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COVER LETTER

Ty Rueuistration Section

Division of Corperations

HEALTHCUARE SOLUTIONS DIRECT. LLC
SHBIECT:

Name of Limuted Liahiiny Company

The enclosed Adnicles of Amendment and teetsare subnutted o filing

Please return all correspondence concerning this matier to the tollowing

DOMENTCK EAZZARAL Eso.

Nuame ot Peison

DOM AW PA

Firm Company

IST4N AT STREET

Addross

TANPAL FLORIDA 330403

Uy State and Zop Uode

DON DOMEAW (O

Famai) wdidress: (o be usad for fimre annuad seport notiieatons
For further intormation cencerning dos maiter, please call:

DOMENICK LAZZARA, DON AW, PA

h R [EHOSIIRIE
atd )
Name of Person Arnca Code Duvime Telephone Number
Enctosed s acheek for the foliowing amount:
= N23.00 Filing Fee — S300y Filing Fee & —SERO0 Filing Fee & — Satan Filing Fee
Certiicaie ot Statas Certified Capy

tadditional vapy s enelosedn

raddiaemat copy s enclosedy

Mailing Address:
Redistration Seetion

Street Address:
Division of Corporations

Registration Seetion
Division ot Corporalions
P.O. Box 6327
Tallohassee. 32314

The Centre of Tallithassce

2315 N Monroe Street. Suite N1
Tallahassee. FIL 32303

Certiticale of Status &
Certitied Copa

-

)
(g}



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEALTHCARE SOLUTIONS DIRECT, LLU

(Nanwe of the Limited Liabilitv Company as il now_appears on oure records, )
A Flomda Linned Liabihiy Compansy

The Articles of Organization for this Limited Liability Company were filed on

617 20)4d
0 REGTTOM RSN
Florida document numhber L0065 5

and asdigned

Thiz amendment ax submitied o amend the following:

AL [P amending name. enter the new name of the limited liability company here:

The new name most by disinguishable md contain the words “Linmned Labibine Company.” the designation “LEC or the abbreyiion 1L 1LCT
Enter new principal offices address, it applicable: i =
-
(Principul vffice address MUST BE A STREET ADDRENS) -
e
- r‘ )
Enter new mailing address, it applicable: s
Ly g e, PN . ) N
(Muailing address MAY BE A1 POST OFFICE BOX) L
D
i

B. Hamending the registered agent and/or registered office address on our records, enter the name of the
avent and/or the new registered otfice address here:

new reaistered

Nuame of New Reastered Avent:

New Revistered Otive Address:

Fuier Floruda sticet cadros

CFlorida
(@Y

Zip Ul
New Revistered Avent’s Signature, if changing Registered Avsent:

{hereby accept the appoiniment as registered agent and agree to act in this capacine, ©firther agree to comply with the
Jrovisions of all statres relarive o the proper and complete peviormanee of my duties. wrd T famidiar swich and
acoep the obligations of my positfon us vegisterced ageat as provided gy in Clraprer 603 .50 O 0 this document is

heing filed o merelv retlect a change (e the regisiored oplice address, Thereby confirm dhat the limited abiline
conpany ras heen nosified inwriting of this change.

H Changing Registered Avent. Signatare of New Reaistered Auend




naine, and address of each person being added

H amending Autharized Person{sy authorized to manage, enter the tite,

or removed from our records:

MGR = Muanager
AMBR = Authorized Mewmber

Title Name
MOGR ELSNER, EDWARD R

Address

405 Apache Trail

Brandon, FI_ 33511

Tyvpe of Action
jr\llli

= Remave

I hange

—IAdd

“IRemove

r~>

ZChange

et

o
<

-

——(_) L
~IRemwn e

(@S]
P C‘J
L U

TIAdd

IRemove

TChanye

i

TIRomevy

JChange

_JAadd

TRemove

JChange




D. IMamending any other information. enter changeis) here:s clivuch additional sheets i necessary.

(]

Lt [
7

. N R B B TRR
E. Effective date, il other than the date of filing:

(vptional)
document's efteciive date on the Departiment of State’s records.

dan erivenve date 13 Baled. the date must be speitic and cinnol be pon o date o Tilmg or more than 98 dzss alier liling. s Pursuant e 6050207 (337h)
Note: 1T the date inserted in this block does not mest the applicable statutory filing requirements, this date will not he listed ax the

i1 ihe record sapecitios o delayed effective date, but not ap effecnve nme. at 1207 aom. on the carlier of (b)
record 15 filed.

The viih day afier the
21 FERBRUARY MRk
Mared
. A
L1809 Gt
I

Lo ot

Signature of 2 member or mthorged represeniative of 1 membyer

GREGORY L GURBIKIAN. MGR

Typad or prooted mieme ot signee

Filing Fee: $25.00



