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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

\{mmooe Toconked \Xﬁﬂ\\\'\QQfe \1LC

Namue of Eimited Liability Company

The enclased Arnicles of Amendment and teets) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

W\(\(Om% Q\Keem Q\Q\’\Grds

Name uf Person

enkoct L

FirmCompany

HT00 Mitenia Bud Suite 479 PR A

Addruess

~ O\ando., FL 3233

Citv/State and Zip Code

e ortiic ©omal. Com

Femul pddress: (o be used tor oy annual report netitication)

For further information concerning this matter. please call:

Marquis Aichacds

m(m ) Sfﬂ (0_1(2(.0

N of Person

Enclosed is a check tor the fullowing amount:

1 $23.00 Filing Fee i $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Seetion
Division of Corporations
P.Q. Box 6327

Tallahassee, V1L 32314

Aren Code Dy timse Telephone Number

0 $33.00 Filing Fee &
Cenified Capy

taddianal copy is enclused )

@/560.00 Filing Fee.

Certificate of Siatus &
Certified Copy

taddivonal copy is ehclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N, Monroce Strect. Suite 810
Tallahassee. F1. 323503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

. OF

YOUmQUe Inoovaled Headhcare LLC

(Nae of the Limited Liability Company as it now_appears o our records.)
(A Flonda Limined Tabiluy Companyy

The Articles of Organization fur this Limited Liability Company were tiled on Q )\ ’ ; 1( ) ’ Qﬂ b’n and assigned

Florida document number \_\; ﬁ)gg;gg }LSE {Q .

This amendment is submitied io amend the {ollowing:

Ao Ifamending name, enter the new miame of the limited liability company here:

LleWSack  LLC

The new mune must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation =L EC.”

Enter new prineipal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

.(.Mr.r.r'ﬁn,'z aididross MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/ur the new registered office address here:

Name of New Reeistered Apent:

New Registered Oftice Addiess:

Enter Flarida sireet aelldress e

. Florida
Cinv Zip Code

New Registered Agent's Signature, if changing Registered Apent:

[ herebyv aceepr the appoiniment as registered agent and agree 1o act in this capacity. 4 firther agree 1o comply witl the
provisions of ofl statutes relative 1o the proper and complete perfornance of my dutics, and Tam familiar with and
aceepd the obligations of niv position as registered agent as provided for in Chapter 603, F.S. O, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby: confirm that the limited liabilisy
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




Af anmiending Authorized Person(s) authorized to manage, enter the titie, name, and address of each_person_being added

ar removed from our records:

MGR = Manager

.A MBR = Authorized Member

Title Name Address I'vpe of Action

(;m_ %\E( sten %\G\f Lﬁm Millenias 6\\/6 &)\h‘; XAdd
\?6 qnﬂ qu'" “ O(\G(Xh & dRemove
FL ' 6% 3q O Change

Hadd

CIRemove

CChange

O Add

. O Remove

O Change

T Add

CRemove

O Change

O add

O Remove

CChange

ClAdd

. ORemove

OChange




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

E. Effective date, if other than the date of filing: O%qu I:Q_OQ\ {optional)

(Iam ¢fective date is listed, the daw must be specitic and cannot be p’mr o date of filing nr more than 90 davs atter filing. ) Pursuant w 603,0207 (3)(b
Note: 1tthe date inserted in this block docs not meet the applicable statuwtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved effective date, but net an etfective time. at [2:01 aun. on the carlier ot th) - The 90th day afier the
record 15 filed.

et 2] 1 A
/%//mé, i /LOALCS

flyl ature of o member or authorized representative of a member

*/)751 v, mu I favels
. Ty ped or printed name of signee

Filing Fee: 825,00



