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COVER LETTER

T Registration Section
Division of Corporations : {
SURJECT: AN ey Lo NUE LN B WSl WA vieE S L

Name of Limited Liabilay L'nnﬂﬁny

The enclosed Articles of Amendment and feers) are sulsnitted for filing.

Please return all correspondence concerning this matter to the following:

-‘("'c 15000 \:‘Q g e

Name of Person

f—“)\.,\n \plf\()ﬂx:‘ Mewttl care (we

FirnvCompany

217 se 255~ Loop Sude 10}

Address

Leade R SN

Citv/State and Zip Code

Ceonple Sheocola . com

E-mail addrdss: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

mbO\’D\ DQ*V\KL’\LJ. e at |362' ) Dz o23D

Name of Person Aren Code Davtime Telephane Number

Enciosed is a check for the following amount:

(3 $25.00 Filing Fee & $30.00 Filing Fee & ) $53.00 Filing FFee & [ $60.00 Filing Fee.
Certificate of Stisus Certificd Copy Certificate of Staus &
Gadditonal copy = enclosed) Centified (_QUP_\'

fadditenal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6317 The Centre ol Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Sureet, Suite 8§10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 7 [ 7
OF i

Wik 29 4
JLA‘-’\E’MW - \L(L-(‘\‘e\ kﬁu’\%uﬂ;&-\nc\jrd\tﬂg LG 01

(Nagk of the Limited Liability Company as it noy yeirs on our records.) e
(AF a Lonnted L Sonfpany) : i

T'he Artickes of Orgamzation for this Limited Liabality Company were filed on fedlzons and assigned

Florida documient number <1710 - S0 O B0 (o b

This amwendment 1s submitted to wmend the following:

AL If amending name, enter the new name of the limited lizbility company here:

Sunercan . Hea it \"M\SQJMOC*\O‘/\S Lic

The new name must hr.thllm..msﬂlhﬂ wind contain the words “Limited Liabilite Company.” the dulyl.umn LLEC™ or the abbreviation <L.L.C°

Enter new principal offices address. if applicable: SO E
(Principal office address MUST BE A STREET ADDRESS)
Enter new muailing address. it applicable: S €

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namie of New Registered Agent: TN £

New Registered Office Address:

Earer Flovida sorect address

. Florida
Cine Zip Conde

New Registered Avent’s Sivnature, it changing Registered Avent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacite, 1 further agree io comply with the
provisions of all statutes velative to the proper and complete performance of v duties, and 1am fumiliar with and
aceept the obligarions of my position as registered agent as provided for in Chapter 603, 8.5, O, if this document is
being filed o merely refloct a change in the registered office address, herehy conirm that the fimited liabiline
cempenny fas heen notified (0 writing of this change.,

5'&&\&,/

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

e,

L

rem L

vod
MGR = Manager T b Bt

AMBR = Authorized Member ,
W2i 3K 29 gk g g

Title Name Address Tvpe of Action
. .
. o
/‘ “ b - - e s -
Nl ! CAdd

ORemove

CiChange

T Add

O Remove

DOChangy

ClAdd

T Remove

O Change

TiAdd

CJRemuove

CChange

OAdd

CRemove

CIChange

Add

OiRemuove

LI Change




D. If amending any other information. enter change(s) here: (dirach additional sheets. rfi?_['%}:'.\'su.'jr.)
[ N

]
- 29 Ap 9: 0
N : = /oy 1 des i
F. Etfective date, if other than the date of filing: ! \ (optional)

(I an efective date 35 listed. the date must be specific and cannot be prior o date of filing or more than 940 days afier filng, ¥ Parsuani o 6030207 (34b)
Note: [ the date inserted in this block does net meet the applicable siatutory ding requirements. this date will not be listed ax the
document’s effective date on the Department of Staie's records.

It the record specifies a delayed etfective date, but not an effective time, at 12:01 a.m. on the earlierof: (b) - The 90th day after the
record is filed.

\TLL\"I 2 FARYAl
SN

W b DQ&\

“Signutare of i member or ad

Pated

urized representative of o member

| eloor B‘Ervxwm €.

Typed or printed name of stgnee

Fiting Fee: 82500



