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ARTICLES OF AMENDMENT
“TO -
" ARTICLES OF ORGANIZATION
. OF .

A

- Shur Smart Health Resources, LLC
Npme of the Limited L,

hability Company as it now

The Articles of Organization for this Limited Liability Comf:any were filed on January 19,2012 ) and assigned

L12000008968

Florida document nurnber

This amendment is ubmitted 10 amend the following: : ' ;

A. If amending name, enter the new name of t?xc limitpﬂ lin_!_rility_comgan_! here:

Smart Heaith Resources, LL.C ‘ : ' . i
The pew name must be distinguishable 2ud contain the words “Limited Liahi lity Company.” the designution “1.1.C” ar the abbreviation “L.LC."

. o e
Enter new principal offices address, if applicable: : 1694 Persimmon Drive =
. M ) . . R . . N — !
(Principal office address MUST BE A STREET ADDRESS) . Naples. Florida 34109 - =
-~ i - " . = . . '.: ... ::{1 -
=
: . PR
Eater new mailing address, if applicable: 1654 Persimmon Drive TR e
Naples, Florida 34109 . _4 S .
I

(Mailing address MAY BE 4 POST OFFICE BOX)

f

B. I amending the registered agent and/or registered office address on onr records, enter the name of the new: registered
agent and/or the ew registercd office address bere: ' ' : : ' ~

Name of _New Registered Agcgr' :
_New Repistered Office Address:

Eater Florida streel eddress

, Florida
ciy . _ " Zip Code

istered Agent’s Signnture, if changing Reglisieved Agent;

I hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm thut the limited liability
company has been notified in writing of this change.. -~ . ; '

iIf Changing Registered Agent, Signature of New Regivtered Apent

(((H21000128716 3)))
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if amending Authorized Person(s) authorized to manage, enter the tit

or remaved from onr records: : .

To: 18506176383

nmﬁ and:-addres.l of each person be_in addc(j

MGR= Manager.
AMBR = Authorized Member

Title " .Name Address o Type of Activn
. MGR Kristin N Lund - * 1694 Persimimon Drive ' - -
' Oadd
Nuples, Florida 3410%
: : CRemove
: .
I N _ ' . B Change
CEiAdd
Okemove
: DChange'l _ %
L o=
. -

Oadd :_ - oo BN .
a2 [ -
2L = ‘

GR cmo?c_':-‘: = i 7

c.? LR

CiRenmvne

OChange

Diadd

_. ORemave

[IChange

OAdd

ORemose

OChenge

(((IIiIU()O[.’.S')lG Hm
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D. 1f amending any other information, enter change(s) here: (Anach additional sheels, if necessary.j

1€ &V 1202

P I JE

L
POy

(optional)

E. EtTective date. if other than the dute of filing:
(1 an effective date is listed. the dute must he specific and cannot be prior to date of fiting or more than 90 days azter filing.) Pursuant o &U3.0207 (GiNb)

Note: 1fthe date inseried in chis block does not meel the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of Siate's 1ecords.

{F the record specities a delaved effective date, but not an erfeetive time, at 12:010 a.m, onthe ewrlierof: (b)Y The 90th duy alter the

record is filed,

March 30 2021

fAWUZ””

L
Taignaiure of a nlembEt or authoryas Tepresenialive-of @ member

Dated

Kristin N, Lund

Typed or printed name of sighee

((HZ1000128716 3)))
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