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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61582

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

Ext: 61592

Date: 01/03/24

Order #: 1372649-1

Re: SBG Healthcare, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

- Enclosed-please find:———- -
Amount to be deducted from cur State Account: $55 Q0 - FL State Account Number

120000000195 Authorization: '
K ry ‘\:,/;: /’, :‘— Lo
Please take the following action: N Y Y. ity 2 Lo
File in your office on basis :q_lf;’ Ry el
ISSUE CERTIFIED COPY UPON FILING r",?;f !

Special Instructions:

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

Registration Section

TO:
Division of Corporations
SBG Healtheare. 1LILC
SUBJECT:

Nume of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Drew Seder

SBG Healtheare, LLLC

Name of Person

7665 DAVIE RDEXT _SUITE201 .. . . ey

Firm/Company

HOLLYWOOD. FL. 35024

Address

Civ/State and Zip Code

1 e
1 -
A

- 'T-?

CORP-businesstilings@epicstaftinggroup.com b=
: — RS

E-mail address: (1o be used for future annuoal report notiticaiion) -7153' e

T (%]

m =~

For further information concerning this matter. please call:

Drew Seder

800 928-1124

at ( )

Name of Person

Enclosed is a check for the following amount:

L $30.00 Filing Fee &
Certiticate of Status

(0 §23.00 Filing Fee

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1L 32314

Arca Code Davtime Telephone Number

= $60.00 Filing Fee.
Centificate of Status &
Certitied Copy

(additional copy is enclosed)

{1 $55.00 Filing Fee &
Certitied Copy

(additional copy 15 coclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce. FI. 32303



BDacuSign Envelope I0; 4962876E-9C25-4898-98BA-31C 1 FFES6980

ARDTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SBG Healtheare, 1L1L.C

{Name of the Limited Liability Company as it now appears on our records.)
(A Tlorida Limited Tiabiliy Compiny'}

" . . T e - 3/28/2013
I'he Articles of Organization for this Limited Liability Company were filed on 2282013

L1300005i339

and assigned

Florida document nuimber

This amendment i1s submitted to amend the following:

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

The new nane must be distinguishable and contain the words “Limited Liabiiity Company.,”™ the designation “[LLC™ or the abbreviation ~LL.C."

Enter new principal offices address, if applicable:

T {Principal office address MUST BE A STREET ADDRESS) i -
1
Enter new mailing address, if applicable: T L
M =
(Muiting address MAY BE A POST OFFICE BOX) i B~
:_’.{ (%]
71 o~

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

Name of New Registered Agent:

New Rewvistered Office Address:

Fner Florida sireel address

. Florida
Ciny Zip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1 HINENUINEG AULIUTZCA FETSODLS) qUtnurized w o manage, enter the title, name, and address of each person_being added

or renioved from our records:

MGR = Manuger
AMBR = Authorized Member
Tvpe of Action

Title Name Address
AMBR - o e ) 2041 Rosccrans Ave #245
Epic Healtheare Tras el Stafling., Inc. = Add
El Segundo. CA 902413
T Remove
CiChange
MGR Epic Healtheare Travel Staffing. Inc. 2041 Roseerans Ave 2245
iAdd

El Segundo, CA 90245
= Remove

Change

TAdd

TiRemove

:t..q
TiChange
- sPdAdd
o ;
{:} i :—._,? M ;
Py S s
v PMITiReémove
T4 w
m ~f
CiChange
CAdd
CJRemove
CIChange
Add
CiRemove

CIChange
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D. Ifamending any other information, enter change(s) here: Cluiach additional sheets. if necessary. )

Py
faay |
=
wn -
Lo it P .
TOTTT e € -,
™ - A,
M 5 —— i 'l
— 1 o Nyt
II’».
™ w
rnm -]
(optional)

E. Effective date, if other thin the date of filing:
{If an effective date is listed. the date must be specific and cannot he prior w date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3% b)
Note: Ifthe 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 Department of State™s records.
The 90th day after the

If the record specifies a delaved effective date, but notan effective time. at 12:01 a.m. on the carlier oft (b)

record is {iled.

December 28 2023
dated
Docusigned by
Prw Sedur
TR Stgnature of a member or authorized representative of a member

Drew Seder
Tvped ar printed name of signee

o o an b



