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My rOULY 14 fAM No. 1349 P 3/i0
COVER LETTER
TO:  Reghtration Section
Diviston of Corporations
SUBJECT: KEIER Simon) HEOLTHCARE YASSOwATES L&

MNama of Limited Lighility Company

The enclased Articles of Amendment and fre(s) sre robmitted for fling.

Pleaso retum all corespondence conserning this matter 1o the following:

R arpses KAY PEVSNER P

~ Nume of Person

Fim/Campeny

796 8 MW Y74 sTRECT

PLUNTArion) Ft 32377

CltySowe and Zip

For further informanion conoeraing this metier, pleass call:

OFFICE mAMKGER 959, 792-0774

Naow of Porson Aros Code Daytira Telephone Mumber

BEncloged is a chaok for the following amount:

[ $25.00 Filing Fee 0] 330.00 Filing Fee & O $55.00 Filing Pee & £60.00 Filing Fce,
Certificate of Statuss Certified Copy Certifiente of Stanuc &
{udditions capy by enclosed) Certified Copy

(sdditionsl copy it enclound)

Strest Addrees:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Ceatre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tellahassee, FL 32303
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ARTICLES OF AMENDMENT rm,
TO LR

ARTICLES OF ORGANIZATION LA BN G

OF Yk

NELLER_SImOn_HERLTHOARE Y hssiasres ced

(Rams ¢ Tkl Camaany s

The Articlcs of Organization for this Limited Liability Company were filed 0n [a’l l‘LQOI 2 snd assigned
Florida documentnumber L] 200006 & ¥ 499¥ .

This amendment is submitted to amend the following:

A. If amending name, entgy the now name of the imited Hability company here:
HELLER Simon PEVSNER JHEpLTHCARE v HSS00/ATES LLE

The new nams muogt be distinguishable and contsin the words “Limited Labilicy Company,” the designetion “LLC™ or tio ghbrevislon “L.L.C"

Enter new principal offices address, if applicable:
1 MU, REET

Enter new matling addvress, if applicable:

M, a POST
B. If amending the regisiered agent and/or registered office address on our records, entey the name of the new repistered
age ar the new fMice & :

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address
, Florida
Cuy Zip Coda

N t's Re

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confinn thai the limited liability
company has been notified in writing of thit change.

11 Changing Registered Apent, Signatore of New Regixtered Agent
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If amending Authortzed Perssu(s) authorized to HaBage, ene

MGR -~
AMBR - Authorized Member
Title Name Address Type of Action

PIGR . Ravysey: xed PEVSVER PR 7909 NW Mo -

PLANTATION, FL 33317

DORemove

O Changn

Oadd

ORemave

(JChange

DRemove

OcChange

D Remove

O Change

ORemave

OChange

—— JAdd

ORemave

OChange
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D. If amending any other information, enter change(s) here: (dtrach additional sheets, if hecessary,)

E. Effective date, if other thap the date of filing: {optional)
{If an effective date is Ksted, the date must be tpecific mnd canrof be prios to date of fling or more than $0 dayy aftor filing.) Pursuant to 505.0207 {3xb}

Note: If the date insertad in this block does net meet the applicable Aatutory filing requirements, this dute wit) ot be listed as the
document's effec:ive date on the Department of State’s records,

K the record specifies a delayed effective dste, but not an cffective time, at 12:01 a m. on the earlier of: (b) The 30th day sfler the
record is Aled.

T

Dat y .
X ? ; Signatuse of o memmber or wathorized represenisuve of & member
)< jatr %jm AD i .
/\ A Typed ot printed namez of signee




