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COVER LETTER

T Registration Section
Division of Corporations

OPI HEALTHCARE SERVICES LILC
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendiment and teeis) are submined for 1iling.

Please return abl correspondence concerning this matter o the following:

PAM SEYMOUR

Name of Person

OPT HEALTHCARE SERVICES LLC

FirmCompany

200 N 2IND ST

Address

FPIERCE, FL 349350

Cinv/Stawe and Zip Code

PAM@E@OPIHEALTHCARESERVICES.COM

E-mail address; (1o be used for future annual report notidication)

For further information concerning this matter, please call:

PAM SENMOUR

ar ( )

Name of Person

Enclosed is a check for the following amount:

B S25.00 Fiking Fee 0 830,00 Filing Fee &

Centiticate of Status

MAILING ADDRESS:
Regisiration Seclion
Division of Curporations
P.O. Box 6327

Tallahassee, FL 32314

Arca Code Davtime Telephone Number

O $33.00 Filing Fee &
Cerutied Copy

radditnat copy s enchimed)

T $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditionzl copy i~ enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifion Building

2661 FExecutive Center Circle
Tallahassee. FI. 32301



TO
ARTICLES OF ORGANIZATION
OF

QP HEALTHCARE SERVICES LLC
(Name of the Limited Liability Company as it now appears on our records. )
(A Flomda Tamied TrabiTity Company)

1173
04/21/2016 and ass

Ihe Arnticles of Organization for this Limited Liability Company were filed on
L16000078893

Flornida document number
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT ur the abbreviation 1.1

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Fanter new mailing address. it applicable:
(Muailing uddresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, entst .the name o
—_" (V]

revistered agent and/or the new registered office address here: —
FES S
ool — P —
TL = I
. . LR U S—
Name of New Registered Awvent: - SRS
v<‘ r-—-
Y o= M
New Reaistered Othice Address: -1 o
Etter Fhovida strect endifress = :‘:.: = L/
T

. Florida
' Zip Code

iy

wWew Registered Apent’s Signature, il changing Registered Agent:

{ hereby aceept the appoimtment ax registered ageat and agree (o act in this capacityv. 1 further agree to compl
provisions of all statuies relative to the proper and compleie performance of my duties, and Tam familiar with
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this docu,
being fited 1o merely refloct a change in the registered office address, | iwereby confirm that the limied liabhilie

compeny has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member
Titl Name Address Type of
“":._":T 9 : T I QTIEE D
COC JACKYE MAGEE 20 3RND ST SW STE 204

~

= Add

—r

WINTER HAVEN, FILL 33880
O Ren

O Cha

O Add

O Rem

0O Cha

O Add

O Reme

& Bl Chang
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o, = Lo
. 20 Chang

O Add

O Remo

O Chang

O Add

O Remon

O Chang
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k. Effective date, if other than the date of filing: {(optional)

(IFan ettective date is bisted. the date must be specitic and cannot be prior Lo date ot tiling or more than 40 diys atier Giling. } Pursuani 1 603
Note: [f the date inserted in this block dues not meei the applicable stawtory tiling requirements. this date will not be list
decument’s effective date on the Department of State’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earli
{b) The 90th day after the record is filed.

JUNE 19 2019

/2@ e

b{iin:ilurc of w member or authorized representative of @omember
W

Dated

JACKYE MAGEE

Pvped or primted name ot signee
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