~100000033{0

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((F21000228376 3)))

A0 OO A

H210002283763ABC~
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name : COHMEN, NORRIS, WOLMER, RAY, TELEPMAN & COHEN
Account Number : 1288200020148
Phone : (561)844-3608
fax Number ¢ (561)842-4104
végEnter the email address for this business entity to be used far future
annual report mailings. Enter only one email address please.**
Email Address: KP@ ﬂgﬁh—eh‘\[orﬁﬁ ' LDV
- L7
- = LLC AMND/RESTATE/CORRECT OR M/MG RESIGN oy
fJ . . 1
™ VIAMAR HEALTH INSTITUTES, LLC = ]
2 Im S———— . A B
Ry . L
0T = |Ccrt1ﬁcatc of Status lr 0 PO
- - ' ' v
T [Certified Copy i 0 o= L
- - — m
35 Page Count 03 | RS
e - S e X
~ Estimated Charge | $25.00 5L S
:-\J“ — = _3'_2: s
e &+
- [ =)
Help

Electronic Filing Menu Corporate Filing Menu

nitps:Nefila.sunbiz.org/scrptsfefilcovr.exe

34



a4 ) a_.

08-08-21 02:43pm  From-

TO: Registration Section
Division of Corporatioas

VIAMAR HEALTH INSTITUTES, L1.C

SUBJECT:

COVER LETTER

T-338  F.02/05

Name of Limited Lisbility Company

The encloscd Articles of Amendment and fee(s) arc submitted for &ling.

Please return ali correspondence conceming this mauer 10 the following:

Gregory R. Coben, Esq.

~ame of Person

Coher, Norris Wolmer Ray Telcpman Berkowitz Cohen

Firm/Company

712 U.S. Highway Onc, Suite 400

Address

North Palm Beach, FL 33408

KD@CohenNorris.cam

Ciry/Statc and Zip Code

E-mall address: (t0 be used for future aonua repon nonficslion}

For {further information concerning this matter, please call:

Karin Drakas

561 £44-3600
at( J

Name of Person

Enclosed is a check for the following amount:

® $25.00 Filing Fex (3 $30.00 Filing Fee &

Certificate of Siatus

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Area Code Dayiime Telephone Number

T S60.00 Filing Fee,
Certificate of Stanus &

Certified Copy
(naditions! copy is enclosed)

7] $55.00 Filing Fec &
Cenified Copy

(sdditonal capy is encloscd)

Street Address:

Registration Secnion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

F-401

Ul 0002283 763



05-08-21 14 -
62:43pn From T-888  P.03/05  F-4Bi
ARTICLES OF AMENDMENT /7“4 &“™
TO
ARTICLES OF ORGANIZATION
OF
VIAMAR HEALTH INSTITUTES, LLC
Name of the Limit Tahility Company as it NOW APPENTS on 6ur recorcs,
orida Limited Labihity Company,
The Articles of Organization for this Limited Liability Company were filed on 01/06/2016 and assigned

Florida document number 16000002210

This amendment is submitted 1o amend the foliowing:

A. If amending name, enter the new name

of the limited labilitv company here:

The new name musl be distinguishable and contain the words “L imited Liability Company,

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on ou

apent and/or the new registered office address here:

Name of New Registered Agent:

Gregory R. Cohen, Esg.

" she desigration "LLC" or the abbreviation “L.L.C.”

r records, enter the name of the new registered

s

New Regigterad Office Address:

New Registered Agent’s Signature, if changing Registered Apgent:

™~
712 U.8. Highway One, Suite 400 T o
Enier Florida stréet address =r %
1/ LS ) A
North Palm Beach Florida 33:?0& o -~
cin TGy ©
! x
=i ——
o — ~ra

I hereby accept the appointment as registered agent and agree

oz
t0 aci in this capacity. | further agege-to camply with the

provisions of all siatutes relative 10 the proper and complete performance of my duiies, and [ am amiliar@th and
accept the obligations of my position as registered agent as previded for in Chapier 605, F.S. Or, if this document is
being filed 16 merely reflect a change in the registered office address, I hereby confirm that the limited liability

If Chnnﬁg Regimrg,,\% Signature of New Repistered Agent

company has been notified in writing of this change.




F

te-08-21 D243 From- T-888  P.04/05  F-4Di
If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from_our records: #2/ ﬁpﬁ)}Xﬁ 7(9 <.3

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

—

Oadd

T Remove

DOChange

TiAadd

CDRemove

CiChange

OAdd

TiRemove

{Change

TlAdd

CRemove

ClChange

OAadd

CRemove

CiChange

Dladd

CiRemove

OChange




T-988  P.05/65  F-401

05-0§-21 02:43pm  From-
HU062285% 3

D. If amending any other information, enter change(s) here: (Atiach addisional sheets. if necessary.)

{optional)
an 90 days afler Gling.) Pursuunt to 6050207 (3)(b)
this date will not be listed as the

E. Effective date, if other than the date of filing:
{1f an effcctive dare i tisted, the date must be specific and cannot be prior to daie of filing or more th
Note: 1{the dete inserted in this block does not meet the applicable statutary filing requirgments,

document’s effcctive date on the Department of State's records.

jve time, &t 12:01 a.m. on the earlier of: (b} 1}1,9 90nh day ufier the

If the record specifics a delayed effective date, but not ac effect
record is filed, rs?—ﬁ n3
— ~a
. o~
™.
June 9 2021 ¥i &
Dared , 3= S
Qi 1
e TR = B
Mo, Imal
Signature of 3 ;2 sarihorzed proscnanve of 2 membor :«}' - o
Gregory R. Cob 2= N
re .Co > e
gory en 22 £
Typed or prnted name of signee e Lo

Filing Fee: §25.00



