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COVER LETTER
(123000320745 3)1
TO: Registration Section
Division ol Corpurations

Androws tnstituie ASC. LLC
SUBJECT:

Name of Liuted {asbiliy Campany

The enclosed Articles of Amendiment and fe(s) are submitted for filing.

Please return all correspondence concerning this maticr o the foltowing:

Jessica ilill

Name of 'erson

Andrews institule ASC, LLC

FirCompary

140 Cutf Breeze Parkway, Suile 10t

Address

Gull' Brecze, Florida 32361

Cinv/Siate and Zip Code

jhitl@urdrewsinsiitutese com

Euma! address: (1o be used for fuhire anmual report nohilwshon)

For finther intormation concerning this matter, please call:

Iessica Hil 259 216-5627
alq )
Mame of Persen Area Ceide Daytime Telephone Number

Lnclused s a check for ihe lullowing amount:

B $25.00 Filing Fee {J $30.00 Filing Fee & T 85500 Fihng Fee & 1 $60.00 Fiting Fee,
Certificate o Siatus Certified Copy Centificute of Stams &
(additional copy s cncloed) Certificd (_,'opy

{edditional copy is cncloed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallzhassce, FL 32314 2415 N. Monroe Strect, Suite §10

Tallahassee, FL 323013

(((F23000320749 )N
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({4H23000320729 3)) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Andiews Instituie ASC. LI.C

Mame of the Limited Liahili
(A Flonda

Company 33 il nuw SPPEATS 0N OUF recordy. )
Tmited Liabilny SOMmpdny)

The Anticles of Orgznization for this Limited Liability Company were filed on 171812005 . und assigned

Florida docuinent number  L95000003 242

This amendment is submited to smend the following;

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

The new name must be distinguishable and contain the werds “Limnited Liabiliny Company.” the ilesigmation “LLC™ or the abbreviation “1..1,.C."

Enter new principal offives uddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

4
i

Enter new mailing address, if applicable;
(Mailing address MAY BEE A POST OFFICE KOX)

£cl

R

. . : ~
R. I amending the registered agent and/or registered office address vn our records, enter the nkme of the new registered

agent and/yr the new repistered office address here; - T
Name of New Registered Agent: Jessici Hil ) o
T
New Registered Office Address: 1040 Cult Breess Parkway, Suie 101
b Friter Flovidi street cnddrens
('iulr'ﬂn:cznz , Florida 312501
Crey Zm Code

New Registered Agent’s Signature, if chanping Registered Agent:

! herehy uccept the appoininent as registered ageni and agree to act in this capocity. 1 further agree to comply wiih the
provisions of all statutes relative tw the proper and complete perfurmance of my dutics, and T am fumitiar with and
accept the obligations uf my position as registered agent as provided for in Chapter 605, F.S. Or, if thix document is
heing filed 16 merely reflect a change in the registered office address, I hereby confirm that the limired | fubitity

company has heen nofified in vwriting of this change.
- /i )
tf Chenging Reginlred agent. Signature of New Repistered Agent

{O123000320749 1R
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It amending Authorized Person(s) authorized to manage. enter the titie, numne, and address of each persun being added
or removed fram our cecords:

MCGR = Manager
AMHHR = Authorized Member

Titje Name Address Type of Action

Oadd

C Remove

LIChange

- . .. Uagd

M Remove

LJChange

. N L. CiAdd

ORemove

T Chanye

_ . — . LiAdd

Clamove

COChange

OAdd

[IRemave

UChange

DAdd

CRemove

“Chenge

(230900320749 1n
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{{{HITIHNI20749 3)))

D. If amending any other infarmation, enter change(s) here: (driach udditional sheers. i nevessury.)

. . . ] Septeraber 23, 1023 .
E. Effective datc. if other than the date of filing: ' I ’ ___ (eptivnal)

(fan cftective date is listed, the daie must be specific and cannat be paor 1o cate of Hling s mors than 0 days afier filing) Pursuan: t 605.0207 (3xb)
Note: 1f the date inserted in this block does ot meet the applicable sannory filing 1equirerments, this dete will not be Fisted as the
document’s cifective date on the Department af State's records

[ the record specities a delayed offeetive date, bui not an effective time, at 12:01 am. on the earfizr ol- (b} The $Gth day after the
rccord is filed.

September 1 2}
Dated _

At

Sigraturs of » meraber or authotized sepresentative 61 a member

Jessica Hill, Authorized Representative

Tyvped ar printed name of sagnes

(({H23000320739 3))
Filing Fee: $23.00



