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TO: Regixtration Section

Divistoo of Corporations

COVER LETTER

wuecr,__PRINECARE.  [OKE NonA, L1LC
‘ Nume of Limted Liability Company
The encloned Articies of Amendimend and foets) are submined for filing.

Please retirn sl correspondenee concerning (his matice o the following:

JEFFREM G. CANNON =
N of Persin " %%a = M
CEREC CLaﬂpaf !fw?}7 VAT, * & O
Fir Comgany / ol -:n
i
2227 BRoABUWIAM  SUIR 20 57
Address v

Kissimmer, FL 2474)

Chry/State ond 2ip Cocde

et cannon@chappel healthandwotliness. com
el o PR [OUIRALION
For larther informmtion sonconning this matter, please ik

JEEFEN. C. CANMON

Nante of Termos

« A0, Y6 - %80

Arca Code & Drgytime Tekepiaine Member
. Enclosed i3 » check for the following amount::
ﬂ 2500 Filing Fee  DIS30.00 Fillng Fee & 0I$$5.00 Filing Foo & £1860.00 Fiting Fee.
Certificate of St Certified Copy Cortificate of Statis &
{additional copy is enchowed) Certificd Capy
(additionat cupy is ¢nclosed)
MAILING ADDRESS: STREETTOURIER ADDRESS!
Reyistzation Scction Registraticn Section
Division of Corpormtions
P.O, Box 6327
Taflahasnee, FL 32314

[vision of Corporations
Clifton Buikiing
2661 Exvdutive Cemer Cirche
Talkaluasace, FL 32304



ARTICLES OF AMENDMENT P
TO 7 a —
ARTICLES OF ORGANIZATION Y
OF T ¥ O
%o 3, ©
PRIMECARE LAYE NowA ,LLC 2N
Nam ol the [Imited LGy CAmpARY ALK now appears o a&tﬂ\q (2
" od 1.1 /o
2
The Anticles of Organization for this Limited Lisbility Company were filed on 3{30|2oll and assigned

Flarida document mmber L 13000033831

This amendment is submitied to amend the following:
A, !fﬂmﬂjﬁgnﬂmv gillt

The new rame must be distinguishoble snd ond with the words ™1 imited Liaility Company,” the designation "LLC™ o the ehhreviation
“L.LC"

Eoter new principal offices address, if applicable: fDL( < Mogs f(/l@. Zj
¢ s MUSTBE A STREET ADDRESS] Ord\ant > , Fl. eo%3)

Enter pew mailing address, if applicable: {Z)L( 57 MD;,’ %/]C M
illing odidresy MAY BE A POST OFFICE BOX, O Nanl o , FO = o922

H. i amending the raghtcrcd agcat and/or regtsmed omu address on our records, gnicy the same o ide new

New Registerod Office Address: 172 RRoADWAN  Suk 30\
: Enter, Florida street address
Kissimmee moria__ 3441
Chy Zip Code
ow K g & hangi

1 hereby aveept the appolntmem as registered agent and agree to act In this capacity. ! further agree to comply with
the provisions of all statutes relative (o the proper and complete per; dutivs, and ! am fiamiliar with and
accept the obligarions of my position as reglstered agent as proyvidedfor in Chapicr 608, F.S. Or, if this documeni Is
being filed ter merely reflect a chanmge in the regisiered office Gddvess, | herebyconfirm that the limited Habllisy
company has been notified in writing of this chumye.
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the Mavagers or Managing Mem!|
Member heéng ae t.\-,i.- 'EIROA

AL

MGR = Manager

MOGRM = Munuging Member
- %wsmz NOZM e
26838 TAWC R, [T aee

MER A emy, uc

WESLEY crubPPin, FL 33844 e

mee.  TRAKTT , MDPA Mw® (0437 Moss Pk B0 [Jaw
ORI, TL 32832 T

MGR  SEBEEC 222 BloMM (X
Cqu/?d E"":\/ @/j‘jféff SLHTE 301 [ Remove

Kissmes, FL_ 3474

bske byl - q3:0 [
Pagqgl ¢

Gi¥0 1 “339s vy
Yﬂm 44 .uwtuu:fz-a]gl

Pape 2 of 3



D. If amending any other information, enter change(s) here: {Arach addirional shees, {f necessary.)

Dated FUB'\UM,' \

¥

Fod representative ol s owanber

yws afa
V

Jell,
Typed of pninted name of g

(P é), Cﬂnﬂan
e
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