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S S COVER LETTER &
) at . . : . ¥ y
TO:  Registration Section o
l)n ision of Corporations

SUBJECT: TOTAL Hfa‘H/l[ﬂ[‘é 14)/ l/()b( L

Name of Limited Liability (,ompHn

.

The enclosed Articles of Amendment and feets) are submitted for tiling,

Ilease return all correspondence concerning this matier 1o the following:

Lachad H%@ inbothar

Total Hea care ,JD/ ol LLE

Firm/Company

71827 1 Dale /Vmbw/ ugle?

Address

Tampa . 33014

I Cil}/ﬁlme and Zip Code

o

I-mail address: (o be used Tor future annual report notiiication)

ar further information coneerning this matter, please eall:

Laned thsginbothad 713, 495 1199

uf' Person Area Code & Daytime Telephone Number

iZnclosed is a check for the following amount:

,\n/szs.oo Filing Fec Q$30.00 Filing Fee & Q85500 Filing Fee & Q860,00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations DXivision of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WTal Heaniare br vou Ll

{(Name of the Limited Liability Company 3% it now ears on our records.)
(A Florida Limned LiubHity Company)

The Articles of Organization for this Limited Liability Company were filed on 0(__0 } ZL(/ ZO!Z

Florida document number L { % OOOO L[5’ZU

and assigned

This amendment is submitied to amend the following:

A. Hfamending name, cnter 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 “[.L.C™ or the abbreviation
P P G

Enter new principal offices address, if applicable;

£l

{Principal office address MUST BE A STREET ADDRESS) - .

Enter new mailing address, if applicable:

ST AGH
Gdid

(Mailing address MAY BE A POST OFFICE BOX) (o= -
d A
S m
- [¢4)
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; E aC h M 44’] ‘ Q 4 //] W QW!
New Registered Office Address: 7 6 27 L) D CI VZ P(C{ W {‘LUU . 08

Enter Florida strect address

—T'a m.ﬂa . Florida Jj(ﬂ ﬂ’/

Ch 1y Zip Code

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

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

accept the obligations of my position as registered agent as provided for in Chap!e 608, F.S. Or. if this document is
heing filed 10 merely reflect a chunge in the registered

company has been notified in writing of this change

/_—

re of New Registered Agent

“hanging I}Tgisteréd Aghht, Sig
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MG RM = Managing Member

Title Name Address Type of Action

Hot Hav, é]%onnm%m 28271 1 DAl Hilty B ] v
Sutfe 108 e
Tampd A 3upY
. 1 r
HG L H\‘éj@mb(}%h(/mj 18271 1 Date Habiy Huy Hia
tahd  §ite (08 [ emone
Tlomed L 3304y
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D. if amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

Lous bl 100 1003
2o 0 Moo 40

Dated

L

Sig .uun. of a member or authoriZed representative of 4 member

MU’IM th'q4,1 botham

Typed or printed &1166 of signee
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