[ Lo7s0070 91

— MR

400135513344

(Address)
{City/State/Zip/Phone #)
2040801001 --004 #2500
[ pekup ] war [J maw 4/E--010N1--004 #2500

(Business Entity Name)

_(f)ocument Number)

__{
i 2
1rf'—"!‘s'1 o
—2
- : - = R
Certified Copies Certificates of Status STl o !
oot~ T -
Ao O
oy m
i i iling Offi P =c I
Special instructions to Filing Officer: e =
P ——
oM
P [91]

O

m
D

C
O
m

Cffice Use Only

DEC - 3 2008

m
S
s
o

)

No 4




COVER LETTER

“+"¥0:  Registration Section ’ i
Division of Corporations

F':rsl- Pre.j cr(&(Q HU'-.““/\C;C\(L ,‘ LLC..

SUBJECT:
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

F;'ci V\\( l‘-/‘. MC»SQUGLO

(Name of Person)

First Prefecred H?—‘\l’H’\C‘"n’-i LLC

(Firm/Company)
- —
%S Sevih Tederal Hovy =9 3
(Address) / =<
o0 -
. . . i
Dania B FIL 33029 I =
(City/State and Zip Code) ' e 7 m
P :
For further information concerning this matter, please call: 5 b
frenk ™A i‘/\ossuuo (4S9 €00 -9091
(Area Code & Daytime Telephone Number)

(Name of Person)

Enclosed is a check for the following amount:
01$60.00 Filing Fee,

& $25.00 Filing Fee 0$30.00 Filing Fee & C1$55.00 Filing Fee &
Certificate of Status &

Certificate of Status Certified Copy
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL. 32314
Tailahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2008

FRANK M, MOSSUCCO
485 SOUTH FEDERAL HWY

DANIA BEACH, FL 33004
SUBJECT: FIRST PREFERRED HEALTHCARE LLC
Ref. Number: LO7000071091

We have received your document for FIRST PREFERRED HEALTHCARE, LLC

however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the

Department of State for $25.00.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

If you have any questions concerning the filing of your document, please call

y
(850) 245-6984.
Letter Number: 808A00057766

Deborah Bruce
Regulatory Specialist I
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B o ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

F:w'S"\‘ L{Prcsarr c?,c\ \-\tt"-H\"L'(\(er‘ LLc
Name of the Limited Liability Com as it now appears on our records,
orl kit 1abinty Lompany

and assigned

The Articles of Organization for this Limited Liability Company were filed on Oq'l 09 ! ' 0")’"
Florida document number __L- 8706 0 3104 {

This amendment is submitted to amend the following;

A, Ifamendmg name, enter the new name of the limited liability company here:
'w-.‘j \/‘\/\\f\\f ™

The new name must be dlstmgunshabie and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“LLC”

Enter new principal offices address, if applicable: Sy

~ %
(Principal office address MUST BE A STREET ADDRESS) NN NN 3

e Ty ]

>3 S M

) i ?"l_“__ m

Enter new mailing address, if applicable: Ty =2 =

PR e S AW AN NN = il
Mailing address MAY BE A POST OFFICE BO ™ S w
NON O\ EE o

B. If amending the registered agent and/or registered office address on our records, enter the ngme of the new
registered agent and/gr the new registered office address here:

Name of New Registered Agent: _,_} \\\ \k
e \ .
New Registered Office Address: \ \\ &
(Enter Fi londa street address)
, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
(If Changing Registered Agent, Signature of New Registered Agent)
Page 1 0of 2




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Mangging Member being added or removed from our records:
MGR=Manager
MGRM = Managing Member
Title Name Address Type of Action
M%J‘—D" Frank M. Massucce (ST Stade Road 71 Suide 141 g Add
Coiangr Coeele EL  33¢73 [} Remove
GR F\V\)f\'\c'*“{ L. Messocee GSTY Stde Road T Sude 1y Add
| KYAE. N e J¢32 emov
MGR Hewacd € Gadetshy 6574 Stade Bood 2 soide 4 Add
i Cecanvk Ceetle €L 3207773 Emov
[J Add
_I:] Remove
[ Add
[] Remove
[ Add
[J Remove

D. i amending any other information, enter change(s) here: (druach additional sheets, if necessary.)
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7 "‘E? (%] [.“"
— 2 BN
Dated Novewmber & 2 co0% Cr;j:,) =z g;i
Eiﬁ:.a.r <
. é e M nS
Signature of @ member gr authorized representative of a member
Franle Macsuee o

Typed or printed name of signee
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Filing Fee: $25.00
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