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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER™ '

hEMTHCART  PAKTIERS , LLC

Nanme of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

KNELSIY KRAU CAK

Name of Person

LENLTHCARE  PARTNEKS, (LC

Firm/Company

Jsoi 1§ ng gur M, Sk Hod

[he Vi'flages,

Address

7 P59

Citv/State and Zip Code

nkirauak @ md-one. ne

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

LELSo A KR AU cHK

Ell( m ) 7..-@" 4323

Niune of Person

Enclosed is a check for the following amount:

& $25.00 Filing Fee 01 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy

{additional copy 15 enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additivnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taltahassee, FL. 32301



' ARTICLES OF AMENDMENT
. L O FILED

AR’I:ICLES OF ORGANIZATION gy AUG -7 PH 3 28
OF -

".."\:_ll* 1 Ul E--' tl._
L

ST
Healtheare Pariners L(‘j@“““’;’* HLLRE

(Name of the Limited Liability Company as it now a ear\ an our records.)
(A Flonda Limned Liab:lity Company

»
i

The Articles of Organization for this Limited Liability Company were filed on UFIDQ / 2013  and assigned
Florida document number __L- (% poOOD k%O 74

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company.™ the designation "LLC™ or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable: jG0f s H’sz gy A/, Ceele 1F0Y
(Principal office address MUST BEASTREETADDRESS)  The. I/} //d{y& L L 2059

Enter new mailing address, if applicable:

(Mailing address 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/or the new registered office address here:

Name of New Registered Agent: LELCH N KA CAK .
New Repistered Office Address: 150/ M§ ALM/’“{ (i /(./, g“” ‘I{ 304

I m—
FnieF Florida street address

7le billa 4 &5 , Florida?2/$ 4

Lm Zip Code

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

[ hereby accept the appointnient as registered agent and agree 1o act in this capacity. I further agree to comply with the
pmwsmns of ab’ satutes relut[ve iu the pmper and wmp!efe pe}formrmw of my dnties, (md fam fanulr( with and

company has been notified in writing of this change.

bemgf led to merely reﬂecl a change in the fegnrered offi LM/M(

IfC ng Registered Agent. Ni naturghf

Page 1 of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or remgved from our records:

MGR= Manager
AMBR = Authorized Member

|

itle Name Address Type of Action

AMBA  WELSON FAMICA 150l NS buy Uy K Cud P paa
The Vi flages, K1 32059

O Remove
MUY WEHPIE GAORICL 922 Perkers Shect 0 Add
Las,/m»g, £ 349¢8 O move

/05? 6’4594&7,9 COHI{T 00 Add
MOY AT DORA, L 32 5T e

O Add

O Remove

O Add

O Remove

O Add

O Remove
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D). If amending any other information, enter change(s) herce: (Attach additional sheets, if necessary.)

E, Effective date, if other than the date of filing:

(The effective date must be specitfic. cannot be prior 10 date of receipt or liled date and cannot be morc than Y0 days afler
the date this document is filed by the Florida Department of State)

{optional)
Dated \./ i /M / /

Signature of o membfrorauthorized representative of a member

MELSOL HRAUCAK

Typed or printed name of signee
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