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COVER LETTER

TO:  Registration Seciion
Division of Corperations

SURSECT: Libertana Tampa Bay LLC

Name of Limited Lizbiliny Company

The enclosed Anictes of Amendment and feels) are subminied for filing.

Please remra all correspondencs concenting this martter 1o ik following:

Desiree Maninez
MName of Person

ROCKET LAWYER
Firm/Company

5668 E61st ST
Address

Commerce, CA 90040
City/Siaie and Zip Code .

dmartinez@attorneyscorpservice.com
“E-mail address: {10 be used for future annval report nonkicuon)

For further information concerning this matter, please call;

Desiree Martinez at( 800, 462-5487 ext 133
Name of Person Area Code & Daytime Telephone Mumber

Enclosed is a check for the following amount:

[71525.00 Fiting Fee [(]830.00 Filing Fee & []855.00 Filing Fec & []560.00 Filing Fec,
Centificate of Starus Cenified Copy Cextificate of Stans &
(additional copy i5 enclosed) Certified Copy
{additional copy is coclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tollghassee, FL 32301



ARTICLES OF AMENDMENT
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Libertana Tampa Bay LLC B
iName of the Limited Liabiltty Company as i1 now wpogars on our regnrds.} L O
A Florda Limued Liamfity Commpany) —
The Articles of Organization for this Limbed Liability Company were hiled on 050713
Florida ducument numiber L 13000066868 .

and assigned
This amendment is submitted to amend the following:

A. i asmending name, enter the new name of the limited liabity company here:

CBC Health Professionals LLC
“L.Lcr

The ntw name must be distinguishable 3nd end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS!

Enter new mailing address, if applicable:

{Muailing address MAY BE A FOST QFFICE BOX)

B.

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

W ist Agent:
New Regigtered Qffice Address:

Enter Florida strect address
. Flerida
City
New Registered Agent’s Signature. if changing Registered Agent;

1 hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative o the praper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chaprer 608, F.S. Or, if this document is
being filed to merely reflecs a change in the registered office address, [ hereby confirm that the fimited liability
company has been notified in writing of this change.

Zip Code

It Changing Reglstered Agent, Signature of New Repistered Agent
Page ] of 2



If amending the Managers or Managing Members on our records,
sr Manaing Member bring added or removed From our records:

eater the title, name, and address of each Manager
MOCR = Manager

MGRM = Muanasing Member

Tiate Name

Address

M Aadd
_[J Remowe
0 Add
] Remove
——— [J Add |
{7 Remove |
|
|
Add |
Remove |
|
add
ORemave
[Jadd
JJRemove
D. 1famending any other information, enter change(s) here: (Artach addirional sheets, if necessory.)
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Signanure of s member or suthorized represfamniive of a member

]

Chiara Berrios
Typed or pnnted nwme of ngnes
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