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COVER LETTER

TO: Registration Section
Division of Corporations

YQUTHFUL BALANCE MEDICAL CENTER, LLC
SUBJECT:

Narne of Limited Lisbility Company

The cnclesed Articles of Amendment and fee{s) are submiaed for filing.

Plaase return all carrespondence concerning this matier 10 the following:

John A. Tumer

Name of Person

Sau! Ewing Amstein & Lehr LLP

Firm/Company

515 N. Flagler Dnve, Suite 1400

Addsess

West Palm Beach, FL 33401

City/Staic and 2.ip Code

John. Tumer@Saul.com

Crraladdress: (tu be uted for Tature anfual repoT ROTIICANaN)
For further information conceming this marner. please call:

John A. Tumer 541 833-9300
at{ )

Area Code

Name of Pcrson Faytime Telephons Number

Enclosed is a check for the following amount:

0 5¢0.00 Filing Fee,
Certificate of Status &
Centified Copy
{udditional copy u encly5ed)

= $25.00 Filing Fee 2 830.00 Filing Fee &

Centificaic of Status

O 555.00 Filing Fee &
Cenified Copy
(additionat copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Dox 6327
Tallahasses, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftor. Building

2661 Executive Center Cirele
Tsllahassee, FL 32301
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ARTICLES OF AMENDMENT 4y,
ARTICLES OF ORGANIZATION Tl
OF R
YOUTHEUL BALANCE MEDICAL CENTER, LLC
CNams of tin Limited ftablify Comnaarazilh mnugfn_nmnr_mﬂij _'
(A Flonda Limut iability Compiny
The Arsicles of Organization for this Limited Liability Company were filed on August 5. 2043 und assigned

L13000110265

—

Floride document number

Thig amendiment is subrnitted 1o anend the lollowing:

A. |f amending name, enter the new name of the limited linbllicy company heie;

The uew aame must be distiagushable and vontain the wards “Limuted Liability Cermany,” the desipnaticn “LLC™ or the abbreviatiar “L.L.C."

Enter new principal offices address. If applicable:
Prircipglo s MUST BE A STREET ADDRESS,

K nter new mailing address, if applicable; —
(Mailing address MAY BE A POST OFFICE BUOX]

B. 1f amending the registered agent and/or vepgistered offlee address on opur records, enter the namne of the _new
repistered agent and/or the new regigtered office address here:

Name of New Register 1 Agent: Jeanifer Mara Casuo s

{0887 North Miliary Trail. Suic 7
’ Enter Florida sirert address

New Registe ffice Address:

Palin Beach Gardens Fiorida 33410
City: Zip Code

New ist Apgent’ nature, If ¢h ylered Agent;

[ hereby accept the appointinent as registered ugent and agrée to acl in this capacity. I further agree (0 comply with the
provisiony of all statutes relative to the proper and complete performance: af my dusies, end | um familia: with and
accep! the obligations of my position as regisiered agent as provided for in Chapier 605 F.5. Or, if this documeni L5
being filed to merely reflect a change in the registered office address. | heveby confirm inat the limited li wbility
company kas been nutified in writing of this change.

.

ipnoture of New Agent

stered Agent, |
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1f amending Authorized Person(s) autboerized to manaye, mmmmmswmﬂm
of removed {rom our rvcards:

MGR = Maenager
AMBR = Authorized Member

Tldle Namg Address Tvpe of Action

MGR jeanifer L. Nichoison 10887 North Military Trail, Suite 7

Palm Beach Gardens, TL 13410
w [Lermove

O (Thange

MGR Jennifer Maria Castro 10887 North Military Tuwil, Suire 7 "
. Audd

Palm Beach Gardens, Fl. 3341C
0O Retnove

0 Chanye

. —h
- ©.0.an®

. —
- I_El'l:cnﬁ'c

—

—

ERE

O Crange
=

P

A P
i =

o
2 Femove

O Change

0 »ndd

O Iemowve

0 ¢"hange

01 .vdd

[ temove

O Change
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D. 1f amending any ather information, enter chunge(s) here: (Amach udditional sheets, i nevessary.)

>
T”('-:’ s o)
T o3
L L T 5
. o FE
POV
sl
- - = &

E. Effective date, if other than the dase of filing: (optional)
(If nn ¢ Mective daw is lized. the date must be spesific und cannot be prio* o date of Fiiing or mote than 90 days wiler filing.) Pursuunt . 605.0207 Li)ib)
Nytg: 1fthe date interted in this block does not meet the npplicable slatiory filiny requirements, this datc will not ke listed a8 the
docurnent's effective date on the Department of Stake's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the »arlier ef.
(b) The 90th day after the record 15 filed.

Dated J&/L/ // . ik
J

e

W!ﬂbﬂ' or amnnzed repiescatative ol a member

Jennifer Maria Castwo

Typed or printed name of $ignze
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