2013/702/20 403 38
Divisioghf€o i _ 7 Y

; J p
DepaMment of State

Division of Corporations
Electronic Filing Cover Sheet

Gibbhons, Neuman

Nate: Please print this page and vse it as a cover shect. Type the fax audit number
(shown below) on the top and bottom of all pages of the docurnent, -

(((H13000039598 3)))

G S RO A

Note: DO NQOT hit the REFRESH/RELOAD button on your browser from this page
Daing so will generate another cover sheet. '

To:
Division of Corpcrac:ons
Fax Numbar (B50)617-6383

GIBBONS, COHN, NEUMAN, BELLO & SEGALL & ALLEM, P.A,

From
Account Nama :
Account Nurber : I20CC0000178
Phone i (813:877-9222
Fax Number : (813)877-9290
“
C
\ **Enter the email address for tils business entity to ke used for futura
| anpual repert mailings. Enter only one gmail address please.ws
Email Address: gtgardnerCverizon.net
M D et e e s e e e b e e e e e 5;'. ~
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN o <
| - < BEST OF HEALTH TAMPA BAY, LLC Yoom
| o v OEE [Centificare of Status IR -
L] ~T 0 £l
| i ne [Certiﬁed Copy - .
~ ——= - o . i
| = f:‘!:. :‘5:: |Page Count 05 " = n
e Estimated Charge @ '
2 A0
LL. A3V <y [¥] ™o
el - A X!
B e
i;‘:
™ g e . . - -
Yo U}; - e - e e - - -
—
HCIP i+ SAULSBERRY
FyAMWmP

Corporate Filing Menu

Electronic Filing Menu

FER 91 208

2/20/2013

https://efile.sunbiz.org/scripts/efilcovr.exe



t

iN13/02/20 13:39 Gibbons, Neuman {FAX) 8138770290
(((H13000039998 NN

COVER LETTER

TO: Registration Scetion
Pivision of Corporatlons

susieer. £eSt of Health Tampa Bay, LLC

Name of Limited Liability Company

The enclosed Arlicles of Amendment and fee{s) are submitted for filing.

Please return all correspandence concerning this matter to the fallowing:

Gary A. Gibbons, Esquire

Name of Person

Gibbans Neuman Bello Segall Allen & Halloran, P.A.

FirmtCempany

3321 Henderson Bivd.

Address 28

Tampa, Florida 33609

City/Siyic and Zip Code
gtgardner@verizon.net

fE-moil nddress: 7in be used tor [uture onmual report natification}

E= LA

- e o

AL IR EE LA

For firther information concerning this matier, please calil:

Gary A, Gibbons 1(813)877-9222

a
Name of Ferson Aren Code & Doviime Telephone Number

Enclosed is a check for the following amount;

B 525.00 Filing Fee 0£30.00 Filing Fee & 0%55.00 Filing fee & O%60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

tadditionel copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rogistration Section . Registration Section

Diviston of Corperations Division of Corporations

0. Box 6327 Clifien Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT
TO
-+ ~ARTICLES OF ORGANIZATION - -
OF
BEST OF HEALTH TAMPA BAY, LLC
(Nune of the Limited Linbility Comggf_]v :ﬂf it ng appesrs on our records.)
(A Flonda Limited Liability Company
The Articles of Organization for this Limited Lisbility Company were filed on April 24, 2012 and essigned
Florida document number L. 12000055408
This amendiment is submitted to amend the following:
A. [famending name, enter the new nawme of the fimijted lisbility company here:
Gardner Media Solutions, LLC
The new name wmust be distinguishable and end with the werds “Limited Liability Compuny.” the designation “"LLC™ ar the abbreviation
“L.L.C™
.':._' )
Enter new principal offices address, if applicable: oo =
[T td
(Principal office adidress MUST BE A STREET ADDRESS) i - B} =y
0 e
VS — T
i Ty
Enter new mailing address, ifapplicable: - :
. b~ P
(Majline address MAY BE 4 POST OFFICE BOX} we]
o
I
B. 17 amending the registered agent and/or registered office address on vur records, enter the name ofithe new
recistered agent and/or the new registered ellice address here:
Name of New Repistered Apent:
New Registered Office Address:
Enier Florida sireet address
. Flortdn
City Zip Code
New Repistered Agent's Sipnature, if changing Repistered Agent:
{ hereby aeeept the appointment as regisiered agent and agree (o act in this copaciny. { firther agree i comply with
the provisions of all siatures relative 1o the proper and complete performance af my duties, and [ am familiar with and
uccept the obligatfons of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is

heing filed o merely reflect a change in the registered office address, | hereby confirm that the liniited liabiliry
compony has been notified in writing af this change.

If Clianging Tlegisiered Apent, Sipnature of New Repistered Area
Page 1 of 3
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Il amending the Managers or Managing Members on our records,
or Managing Member being ndded or removed from our records:

MGR =Manager
MGRV = Managing Member

Title Name Address

{FAX) 8138779290 P.004/00%

enter the title, name, and address of each iManaper

Type of Action

D Add

D Remove

Iy

D Remove

4

I___l Remove

;.:.‘ E ;

Remove

D Remove

Page 2 of 3
({(M13000039998 3))) .
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1. It amending any ether information, enter change(s) herer (diiach additional sheers, if necessary.)

Dnlcd\:—ﬁm %‘g_\/ ‘g‘? P 2013

v L, rd
ignaturg of a mgmber &r aﬁlfﬁzed representative of 3-member
. Gartmer
Typed or prinied name ol signee
Page3 of 3
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