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¢ : ARTICLES OF AMENDMENT !
’ ‘ TO 4

ARTICLES OF ORGANIZATION
’ 2 4 OF

Heal at Homme Healthcore, LLC
(Name of the Limitgd Lin:;g_iliq C gmgnnx nf Tt now oppears on gue reeords.}
{A Florida Limit ability Company

0V17/2014

The Aticles of Organjzatigu for this Limited Liability Company were filed on and assigned

L140001[3448

Flotida docwment number

This amendwment is submitted to emend the following;

A. 1 smending name, gnter the new name of the limited jiabillty company heve:

The new name must be disihguishable and comtain the words “Limited Linhility Compaty.” the designation “LLC" or the abbrevistion "L.L.C."

Enter new principal offices address, If applicable; 3§35 Rand Blvd. .

(Principal office addicss MUST BE A STREET ADDRESS) Sarusoln, Florida 34243

5955 Rand Blvd.
Saresolu, Florida 34238

Enter new mafling address, If applicable:
(Mailing address MAY BE A POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our records, gnter the name of the nEW registered
agent and/or the pew registeved office address here: . )

i}
Name of New Registered A gent: Bilalock Walters, PLA. ‘ o
o -
New Registered Office Address: §02 } Ith Street West o
Enter Florida street oddress T S ~—

Bradenton TFlorida 3420& . "

City “2ip Code ©

New Registered Agent's Signature, if chayping Reglistered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performange of my duties, and I an faniliar with and
accept the obligations of my position as registered agent s{rz‘ovfded 1 Chaprer-6Q3, F.8. Or, if this docwment is
being filed to merely reflect a change in the registered %, [hereby confirnt Yhat the limited linbility
company has been notified in writing of this change.

I C_h:“ﬁging‘:ﬂ\i,;’klnmd‘fgfenr, Signaturepl New Registered Agent

Fax Audit; (((H22000050859 3)))
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If amending Authorized 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 ame Address Type of Action
MGR Lester A. Hammond, 111 P.O. Box 772184
Oadd

Ocala, Florida 34474

M Remove
O Change
MGR Cara A. Hammond P.O. Box 772184
ClAdd
Qcalz, Florida 34474
= Remove
OChange
P Jonathan Fleece 5955 Rand Blvd.
= Add
Sarasot, Florida 34238
CRemove
OChange
CEQ Rafacl Sciulio 5771 Roosevelt Blvd., Suite 610
= Add
Clearwater, Florida 33750
CiRemove
O Change
Chief Legal Officer Alao Weldy 5955 Rend Blvd,
- o Add
Sarasota, Florida 34238
ORemove
CChange
CFO Saida Bouhamid 5955 Rand Blvd
o Add
Sarasota, Florida 34233
TJRemove
OChange

Fax Audit: (((H2200005089% 3)))
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and addye b person heing added
ar remaoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addr Type of Action

Ve Cecille Rigge 5955 Rand Bivd,
= Add

Sarasots, Florida 34238
ORemove

OChange

CiAdd

ORemove

OChange

Cladd

CIRemove

OChange

OAdd

MRemove

CChange

OAdd

LIRemove

CChange

UAdd

CRemove

QOcChange

Fax Audit: (((H22000050899 3)))
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D. If emending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date i3t be sperific and cannot be prier to date of filing of wore than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note: [fthe dute inserled in this block does not meet the applicable stetutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) Tk 9Gth day after tha

_ Py
AN

Uima@cj{-&mﬁMoﬁzzd representative of o member

February 7
Dated 4

Jenifer Schembri, Authorized Reprasentative

Typed or prioted naine of sigazc

Filing Fee: $25.00
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