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C/e) CSC - Talllahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 12/21/23

Order #: 1357339-1

Re: SBG Healthcare, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

-—— --Enclosed-please-tind:-- - me—mm e I o e
Amount to be deducted from our State Account: $55.00 - FL State Account Number:
120000000195 Authorization: i ,,/\/

Please take the following action:
File in your office on basis
Issue Proof of Filing

S Qikied (opj

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



DocuSign Envelope |D: 9E4BA434-6588-4C92-9A57-BBSAACFIC2A4

COVER LETTER

TO: Registratior Section
Division of Corporations

SBG Healtheare, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

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

Drew Seder

Name of Person

SBG Healthcare, LILC

Firm/Company

.- - . 7663 DAVIERDEXT. SUITE 201 . _.

Address

HOLLYWOOD. FL 33024

City/State and Zip Code

CORP-business(ilings@epicstafiinguroup.com

{--mail address: (10 be used for future annual report notification)

For further informatton concerning this matter, please call:

Drew Seder 8q0 928-1124
at )

wame of Persan Area Code Dayvtime Felephone Number

Enclosed is a cheek for the following amount:

L $25.00 Filing Fee T3 $30.00 Filing Fee & L1 855.00 Filing Fee & = $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate ot Status &
Laddittonal copy is enclosed) Centified Copy

(additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Taltahassee. 1L 32303
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AKILICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SBG Healtheare. 1LLC FngD

{Name of the Limited Lmbility Company as it now appears on our records.)
(A Flonda Limned Liabiiny Company)y

28230¢ 2 A 10: 29

e . R L S - - 272812013 . )
Fhe Articles of Organization for this Limited Liability Company were filed on 22872015 o and assigned
T ) L QT AT
13000031359 EE ' e f-'-':T':*

o

Flonida document number . .

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

‘The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation ~1.1..C."

Enter new principal offices address, if applicable:

" (Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

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

Nitme of New Registered Avent:

New Rewistered Office /\ddi’cssz

Erter Florida street address

. Florida
Cirv Zip Cende

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to compiy with the
provisions of all statutes relative 1o the proper and complete performance of my: dutics, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
being filed to merely reflect a change in the registered office address. [ herchy confirm thar the limited liabiliy
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1 AMCNUIng AULOriZCd FErson) autorizeo w manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MGR 2041 Rosecrans Ave #2435
A Lpic Healtheare Travel Staffing, [ne, e = Add

El Segundo. CA 90245
[Remove

OChange
MOGR Drew Seder 7663 DAVIE RD EXT. SUITE 201
CAdd
HOLLYWOOD FL 33024 _
= Remove
O Change
President Drew Seder 7663 DAVIE RD EXT. SUITE 201
= Add
HOLLYWOOD FL 33024
CiRemove
CChange
_iAdd

ORemove

D Change

ClAdd

OORemove

IChange

OJAdd

CIRemove

CiChange
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D. If amending any other information, enter change(s) here: (Aiach additional sheers, {fnecessary

E. Effective date, if other than the date of filing: : {optional)
{1 an effective date is listed. the date must be speeific and cannot be prior (o daie of filing or more than %0 davs afier filing, ) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records,

If the record specifies a delayed eftective dage. but not un effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record s filed.

December 20 2023
Duted

OocuSigned by:
ﬁ)n,w Sedoy
.

ACOCDIBD4ALMES . SIENaluRE ui'a member or authortzed representalive of a member

Drew Seder

Typed or printed name of signe

Lilima Fane Y 13



