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COVER LETTER

T Registration Section
Division of Corporations
Capstone Healtheare LLCL
SUBJFCT:

WNamie of Limited Liability Company

The enclosed Arnicles of Amendment and teetsy are submiinted for tiling,

Please return all correspondence concerning this matier o thie following:

Roshanda K. Tvey

Name of Person

Cupstone Healtheare 11,0

FirmdUompany

100] Crreal Oxaks Dirive

Adddress

Daviona Beach, IFL 32117

CitvState and Zip Code

mirsriveyiaond.com

E-matl address: (L be wsed Tor future annual report notification)

For further informiation concerning shis matier, please call:

Roshanda K. Tvey 386 RREEIIN

At )

Name of Person Arca Code

Enclosed 15 o check Tor ihe Tollowing amount:

= 32300 Filing I'ee 01 $30.00 Filing Fee & 0 $55.00 Filing Fec &
Certificare of Status Certitied Copy

tadditonal vopy s enclosedy

Davtime Telephone Number

U7 S60.00 Filing lee.
Certitivate of Status &
Certified Copy

taddmional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION-.
OF e

Capstone Healtheare 1,10

(Nume of the Limited Lishility Company as it now appears op our records,) ;v
(A Florda Linnted Taabiliy Companyy

- . N . . . . P . - . - o N o )18
Ihe Articles of Organization for this Limited Liability Company were filed on D¢Penther 1. 2013

113000149724

and axsigned

Florida document number

This amendment ix submitted 1o amend the following:

AL If amending name, enter the new name of the imited hability company here:

Ihe new nanwe must he distingushable sod contain the words ~Limted Linbilite Company.” the designation »LLLCT or the abhreviation <10

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicabie:

Muatling address MAY BE A POST OFFICE BOX)

pAASL

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 office address here:

Name of New Reejstercd Apent:

Now Registered OFfiee Address: SESW Granada Blvd Suite A-7

Foter Flopicda sercet adddross
1 274
CFlorida =~
Ciny Aipy Conce

COrmond Beach

New Registered Agent’s Sienature, if ehanging Registered Apent:

fhereby accept the appoimiment as regisiered agent and agree 1o act in this copaciv, | further agree to comply with the
provisions of afl statutes relarive o the proper and complewe performance of nne duttes, and {am famitiar with and
aceept the obligations of my position as registered agenr as provided for in Chapier 663, F S, Orif thix documens is
heing filed 1o merely reflect a change in the regisiered office address, Thereby confirm thai the limited liabilin
company: has heen notificd inwriting of this change.

If Changing Registered Agent, Signature if New Registered Aoent




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 Name Address Tvpe of Action
ANMDBR Timee R Ivey 1001 Great Oaks Drive
OAdd

Pravtona Beach, 'L 32117
=Remavy

C3Changs

AMBR Soondy R, Jegede 355 W Granada Bivd.
= Add

Suily A-7
TOORemoeve

Orinond Beach, F1L 32174
OChange

CIAdd

CIRenove

CIChangy

O Add

CiRemowve

A hange

CiAdd

CHRemove

CChange

Jadd

CRemove

CiChange




D. M amending any other information, enter change(s) here: cuach additiomad sheers, if necessary.)

- . . ; by 16,2024 .
E. Effective date, if other than the date of filing: {optional)

{1 an effective date is Bsted. the daie nust be specitic and cannuot be prior o daie ol Gling or more than 90 davs after filing.) Pursiant to 605.0207 (31 b)
Note: I the date inserted in this block docs not meet the applicable statutory 1ing requirements, this date will not be Hsted as the
document’s clfective date on the Department ol Stale’s records,

H the record specities a defaved eltecrive date. but notan effective time, ar 12:01 won, on the carlier oft (hy - The 9l day atier the
record is filed.

July L6, 2024
Dated .

o5

Signature of a member or ithoriAs escittative of  member

Roshanda K. Tvey

Fvped oF printed name of stgnee



