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- . . COVERLETTER

.TO:  Registration Section
-, Diviston of Corporations

D =

L7

SUBJECT: MEZIDIAN HEARLTH G—@-OLL;P LLC

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:

NHAT X NGUMEN

Name of Person

‘ " MPRDIFN et it GrROWP, L LC

Firm/Company

720 PrwN LALE DR S

Address

]

VA CKEPAN VILLE | & = 32_7,5(,
. City/State and Zip Code
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=
[ .
[ —
=
. bis —
HELIDIAN CHRD e N e @ C-MR)L. COUA &5 =3
E-mail address: (to be used for future annual refort notification) mg o
For further information concerning this matter, please call: ' %‘m -}
- m;’:“f -
PYAT 0 Gudes @04 25y -oU¥ = =
Name of Person . Area Code & Daytime Telephone Number
. " . . l E
Encloscd is ) check for the following a.mouut L . L, ) _
" 5 : 5 00 Fllmg Fee 5 DS30 00 Fllmg Fec &. - .SSS 00' Frlmg Fee & DS&D 00- F:lmg Fee, . L
EEERY A . Cemfcate ol’Sta_tus T Certified Copy - Certificate of Status &
L ) - (ndditionnl copy is enclosed) ~ - Certified Copy .7

(add:tmnal copy is cncloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
, : P.O. Box 6327 ) Clifton Building
L. - Tallahassee, FL 32314 . 2661 Executive Center Clrcie

- . Tallahassee, FLL 32301
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R ARTICLES OF AMENDMENT
. T T L - TO -
B o ARTICLES OF ORGANIZATION:
L - OF

L HMEEIDAN H‘EA LTt c—r(lovp LLC
- onida |m1te 12 llty ompany

. E The Articles of Organization for this Limited Liability Company were filed on [ G '/ OL'-I 2910 and assigned
" “Florida document number_ &1 00000 {01 08

. This amepdmeﬁt is submitted to amend the following:

A ifam?ndingnhme.muh&mmmmgjmi&ﬂ.ﬁahﬁiummhgm ‘ -

P .
— f— -- - -~ - - -
T - - e - - ., e e e

The new name must be distinguishable and end with thc words “Limited L:atnhty Compa
OGL L C »

Euter new principal offices address, if applicable:

B. If 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:

e . Ngme othw Registered Agent: -

. +

T = fimger Flunda Street address -

, Florida
City Zip Code

- . I hereby uccept the appointment as registered agent and agree to act.in this capacity. 1 further agree to comply with
the provisions of all stitutes 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 canf irm that the limited liability
wmpany has been notified in wrmng of thzs change ;

-, - |
)

_ M Changing Registered Agent, Eimmmtﬁm.ﬂnimmd.m
A - - Pagelof2 '




I P . : S :
- If amending the Managers or Managing- Members on our records,. MMMW S
-oF Maggglng Member heing gdged or removed from our records: T I
] o o 1 H oo , “. .

MGRJ= Manager A .
: Type of Action

- l"‘IGRM Managing Member
Title Name ) Address
PRES NHAT DN GVMeEn) 2722 FAWN) LALE DR S Ak
' LS AV =y pd Remove

2722 Faw i) Lmq: PR 5 Jau
Remove

NHAT X. NGUYEM

Meu
i- Oadd
D Remove

Add
| Remove

) 1
: 1 DAdd
[JRemove

[Jadd
[JRemove

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

. Dated Q{/S']}D : : -
Sl‘g;fmui'éof 8 membeffor aulhonzcd representatwe ofa mcmber _

_ LR qu:r' XAy A
- Typed or pnnted name o _fsngncc

Par,e 2 of2
Filing Fee: $28. 00




