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COVER LETTER
Registration Section

Division of Corporations

TO:

SUBJECT:

Alder natwe Healh Associotas ALC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following

Qwen L. Main

(Namc of Person)

Aernative Qmm Hssociotts LLC ch

(Flrm/Comp Sw Coam
520 (p :D/{',O(I;dg\d)() P‘JU(‘

frabry
(}xcm Coral . F »3%0Y

=
QA Su
(City/State and Zip Code) = 51;_‘,
= EM
i
For further information concerning this matter, please call: ©W QLm
2 3
o
e
(\\Al@f\¥ Machn 2279 5 SYG-7981 = =3
(Name of Person) {Area Code & Daytime Telephone Number) : g}c’m
W
Enclosed is a check for the following amount
|'_':|$25.00 Filing Fee $30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fec,
Certiticate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section

STREET/COURIER ADDRESS
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



Dated __

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

(Present Name)
{A Florida lelled L1ab1hty Company)

Al%maﬁve QQC&/W AS?OUD:U? hhC

FIRST:

The Articles of Organization were filed on 1 / 4 / 01
document number -0 T00000I{1 9

¥ L

and assigned
SECOND: This amendment is submitted to amend the following:

The new name of Y LomPany will e
St Coastal QJ&HM L

“The mamno address il be: Y
530 (o :)Q]DI/OLCID dlud. S . z %%ﬂ
Caps Cord, FL 33304 >
“The Drmupcd) address will be: = %E‘*
1433 SE 1Ot Street
Cmm Co(c& AL 23904
pfOﬂ‘ & Q001

%&u aun

Signature‘ef a member or adthorized representative of a member

Guen k- Madhin

Typed or printed name of signee

Filing Fee: $25.00



