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Januvary 31, 2013
FLORIDA DEPARTMENT OF STATE

JDR JAX, LLC Dnvision of Corporations

3020 HARTLEY ROAD, SUITE 300

JACKSONVILLE, FL 32257

SUBJECT: JDR JAX, ‘LLC
REF: 110000611549

We received your electronically transmitted document. However, the
document has not bean filed. Please make the following corrections and
refax the complete document, including the alectronie filing cove;,shee%g
The rame designated in your document is unavailable because it i& ' the sgma

a5 or not distinguishable from 'an existing entity. II the principrlis aze

tha same in both entitiee, plesse send a letter or affidavit adviding us -
of this aspociation, along with your articles so that we may complé§3 t&ﬁ

filing process. e -
| CTm e (T
The document number of the name conflict ie 119000019340 "NATIVE HEALTH ¥ —=
LLC" . - B

. - =PI ot
Please return your document, along with a copy of this letter, within 6o
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your documant, plezca
call (850) 245-6051. :

Karan A Saly . FAX Aud. #: H192000335337
Regulatory Specilalist II Letter Numbar: 719A00002255

Flease s attackad flettor mﬁmﬁ" Jp U4e ?
Sana. Neme. Flease Aoner +ha nge deats.

Submission or The elffective t‘r’/li\j Hiank a,

P.O BOX 6327 - Tallahassee, Flonda 32314



NATIVE HEALTH, LLC
3030 HARTLEY ROAD
_ SUITE 310
JACKSONVILLE, FL 32257

January 31, 2019

Florida*Départment of State
Division of Corpérations
Attn: Karen'A. Saly

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301 L 2
Bz e
3T =i P
RE: Consent.to'Use.of Same-Name . 2—: )
Dear Ms. Saly: Tl o 4T
T
e o S
Native Health, LLC (Document No. L19000019340) which: was voluntarily - dissafyed on

January 29, 2019, hereby consents to the.use of the name Native Health, LLC, tof‘?i'lkiw%h'é:'ﬁling
of Articles of Amendment to change.the name of JDR-JAX, LLC (the: “Company”) to Native
Health, LLC. Furthermore, the: principals of Nativé Health, LEC-are also the same principals of
the Company:; :

“Sincerely,

B gL
Name: ngéfﬁ;‘Rood'

Title: President:6f the Manager

#4516326 v1



ARTICLES OF AMENDMENT
T TO
ARTICLES OF ORGANIZATION
OF
DR JAX, LLC

(Name of the Lim shility Com

as it now nppears
art imit

gur records.
1abudity Lompany’)

The Articles of Organization for this Limited Liability Company were filed on February 1, 2010
Florida docurnent number 10000011349

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
NATIVE HEALTH, LLC

and assigned

The new name must be distiguishable and contain the words "Limited Liability Company,” the desigoation “LLC” or the abbreviation “L.L.C.»

Enter new prineipal offices address, if applicable:

{Principal office address MUST BE A S TREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OQFFICE BOX)

i

o g WY IENIT R

B. If smending the registered sgent 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 Agent:

New Registered Office Address:

Enter Floridn sireet addiess

, Florida
City

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all starutes relative to the proper. and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

company has been notified in writing of this change.

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

If Chaoging Registered Agent, Signature of New Registered Aeent

Page 1 of 3



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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title ame Address : Type of Action

O Add

I Remove

0 Change

0O Add
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O Remove

0 Change

O Add

O Remove

0 Change

0O Add

O Remove

O Chanpe
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D, It aménding auy other Information, enter change(s) here: (dtach additioral sheets, if necessary.)
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E. Effective date, if other than'the date:of filing: ; -(optional) ‘ _
{1f an-effective date by lisied; the dase must be specific and Eanviot be prior.o daic of Hling of more than }) diys sfter filing]) Purnian to 605.0207 (3)b)
Note: Ifthe date Insertediin this block does not meét the applicable statutory filing requiremerits, this date will not be listed.as the
document’s effective date on the Department of Statz't records.

If the record $peédifies 3 delayed effectlve date, but not an effective time, at.12:01 a.m. on the earller of
{b) The 90th day after the:record is filed,

awma o Lt PR LT ]

Junuary 30- WY

AT

JOHN D. ROOD

~Typed or prifted oame of signee” ™ T T M

Page3dof 3
Filing Fee: 525.00



