ L ch\,l?@ NG | AL C

(Name of Limited Liability Gefopant)

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

Please return all correspondence concerning this matter to the following:

ﬁc\ex«m_@_%f?m
{Name of Person
Tolocus Healtheace Suslens, Lic

(O’“)_ (ory Lalke \Dﬁu\ﬁ

(Firm/Company} 1 7

Towwpa , FL 33647

({ﬁdress)

\ (CitwState and Zip Code)

For further inforimation concerning this matter, please call:

Mosandor :D?No
{(Name of Persoht)

2 RS 986 -3330

Enclosed is a check for the following amount:

&SZS.OG Filing Fee (1 $30.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

(Area Code & Dayiime Telephone Number)

O $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327 .
Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

St D

rﬁ%]&i@hﬂ%ﬂ_(_\_ﬁ_
(A Florida Limited Liability Company

FIRST:  The Articles of Organization were filed on XIJ 1 / Z@‘—\ and assigned
document umber LOKQOMN06066). .1 T

SECOND: The foliowing amendmeni(s) to the Articles of Organization was/were adopted by the limited
Tiability company:

The \agme_ o-()' ‘L-\nﬂ- Company (S Ao d,Lcm@acl “b
Tofous Healtheare Su[ﬁ'hems , L
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Sigtaturé of agnember or authorized representative of a Tember

Alesandoy C ﬁpi P§

Typed or printed ndmé of signee —

Filing Fee: $25.00



