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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2015

GREGORY MURPHY
PO BOX 1319
LUTZ, FL 33549

SUBJECT: NEW LIFE MEDICAL SERVICES, LLC
Ref. Number: L15000114032

We have received your document for NEW LIFE MEDICAL SERVICES, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Speciaiist 1l Letter Number: 015A0001 3240
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To: Sheila  Page 1 of 10

RECEIVED

15 NOV -9 P L: 26

2015-11-08 20;30:30 (GMT) 18133646522 From: Joshua Mansavage

FAX COVER SHEET
TO Sheila
COMPANY Sunbiz
FAXNUMBER 18502456030
FROM Joshua Mansavage
DATE 2015-11-09 20:17:14 GMT
RE New Life Medical Service Amendment
COVER MESSAGE
Sheila,

Sorry for delay. Atlached is the amendment for the article of OrganizationforNew Life
Medical. | also attached the receipt for electronic submission for your records. Thank
you!
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COVER LETTER
| TO: Registration Section

Division of Corporations

New Life Medical Services, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Gregory Murphy

Name of Person

New Life Medical Services, LLC

Firm/Company
P.O. Box 1319
Address
Lutz, FL. 33549
City/State and Zip Code

gregorym{@betterhealthservice.com

E-manf address: (o be used for future annual repont notification)
For further information concerning this matter, please call:

, el
pin o
T2y
<
=& 9
Gregory Murphy 813 7844935 = I
at( ) e g
| Name of Person Area Code Daytime Telephone Number ';-'\:3 ©
o
! Enclosed is a check for the following amount: —
O 3$25.00 Filing Fee W $30.00 Filing Fee & [J $55.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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To: Sheita Page 4 0of 10 2015-11-08 20:17:49 (GMT) 18133646522 From: Joshua Mansavage

. : COVER LETTER "~ '
“"TO: . Registration Section R , o
"' - - Division of Carporations . -~

o Change of. Address/Change of Registered Agent -
suBIECT o prore 8

“Nome of Limited Ligbility Company

. "The enclosed Articles of Amendment and fee(s) are S;Lhmillpd for filing. -

Please reeurn all correspondence concerning this matter 10 the following: -

Vicki L., Mansavage - -

© - Name c_anemn

_ New Life Medical Services, LLC

- FinvCompany ~ - ..
" PosOffice Box 1319~

Address *
. Lu FL33549

. Ciey/S1a1e and Zip Code
©vickim@newliferegen.com T

E-mail address; (w be ysed for future annual Fepon noufication) -

For fu.nhcr‘ information mnce;’ning this vmau‘cr. please gall: . o
. Yicki Man.snvagc l_ o . 1'813 o 943-.5’“;7 ‘
- MNameofPeson . - - ’ m(:\.n:uCodc) _

Daytime Telephane Number .-

| u ;'c_;‘"'ﬁa-,'_0'\':-&3,8'4-;%1':
1

; -Enclosed is & check for the following amount: - ] L o . e

O $2500FilingFee [ $30.00 Filing Fee & [1555.00 Filing Fee & -~ - 'O $60.00 Filing Fee,

. : ©+ 0 Cedificate of Status - “Certified Copy - - . - ' Certificate of Status &
ST . (oadutional copy nenclosed) . . " .. Certified Copy T

. MAILING ADDRESS:

‘ . . STREET/COURIER ADDRESS:
Registration Section . . "7 - " Registralion Section o
Division of Corporations- .~~~ "-* ~ " Division of Comporations

-~ P.O. Box 6327 R : ‘ .

o . -7 0 Clifton Building S
* ‘Tallahassee, FL 32314 - oL * 2661 Executive Center Circle.
: T : N .~ Tallahassee, FL 32301 . .
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To; Sheila Page 50f10

2015-11-09 20:17:49 (GMT) 18133646522 From: Joshua Mansavage

- New R er ¢ A ent"sSl n i g Regi

" ARTICLES OF AMENDMENT ..~ *
' ARTICLES OF ORGANIZATION

‘Thc Aruclcs of Orgamzmlon for this Ltmlted Llablllt)- Company were ﬁied on_ _Z/ / / i 5

