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COVER LETTER )
TO: Ruglsteution Scetlon
Division of Corporntions '
weer, Hyacinth, LLC
’ Nomg of Limited Liobilily Company
The enclosed Articles of Amendment and fee(s) are submined for Hling,
Please retumn all correspondence concerning this motter lo the Following:
Robert J. Colucci
Name af Persan
Hyacinth, LLC
Flew/Compuny
4800 N. Federal Highway, Suite C-101 S
Address = o= .
Boca Raton, F 1 za & 1
oca Raton, FL 3343 R
City/State w6 7ip Code 1 T '
. : wn W
ri@sanctuarymedical.com : m=< YT
E-muil nddress: (to be wsed Tor Tuluze unnuul reperynolificsiion) = § ‘\:__
T :
For further informuotion soncerning this matter, pleye call: : (; i:—- @™ ?
. 25 en
David C. Peck . 954 768-8265 R =
Nae of Pemon Aren Code & Duytime Teluphone Numbor
Enclosed is a cheek for the following umount;
O $25.00 Filing Fee C1$30,00 Fillng Fee & Q855,00 FilingFee & - D$60.00 Fiting Foq,
Certlficate of St Centified Copy ; Certificale of $tutys &
(ndditdonnl copy I3 eneloscd) Centifled Copy
{udditionnl eopy i3 enclosed)
MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Seetlon Registralion Sectian
Divislon of Corporations
P.O. Box 6327

Diviston of' Corporutions
Cilfton Bullding

266 | Bxacutlve Canter Cirgle
Tulluhuxsee, FL 32301

’rnlluhusscc. FL 32314
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

HYACINTH, LLC

(Naume ol the Limitod Liability Company ns |t now o
’ ands Limied Lisbiity Compuany

The Articles of Organization for this Limited Linbility Company were filed on ‘April 23, 2013

Florida document number L13000059462

This amendment Is submitted 16 amend the follewing:

A, If amending nome, enter the new name of the iy companyihere;

and assigned

P 3/5

The new name must be distinguishable nnd end with the words *Limited Linbllity Co
IIL'L"CIID

Enter new principal offices nddress, if applicuble;

(4]
m
e
™o

mpm-.y.“ the designation “1IG" or the ybjmwuuon

T

(Princingl office address MUST BE A STREET ADDRESS)

preay

A ———

Enter new mailing addreys, if applicable;

14 TIPSV

EETY] (RS

p

(Muiting address MAY BE A POST OFFICE BOX)

1.
EEA

IS

do b wy | €F APHEIE

B. If amending the regristercd agent snd/or registored office nddress o
rogistered geent dnd/or the new reyristered office uddress here:

Mame of New Reuistered Agent:

New Registered Oflice Addresy: '

\Briter Florids street address

Florida

City

ow cstered nes Siynuty cixtered Apent:

{ hereby aceept the appoiniment as registercd agent and agree (o act In this capacity, | further agree (o comply with
the pravisions of all stututes relative to the praper and complete pﬂ;;"ormancc of my duties, and I am familiar with and
accept the obligations qf my position as registered agent as provided for in|Chapter 608, F.S, Or, if this document is
being flled to merely reflect a change in the reglistered office address, [ hereby canf rm that the limired tiability

company has been notified in writing of this change,

Zip Code

M Chiabging Reglitarcd A
Pagel of 3

\gant, Slnneyrs of Now Reriatered Arenl

P

2t
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[N <

n our records, cnter the name of' the new

L e Tt



V-

2013-05-03 15:28 TRIAD ' 7702201943 >> { P 4/5
L L e . . T

(113000101080 3)))
Il amending the Managers or Munaging Members on our records, gnter the title, nume, snd nddress of ench Manager
ar Managing Member heine added or removed from our rosordy:
MGR = Manager
MGRM = Monuging Member
Title Nume ) Address Typu of Action
MGR  RobertJ. Colucci 4800 N. Federal Highway 7],
|
Suite C-101 [Tremone

Boca Ratdn, F 33431

P
D Remove

o8
CElrge M
R

%l::‘l u@c i
6% o T
m—= ™
:“I.:’\ r- '____.
Add:‘ 2
o R

=il RemEn

E] Add
D IRomove

Page2 0f3
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D. lrnﬁncndlng any other Information, enter change(s) beres (ditach additional sheets, if necessary,)

neg MaY 3 2013

Lot (b
<L
Signdture 61y momber ar aulhorized represeniative of 4 member

David C. Peck

Typed or printed nume of slgnee
Page 3 of 3

Filing Fee: $25.00
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