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COVER LETTER

T Registration Section .
Division of Cerporations
M&R Health Services. LLC
SUBJECT: .

TNy of T it Liabiline Company

The enclused Articles of Amendmen and feeis) ure submined for filing.

Please return all conespondence concerning this matier w0 the following:

Jeltrey T Touy

Name o Person

The Totty Law Group, LLC

. FinneCompany

3020 Hantley Rd. Sw. 300

Address

Jacksonville, F1. 32237

. Cityv:State axd Zip Coke

Jeffrev@ouylawgroup.com

E-mal address: o be used Tor fiure antial repon notiication)

For turther information concerning this matier. please call:

JefTrey 1. Totiy 9i)d 300-9738
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Enclosed s 1 check for the following amount:

35
40

1
T, -
0 S30.00 Filing Fee & [3 535.00 Filing Fee & U $60.00 Filing Fe.
Certificate of Status Certified Copy Certificind ofﬁémus"‘
! taddstional copy 1 encloaed) Certitted (fOp}'

{addmonal copy is encloseg

1:6

Mailing Address:

Street_Address;
Registration Section Registration Section
Division of Corporation$ Division of Corporations
7.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
MK Heath Services. 11C

{ Namg

oi'the Limited Liabilitv

Compuny as it now gnpears on our records. )
Limitead Laability Campany)

he Articles of Organization for this Limited Liability Company were filed on
Florida document numbe

Januaty 23, 200

amd assigned
Mhis amendment s submitted 1© amend the tollowing

A [famending name, ¢nter the new name of the limited labilitv company_here

The new name must be distinguishabie and contain the words “Limited Liahility Company

Enter new principal offices address, il applicable

the designnion "LLC™ or the abbreviation "L, L.C."
: e =
. oS
{Prii icipal office address MUST BE ASTREET ADDRESS) 1) en "’ﬁ“:
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Enter new mailing address. if applicable ey § ranhil |
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(Mailing udd.ess MAY UE A POST OFFICE BOX) S
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I 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

Name of New Registered sApent

hUs

ew Revistered Olice Address:

Ihe Toty Daw Group, 11O

3020 Hardey Rd. St 300

Fmer Florida street address
Jacksonville

Tm

3003

Florida ""37.. ..
i Code

L hereby accept the appointment s registered agent and agree w act i this capacity. ffurther agree comply witl the

New Registend Agent's Signature. ¥ changing Registered Agent
provisions o fall statutes relutive o the proper and complete performance o fmy duties, and I an familiar with and

accept the obligations o finy position as regisiered agent as providedfor i Chapter 605, F.S, O, ffthis docwment is
heingfiled 1o merely reflect a change i the regisiered office address, | her vhlhf_wﬁ m that the lindiied fiahiliny

cerpeny fias been notified bowriting o filis chanee. C/L




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed [‘[Qm our [l‘!‘Q[ﬂ:"

MGR= Manager .
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR Melody MeCoy 9905 NW 18th [Hive é’
‘ Jasper, FLL 32052
e CRemove
e OChange
MBR Brandon MeCoy [988 NW Kellv Lo,
Jasper. Fi, 32052
______ ——— ORemove
- X hange
MBR Samuel Adams ' 963 Browns Rd.
- - [ @
Middleburg. FLL 32068
_______ e CRemove
' e OChange
Oadd
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D. 1T amending any other information, enter change(s) heres  (dtach additional sheets, {fnecessary.)
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K. Effective date, if other than the date of filing: __ (optional)
{Ifan effeciive dae b listed, the dete must be specific and comat be priee © date of ing or more than 9 dns affer liling) Parsuant © 60350207 (3xh)
Note: [fthe dute inserted in this block does not meet the applicable statstory filing requirements, this date will not be bsted as the
document’s effective date on the Depanment of State's records.

[Mhe record specilivs a delayed etfective date. but not an effective tme, a1 1201 am. on the carlier off (h)  The 90th day alier the
record B liled.

September 16 072
Dated

S Signature” o a mernber ¢ authonzed represeéntaiive of a member
g oL M\
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Ty pad v printed namd ol signee
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Filing Fee: $25.00



