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COVER LETTER
TO: Registration Section
Division of Corporations
x,

SKHEALTH CENTER LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this nuatier to the following:

MIN BAL

Nanwe ot Person

MIN BALL CPA INC

Firm/Company

9432 BAYMEADOWS RIYSTI 245

Address

JACKSONVILLE I 32236

CinfsStute and Zip Code

minbacEcomeast.net

b-mail address: (10 be nsed for Tuture annual report nettication)

For further informasion concerning this matter, please call;

Mm Bae

90 S63-2388
H )
Name of Person Arca Code Uraxtime Telephone Number
Enclosed is & check for the following amount:
W 525,00 Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & O Sott.o0 Filing Fee,
Certificaie of Status Certificd Copy Certificate of Status &

{additional copy is enclosed ) Canified Copy

Cadditional copy is enclised

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
227 T oo
SK HEALTH CENTER 1L1LC -

{Name of the Limited Linbility Company as il now appears on gar records. )
(A Flonda Limited Diability Company)

Q372002014

The Anticles o Organization for this Limited Liabiiily Company were fited on and assigned

E 1400004661 |

Florida document number

This amendment 1s submitied to amend the Toliowing:

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

The new name must be distingnishable and contaian the words “Limited Liabilisy Company.,™ the designation “LLC™ or the abbreviation “L.L €

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRIEESS)

Enter new mailing address. if applicabile:

{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 oftice address here:

CHRISTOPHER STEVEN SANDERS

Name of New Registered Avent:

New Repistered Office Address: YN BARBADOS AVIS

Emer Florida sereer address

} ! . . 3IINIS
ORLANDO Florida S8
Cine Zip Code

New Registered Agent's Signature, if chanvine Repistered Avent:

Fherehy accept the appointment as registered agent and agree o act in this capacite. 1 further agree (o comply with the
provisions of all statutes relative o the proper and complete perjormance of my duiies, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 2.8, Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liability
company: has been notificd inwriting of this change.

IfCllunuit‘rlg Registered Agent, Signature of New Registered Agent




If amending Aiithorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
MOGR DAVID RUCKER SIGON ATLANTIC AVEEUNIT 2
OAdd

COCON BEACH

=W Remove
F1. 32931

C1Change

MUGR CHRISTOPHER S SANDERS Y70 BARBADOS AV

= Add
ORILAND

ORemove
FI. 32825

DIChange

DJ\([\I

LIRemove

L1 g

[ 1Add

CRemove

CChange

O Add

ORemove

CChange

CIAdd

CRemove

O Change




D. If amending any other information, enter change(s) here: fdnach additional sheeis. if necessary. )

E. Effective date. if other than the date of filing: (optional)
(Ffan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs afler iiling.) Pursuam w 60150207 (3) b
Note: [Tihe dute inserted in this block does aotineet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Department of Siate s records,

I the record speetlies a delaved eftective date, Tt notan eltective ime. at 12201 aam. on the earbier o (1) The 9oth dav aller the
record s 11led.

Dited /ﬂzma@?/ ]('/ . Vi @::‘,1

Sipgnatinre of & memhber or anthorized representmnve of a member

CHRISTOPHER 8 SANDERS

Tvped or printed name of signev

Filing Fee: $25.00



