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COVER LETTER

TO: Registration Scction
Mvision of Corporations

OGULFSIDE PALLIATIVE CARLE. LLC
SUBJECT:

Name af Linvitesd Liabstiny Company

The enclosed Articles of Amendment and fectsy are submitied tor tiling.

Please return all correspondence concerning this matter to the following:

koarl Pyavid Acutl

N ol Persen

Law Otlices of Karl David Acultf, P,

FirnyeCompany

16015 Village Square Blvd.. Suite 2

Tallahassee, FLL 32309

Addrens

Allison Maughn@ghppe.org

Ciny/Staie and Zip Code

Fenmnl address: 1o e used tor futere sl report notglicatiom)

For turther information concerning this matter. please call:

karl Acutt

850 67 )-2044
at | )

Name ol Person

Enclosed is a check tor the tollowing amount:

0O S$25.00 Filing Fee O 530.00 Filing Fee &

Certiticate of Stadus

MATLING ADDRESS:
Registration Scection
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Arcat Code Dayvtime Tekephone Number

O S35.00 Filing Fee &
Certified Copy

Caddinenal COPR 1N englosed)

B SO0L00 Filing e,
Certificate of Status &
Certitied Copy

Caddtionad copy o enclimed )

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Chifton Building

2600 Lxecutive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PASCO PALLIATIVE CARE.LLC

{Name of the Limited Linbilits Company as it now sippears () our records. |
(A Floada Tamied Tty Company)

- . . o . e - §415/2
e Articles of Organization tor this Limited Biabiliy Company were filed on 874572008 and assigned
! A
Florida document numbey 08000075092
This amendment is submitted 10 amend the following: ,
A, If amending name, enter the new name of the limited liahility company here: ) ’0'3
GULFSIDE PALLIATIVE CARE, 1LILC ) o ey
The pew name must be distinpuishabie and vontain the words “Limited Ligbilite Company,” the designation “LLC™ o the abhee Taton “Lc”
. U
- P s . A [ie] kR
Enter new principal offices address. it applicable: na A
— et
{Principal office address MUST BE A STREET ADDRESS) el
0
-
. —
i

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter _the name of_the new
registered asent and/or the new registered office address here:

Name of New Registered Agent: nfa

New Rewisiered Otfice Address:

Foriter Floricda street adidress

. Florida
¢ Aigr Codde

New Registered Agent’s Sienature, if changing Registered Avent:

D herehv aceept the appoingment as registered agent and agree to act i this capaciiv, 1 further agree to comphewith the
provisions of all statutes refative 1o the proper and complete performance of my dutics. and Lam familiar with and
aecept the obligations of my position as regisicred avenr as provided for in Chaprer 603, F.S O if this document is
heing filed 1o merely reflect a change in the registered office address. Dhereby confirm thar the imired liahility
company has been notificd in writing of this change.

1IN Changing Registered Azent, Signature of New Hegistered Apent
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. . .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine adde
ar removed from our records:

MGR = Manager )/?
AMBR = Authorized Member 4,
Title Name Address Type of Action

O Add

O Reinove

O Change

D :\dtl

O Remove

O Change

0 O A

[} e

E=Y -

——\
3 Remove
A -

A

3¢ lange

®

.- OA%

O Remove

0 Change

0 Add

O Remove

O Change

D f\dd

O Remove

O Change
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D. I amending any other information, enter change(s) heres Ctiach additional shects, if necessary.

n/a

E. Effective date, if other than the date of filing: {optional)
1ran clective date is fisted. the date must be specific and connet be pring i Jdate o fling or mare than 9 das = atier 1iling.) Pursuant o 603 8207 (31b)
Note: If the date inserted in this block does not meet the applicable stantory filing requirenients. this date will not be listed as the
document’s etfective date on the Departiment 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 /Oﬁ//?’ /é') )

b =

Siznatine of o mémher or (lllll?rﬁL'ﬁrL‘f\k‘ll“lli\ ¢ ol a member
. ~
1
Kol Daand A J5F

[yped on printed name of signee
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Filing Fee: $25.00



