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Incorporatjng Services, Ltd. ~.
1540-Glenway Drive lSl
Tallahassee, FL 32301 >

850.656.7956

Fax: 850.656.7953 INCORPORATING
www.Incserv.com SERVICES, LTD.
e-mail: info@incserv.com "Serving your success”

Excellence in Corporate Services Since 1972

ORDER FORM
ﬁt&@ Florida Department of State Fﬁoﬁ% Melissa Stops

Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST.DATE] 3/17/2017 PRIORITY ! Routine £ 566155

ORDERENTITY.

HC SNF, LL.C

PLEASE{PERFORM{NHEEFOLLOWING?SERVICES B
HC SNF, LLC ( FL)

File the attached amendment

RETURN/FORWARDING:INSTRUCTIONS: ;
If you should have any questions, please contact me at 656- 7956.

Best regards,

Client Services Representative

Piease bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HC SNR, L1C:

“The Arficles bf Organization for hiis Limited Liability Compeny wers filed on _12/1%/2014 _and assigned
4000193442

Florida document number ©!

‘This amendment-is submitted 10.amend the following:

A. If amending nome, giter the new hame of the limi 1) OIpAL

The new name must be distinguishable and contain the words “Limited Liability Company,™ the deaignation "LLC” or the shbreviation *L.L.C,"

Entér new-principal offices address, if applicable:

{Principal office addresy MUST BE 4 S_TREETQQQ' RES‘.S'} =
- ‘.:_-ij o
. . 1;--""
Enter new mailing address, f applicable: e
(Mailing address MAY BE A POST OFFICE BOX) L E e
. : s [
B. If wmending the registered agent and/or registéred office address on -our records, enter the name of the wew
ste ent and/or the ri stered office address here:
Name of New Registered Agent:
New Registered §: _
' Enter Florida street address-
, Florida
City Zip Coda
New Repistered Agent's Signnture. I chonging Résistered Agent:

1 hereby accept the appointment ds regisfered agent and agree 10 act in this capacity. I fisther agree to comply with the
provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with and
accept the obligations of my position as registered-agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o rmerely reflect a change in the registered. office address, T hereby confirm that the limited liability
company has beén notified in-writing of this change.

If Changing Registered Agent, Slgnature of Now Resfstered Agent

Page 1 of 3.




If amending Autherized Person(s) authorized to manage, enter the title, name, and ad h-perso added
or repoved from our records:

MGR= Manager
AMBR = -Authorized Member

Tide Nime Address Type of Action

"‘MGR PWW Healthearé LLC PO Box 46175
O Add

Tampa, RL 33646
E Remove

O Change

MGR Beacon Health Management, LLC 4%11 Londonderry Drive  Add

Tamps, FL. 33647 .
i O Rervova-

O Chango

O Add

[0 Remove

1 Change

7 Add

O Remove

O Chaoge™ ..,
) =0
Dddd ~— [
SO i

I:I'R.umce ]

[A¥]

£9 Changd’

LT°Add

O Removs.

[ Change
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D, i amending any othérinformation, éntér change(s) here; (Attach additional sheets, if necessary,)

e TR
Er -
S -,
.«:5 ‘i‘
L T
=
|";)
<o
'E. Effectivé date, If other than the dats of filing:

dooument’s effective date on the Department of: State’s records,

(1f an offectivs dite is listéd, thic date must be specific and cannot be prior to daro of filing or more than 90 dayw after filing) Pursuait to 605.0207 (3Xb)

(optional)
(b} The 90th day after the record Is filed

Dated

Note: If the date insertad in this blook does not meoet the applicable Atatutory filing rcqmrements this date will not be listed a5 the
If the record specifies-a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

e

Signature oi' T WYEOIGET DT ATENOTIZEG TEPTCsniative oi' B YUSTODET

Brece E. lartlhen
Typed or printed neme of signece
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Filing Fee: $25.00




