_ 9/15!:014 29 N iqo ’ Q gq w
' L orida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000216001 3)))

A0

H1 4000216001 3ABCP

Note; DO NOT hit the REFRESH/RELOAD button on your browser from thls
page. Doing so will generate another cover sheet. vy

To:
Division of Corporations
Fax Number 1 (850)617-6383
From:
! GRAYROBINSON, P.A. - DRLANDO

Account Name
Account Number ; I20012000878

Phone : (487)843-8880
Fax Number ¢ (487)244-5690

**#Enter the email address for this business entity to be used for future
annyal report mailings. Enter only one email address please.**
Email Address: N ; - r M. GO

o 2
!;:} Cr = - _— . w—
37 T ZEZLLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- = MHRS HOLDINGS, LLC
i on -
Lfﬁ OC:' [Certificate of Status __l 0 I
o l‘f I’E_r::u Certified Copy T ] 0 |
- ZRE age Count . w3
I_E_stimateg Charge $25.00

Corporate Filing Menu Help

Electronic Filing Menu
MM

hitps ffeflla.sunbiz.oro/scripts/efilcovr.exe " N SEP 3 0 2[“(}



L] ¢ ow F & i "

 Sep 29, 2014 11:59AM No. 03§63 P 5

¥ -
50-617-8381 9/23/2014 9:55:07 AM  PAGE 1/001 Fax Server

;“
September 23, 2014 &
FLORIDA DEPARTMENT OF STATE

Division of Corporations

GRAYROBINSON

L

SUBJECT: MHRS HOLDIWGS, LLC
REF: Li4000008924

Re received your electronically transmitted document. Hewever, the
documant has not been filed. Please make the following corrections and

refax the complete deoumant, including the eleatronic filing cover sheat

Section 605.0203(1) (b}, Florida Statutas, reguires the dooument (s} to be
slgned by one person aoting as an authorized representativa.

Pleasa return your document, along with a copy of this laetter, within 60
days or your filing will ba consldered abandoned.

If you have any questions congerning the filing of your dogument, pleanse

call (850) 245-60S1,
Neysa Culligan FPAX Aud. #: H14000216001
Regulatory Specilalist IT Letter Numbexr: 714AD0020318
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MHRS Holdings, LLC ‘ Sl FLORIDA
[ i an it n i ordy,

-[6rida imitad Liabiliy Cormpany’

The Arlicles of Organization for this Limited Liability Company were filed on January 18, 2014 and assigned
Florida document numnber L 14000008924

This amendment is submitted to armend the Following:

A. If amending name, eytey the new yame of the Yimited {iahility compayy here:

‘The new name must be distinguishable and end with the words *1.imid Linbiity Company.” the designration “LLC™ ar the sbbreviavon “L.L.C."

Enter new principal offices uddress, if applicable:
el G THE A STREET ADDRESS

Enter new mailing address, if applicable:
(Madling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent snd/or registered office address on our recordy, goter the name of the new
registered ngent apd/or the new registered offlce address here:

Name of New Regisiered Agent: Melinda K. Sebasovich
New Kegistered Offige Address: 3948 3rd Street South  -F | ,9

Emar Floeldo strear gildress

- Jacksonville Beacy, Florida 32250C
Ciiv Zip Cods

New [Regls Agent's S| i changing Registered

I hereby accept the appointment as regisiered agens and agree (0 act in this capacity. I firther agree to comply with the
provisions of all stafwies ratative to the proper and complete performance of my duries, and | am fomiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S, O, if this document is
being filed 10 merely reflect a change in the vegistered office address, { hereby confirm that the IGnite; ility
comparny has been notified in writime of this change

LT PRI

if Changing Registeroll Adent, Sigiiatary of Now Reristered Ageal
Page 1 of 3
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. 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 removed from our records;
(((H14000215001 3)))

MGR= Manager
AMBR = Authorized Member

Titie Name Address Ivpe of Action

O Aad

DO Remove

O Add

O Remove

0O Add

O Remave

O Add

O Remove

0O Add

O Remove

O Add

O Remove

(((H14000216001 3)) Page2 of3
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D. If dmending any other information, enter change(s} heve: (diach additional sheets, if necessary.) ((H)4000216001 3)))

F. Effective dute, if ather than the dute of filing:

{optional}
(he effactive date must Ba $povilic, cannot be pridr 1 date of reesim tr filed date and caonat be mp them 30 days afier
the date this document is fled by the Florida Department of $late)

e ____U[AR__ 20lY

Sign onzed representative ol @ niomiber
Melinda Sebasovich
Typed or prineed name of signes
Page 3ol 3
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