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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: HaVYVl/OVU{ 7fl€ra{Jg{ 5E‘M/é/1 FOOY(‘/&T JZC

Name of | imitell kit lty Company

The enclosed Anticles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Y'Dl’!,q me C\O&L.

Nuame ol Person

O(Lna Oﬁv b

IF nm!( ampany

6724 Lolumlia _Asg

Address

Lahe Wwkh  FL, 33467

Citv/State and Zip Code

Voungmeicpa@ gmai. com

E-mil address: flo be usedM¥br thture annual report notification)

For further infermation concerning this matter. please call:

Yorgme: o w bl 263 - (2P

J Name of Person Arca Code Davtime ‘Telephone Number

Enclosed is a check for the following amount:

00 $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & (1 $60.00 Filing Fee.
Certilicate vt Stalus Certifica Copy Certificate of Status &
taddinonal copy 15 enclosed) Certifled Copy

{udditional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section '
Division of Corporations Division of Corporations

P.O. Box 6327 Clition Buitding

Tallahassee, FLL 32314 2061 Eaccutive Center Circle

Tallahassee, 1. 32301



ARTICLES OF AMENDMENT
TO R T
ARTICLES OF ORGANIZATION CLE

OF 14 0&: 2 5

Harmn%{ 7/Le/rach{ Sowth Flovidy L Sy, ™ 4: g5

(Name of the Limited Liability Company as it now appears on our records.) TR -~ ’
(A Flonda Limited Taabiiiy Company) SS, fégf
4

The Articles of Organization for this Limited Liability Company were filed on 4: //?/0/ 4 and assigned
Florida document number QL {40000 53 463

This amendment is submitted 10 amend the following:

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

ﬂ Harmond Therasy Sow\% Flovide LLC

PR new name must be distinglikhable and end widh GF words “Limited Liability Company.” the designation “L1.C™ ar the abbreviation ~L,1L.C.™

Enter new principal offices address, if applicable: ?/g S ’POWQd,‘nf

(Principal office address MUST BE A STREET ADDRESS)  Pg mfd 00 .. Readd £, 238 j

Enter new mailing address, if applicable: 9/8 S POU,’ZB{!’j‘ﬂ.Q_ /&rf

(Mailing address MAY BE A POST OFFICE BOX) Jgam pano—Reael FE 3 3_@2

B. H 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 Repistered Agent: }/OI"LO me.( (27(/(,

J
New Registered Office Address: é 72—4' Cb [MQ /4(/4?.

Ewter Floridu street address

Q[“/& — (/{/VY‘EL '. . Florida 3 g %67

Zip Cade

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

Fherehv accept the appaimtment as registered agent and agree to aet in this capucity T firther agree 1o comphy with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 805, .S, Or, if this document is
being filed 1o merely reficet a change in the registered office address, T hereby confirm that the limired liability
company has been notified in writing of this chasnge. 3

Ivl'(fhanginu Re@istered Agent, Signature of New Reuislcre\l\-_\gcnt

o C s -—~Page 1 of 3



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:

MGR= Mauager
AMBR = Authorized Member

Name Address

Type of Action

61,‘/59{{- j@é{(ogm' fooj N ngg/@(j /‘f_WY 4re 33

C Add

HQ(/&’M_%&‘ s ng ‘2309,? ”5 [E/Remove

MZZOAOJ’({J,’ Zhao foof /V[-é//p/m{ HWry STE 3277 add
Halleadde, EL, 33007, A< thanone

SQO/< Y@Uﬂ Qi(,}g;/afs {00 mwwﬁ{ Dr A{D{‘ 1o¥ wadq
dantzna, FL, 33442 (rog

[0 Remove

AL
Eit
EiLY
=

i
i

T
REReme
BELRet

S = ’13“3"

0 Add

0 Remove
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E. Effective date, if other than the date of filing

ine:
{The eftective date mast be speciiie, cannot be prior 1o date of reeeipt or Hed dae and cannor be more than 960 days atler
the date this document is filed by the Florida Depariment of State)
Dated 1% A.{ 7 /)«,p/éﬁ

— — (npﬁgnﬁn
//’
Gilbert Jo{:(oouz

Signalure of a member or authorized representative of s member

Olhoulit™

Typed or printed name of signee

Xr‘a’/Oﬁ DD
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s, 2
e T
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>R ?Q -
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