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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Z/ /ZG"QAF CA/Z& Cé/y-féﬁ %thaammg w&

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

U2 | < 5—8{%@ 717%

Name ol Person

Amg wrnrd Mo dieed) B /24

Firn/Company

Y50 w Shte Ul Y3y # 3000

Address
Lyv\f wrrd H 32750
Cityrstatg and Zip Code .
f)e(//(-ﬁ//% QM W "W

'1 -mail address: (10 be used tor Tutare annual r@ﬂ noutication)

For further information concerning this matter. please cali:

bﬁ/ml Be/c/éﬁwff gﬁf Y 7- 5Tk

Name nl'fgr-.un Davtime Telephone Number

Enclosed is a check for the following amount:

%&5.00 Filing Fee 00 530.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
(udditional copy is enclosed) Certitied Copy

tuddutional copy 1s enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FIL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U raest Care ot LLY\%’MTY‘ZQ L C

mw of the Limited Liahility Company as il now appelrs un our records,)
1A Florda Limited Liability Company)

d

S

If amending name, enter the new name of the limited liability company here: _P}‘

URGLN T Chhe CENTER f [ongrad , LLC BT

>
Ihe pew name must be distinguishuble and contain the words “Limited Liability (,nm;@y'{'. the designation “L1LCT or the abbreviation <L1,.€

I.r v
‘-’15/-2‘*?//? 3 o 2
The Articles of Organization for this Limited Liability Company were filed on __ Y - L 7 arﬁlssigqcfj
- < T % —
Florida document number LU ’700 20 .-{-é tQ /‘( -’n?__’ —— e
.ﬁ_l o
This amendment is submitted to amend the following: T P M
-\
(o)
Al -
)
~

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) 4. S0 W) ST AT £ £ b 72y
H_ /0[O
Long wo?o b T35 750

Enter new muailing address, if applicable:

(Muatling addresy MAY BE A POST QOFFICE BOX) [r/f O 4 W 5 ’/2?,?{3 /ét(/ 79) 7
L‘W‘{ﬁ ek HC- 2D TS5 o
B. If ing wiste

Il amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nanw of New Registered Agent: ﬁ H m ’4— E/ w '4 S £ 1
; ) : \ ? . .
New Registered Qffice Address: é/j’(’) - S ﬁi ﬂ[é 79) y ""2# ‘5)0/ o

Enier Florida sireei acdedress

thf weoe D - Florida ?Q TS o

Ciry Zigr Codde

New Registered Agent’s Sivnature. if changing Reeistered Agent:

hereby accept the appointment as registered agent and agree to act in this capaciiy. { further agree to comply with the
provisions of all statutes refative 1o 1he proper and complete performance of nv duties, and fam familior with aid
aveepn the obligations of miv position as registered agent as provided for in Chapter 603, F.5 Or if this documens iy

heing filed 1o mevely reflect a change in the registered office waddress. hereby confirm that the limited liahilin
company has been notificd in writing of this chunge.

i I
If\(fhnnuin'_', i{tlgzi'«tt'}'l((i Agenl, Siznature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tyvpe of Action

0O Add

O Remove

O Change

. D—Ghang

'
Tz i
OXdd ™

5
:
3

[}

—

)

1
T OMmove

O Change

O Add

O Remove

[ Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

Puage 2063



o fetirach additionad sheces, if necessary.)

. . ] '
D. If amending any other information. eater change(s) here

@
X
S e )

=)

T

{optional)

E. Effective date, if other than the date of filing:
{1 an etfective date s Hsted. the date must be specitic and cannot be prior to date of filing or more than 90 days atier filing.) Pursuant o 605.0207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the

) . .
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

{b) The 90th day after the record is filed.

Dated A Dr; ¢ ,ZQ LY

qu,‘ﬁdim’L of a4 member or mthurlh.d represeittive ofa member

(v +f—3 STH FH M AR WD

Typed or printed name of signee

Page 3 of 3

Filing Fee: $23.00



