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| & . o COVER LETTER >
TO:! Registration Section

Division of Corporations H23000259086

' Priority Health Managment, LLC
SURJECT:
1 Name of Limited Llability Company

|

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

Plcas::e return all correspondence concerning this matter to the fallowing:

|
i

Andrew C. Knizley

: Name of Person
‘ Priority Health Management, LLC

Flrm/Company
417 Figuers Drive

|

|

‘ Address
i Fraaklin, TN 37064

| City/State and Zip Code
i andrew@priorityhcalthmgmt.com

*
'

: E-mail address: (to b used for future annual report notiﬁc.al.:{on}
| .
For fu:rther information concerning this matter, please call:
Andn%w C. Knizley 832 525-7448

; at ( ) i
: Nama of Person Area Code Daytime T:.!cphonc Number

t

Enclosed is » check for the following amount:

1 525.00 Filing Fee i1 $30.00 Filing Fee & [ $£55.00 Filing Fee & - T $60.00 Filing Fee,
‘ Cenificare of Status Certified Copy Certificate of Status &
(odditional capy is enclosed) Centified Copy

(additionat copy i enclpaed)

Mailing Address: Street Address: :
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centzre of Tallghassee

Tallahassee, F1. 32314 2415 N. Monrve Street, Suite 810

Tallahassee, FL. 32303

H2300

e g e e
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i ARTICLES OF AMENDMENT !

; TO :

i ARTICLES OF ORGANIZATION H23000259086

: OF )

: Priority Health Management, LLC

' [ as it i n ;

I erida Limited Liabliity Company

I .

The ‘Articles of Organization for this Limited Liability Company were filed on -0 *1bpr 20,2007 and assighed

LO7000118575 !

Florida document number

This‘amendmcnt is submitted to amend the following:
1

A. l;famcnding name, enter the new name of the limited liability company heve:

The -:Fv. name must be distingpisheble and.contain the wordy “Limited Liability Company.” the deslgnation "LLC™ or the abbreviation *L.LC."

[ 417 Fi Drt
Enter new princlpal offices address, if applwab;le' guers Urive

rifci MUST BE ) Fronklin, TN '_. :
37064 ;

Enter new mailing address, if applicable: : _ : !
4 ress MAY BE A POST QFFICE f DGR [

=
! ' L
B. If amending the registered agent and/or registered office addresy on our records, enter the name of the new registered
agent and/or the new registered office address here: , ‘ LA
] . . ™ q°
| _ oo
| Name of New Registered Agent: S
i . e L i
' New iste : : .. . i
Erer Florida striel avddress ) !
| _ Florida -
) City i Zip Code
New Renlsgreg Agent’s Sigpsture, if chpnging Registered Agent;

! hereby accep! the appointment as registered agent and agree to act in this capamgz I further agree to,comply Iwuh the
prov;szons of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with and
accepr the obligations of my position as registered ugent as providad for in Chaprar 603, F.S. Or, if this documént is
be{ng Sfiled ta merely reflect a change in the registered office address, T hereby conﬁrm that the limited liability |

cnmpany has been noiifled in writing of this change.

i

i

. S

If Changing Registerad Agent. Signature pf New Reglstered Agont i
-' i

I

]

|
H23000259086
I
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; - t :
If u;nending Authorized Person(s) authorized to. muanage, enter the fitle, name, and address of ¢ach pefson belng added
or removed from our records: ' )

i
MGR = Manager H23000259086
AMBR = Anthorized Member :

; !
Title Name Address : Eype of Action

i -
1 .

MGR Andrew C. Kniziey \
; H1? Figuers Lrve . Oadd
1 q m -
H

' Franklin LTM‘ 3706 . ORemore

; . = Change

LJAdd

‘ORemove

O Change

l : a Chang%
! H23000259086



i
D. [Ifamending any other information, enter change(s) here: (4ttach additional sheets, if necessary.,)

Leslie Sellers §004323622 (06/06) 07/25/2033 01:37:42 PM

H23000258086

F. Effective date, if other than the dxte of filing:

(optianal)

i

) d
(3 a0 effective date ja listed. the date must be specific and carmot be prior to dete of filing or more than 50 days after filing.) Pursuant to 6050207 (3)b)
Note; If the date inserted in this block does not reet the applicable satutnry flling requirements, this date will nol be tsted as the
document s effective date on the Dopartment of State's records,

|
1
'
i

IT the record specifies a delayed effiective date, but not an affective tme, as 12:01 a.m. on the carher ofi (b) Tha 90th day after fhe

recnrd is fled.

Amdrew C. Knizley

Al :
Signature of & methber & authonized representetive of n meinber

Typed ur printed neme of signes

Filing Fee: $25.00

H23000259086