Fiorida documem numbcr L 15000114032 .
This amendmmt is submitted to amend 1hc followmg :I" TN -r:‘;l' S
. o o
A. ll' amendlng name.. enter thc new name u! the |Im‘!l‘d Inabilltz cnmgan:( he[g . o r.; AL ‘—r..-”\ Bat!
HAL AP
__The new nanie musl IJ: dlslmgulshnbie and cr.mlmn the words “Limited Lmb:hly Company,” the des:gnauon LLC" ot the abbttwnlnn "LLC "3 f‘\-‘. .
ol
: o L '—'xc_’a . Rk
- Enter new prlntlpal offices’ nddrw |r applacnblc. o '_ . 33905 State Roud 54 : . T =
(Principal offlc dnm MU, BLA STR I;TADDRES‘ " Suite 102 — i ‘ \:"j i °AR -
A . : - .AWcslcyChapel_,FLBJM'] : SR e
* Enter new mailing address, i applicable: ~~. = - PostOficeBox1319 - a
{Mailing address MAY BE A POST OFFICEROX) - .- | - LW FL33549 e . ; .

B. If amending lhe registered agent “and/or mglstered office addren on our records, ;mer ;he game of the new
istered 2 ent andlnr the new: slercd office ddmﬂh re:

. Name of New Registered Agent; : Vicki»L.Mansavasc -
New.Registered Office Address: -
o LD _ Enter Florida sirees address
. Florida

. Fhereby accept the appomlmem as reg:.slered agenr and agree 10 act in fhts capacny 1 furrher agree 1o comply wuh -‘he
.+ provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and -

-accept the obligations of my position as registered agent as provide, for in Chapter 605, F.$..0r, i this document is
_ being filed to merely reflect a chunge in the registered office addr 55, l hgre
. company has been r:ouf ed in wrmng of lhu change ‘

onfirm that the limited lighiliey .-~

If Changing Registéred Agent, Signature of N¢ i . : i

- Page10of3.



If. amendmg Aethorized Person{s) nulhoﬁud to mnnage, ent

of ;gmgve(l from our [ﬁorda
MGR = Manager )
AMBR = Aulhonzed Member
Titte Name |
MGR Kenneth lluffsl.qtlcr‘ "

l.eil na nd address of each person being added - -

I

00 ?_im Bluff Lane -

MGR' Vicki Mansavage

_Oad
* Mascorte, 134753

Remove

O Change
18930 Spring Hollow Drive

AMBR Joshin Mansavagc. '

7 Luz FLI3559

- — — e FY
.+ 32711 Coldwater Creck Loop o

Wesley Chapel, FL 34754

ya
3
)
)

o R:move .

EChar:lg'e '

_OAdd

'EI‘Remo;te P

O Change

DA

O Remove :

Pégez of 3 .

O Change

e e m B em

Iy b e )



To: Sheila

2015-11-09 20:17:49 (GMT)

Page 7 of 10

v e

18133646522 From: Joshua Mansavage

D. If amending any other i‘nfqrmnlion. enter change(s) here: (Anach wfrianw sheets if necessary.)

AN

ST
WIRES

¢
YF S W40 ;: 435 g

»
by

il
BER

Ak
36 4

S

T e L L .-'f,“,__.,
E. Effective date, if other than the date of fi lmg

{0
l\f

(npteona!) :’xn el
. {IF an effective date is lisied, the date mus? be specific and cannot be prior w date of filing or more than 90 days after {iling ) Pursuant o 605 0207 (Jj(h)
_ DNote; Ifthe daje inserted in this block does noi meet ihe applicable smlulory I'lmg r:qum:mcnu llus date wnll not be hslcd as the
. documcm s, effu:uvc datc on nhc Dcpartment of Smle s rccords
lf the record speciﬂes 3 delayed effective dal:e, but not an effective tlme, at 12 01 a.m. on the earller. of
(b) The 90th uay after tne record is Fled O

. October 19. 2018
_Dated v _

Signature of ¢ member or authorized representative ol a member

Gnégory Murphy -

— Typed or printed name of signee -~ "

.."P%ges'o'”” | ‘, .

' Filing Fee: $25.00




