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COVER LETTER

TO: Registration Section
Division of Corporations

sussEet: QP REALTACAYLE SEONTCES_LLL

Name of Limited Liabifny Company

The enclosed Articles of Amendment and tee(s) are submitted for {iling.

Please return alk correspondence concerning this maiter io the following:

Pom o § oy emy

Name ol Person

VAT, R SRS

FirmeCompany

ALY 790 STRRX

Address
FOCY Pigyce €y _AHA5D
Citv/State and Zip Code

POM G QoA MCOLNLS (o

E-mail address: (1o be used for tuture annual report notification)

For turther information concerning this matter, please call:

‘O(\m SC\\‘“\MV :11(3-’\:L ) &1—8' 1’{)0))

Name of Person Area Code Daytime Telephone Number

Enclosed 15 a check Tor the Tollowing amount:

B S25.00 Filing Fec 0O $30.00 Filing Fee & O $55.00 Filing Fee & O 560.00 Filing Fee,
Certiticate of Status Certitied Copy Certifteate of Sunus &
{udditinal copy is enclosed) Certitied Copy

Gadditonal copy s enclosedy

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Scetion

MMivision of Corpurations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, F1 32314 2661 Executive Center Cirele

Tallahassee, Fi. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 5
OFF HEAUTHCARE Seensies LLC f o
{Name of the Limited Liability Company as it now appears on our records.) & ‘
(A Flonda Limiled Liabality Company) ~2, i
I/:J\
The Aricles of Qrganization for this Lioted Liability Company were filed on _W q ,_’L_\il_b_ﬂ and assigned _p\_:)

Florida document number _L_\LDDDBQ_\ 3395

This amendment is submatted to amend the following:

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

The new name must be distinguishable and conain the words “Limited Liability Campany.”™ the designaion “LLCT or the abbrevision =1, L.C.”

Enter new principal offices address, il applicable: _\’)_}'\ NL_’LT\G S“f.fj\'
(Principal office address MUST BE A STREET ADDRESS)  YNX Dve((2. €\ 2HASD

Fater new mailing address, if applicable: \7-\)\ N A S“{-(f\r
(Mailing address MAY BE A POST OFFICE BOX) @X’_‘_E\f_\ LL‘:_\ BU\C\‘DD

B. If amending the registered agent and/or registered office address on our records, enker the name of the new
registered avent and/or the new registered office address here:

Name of New Regustered Agent:

New Registered Ottice Address: \ ’LU( \\\ m—'d B“fﬁj

Fater Florida street address

‘:0‘{)( Q\C‘ (<, . Florida '%L\C\SD

('."!_\' ij’l Cody

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

P herchy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all stetutes relative to the proper and complete performance of my duiies. and Tam familiar with and
aceept the oblications of my position as regisiered ageni as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [hereby confirm that the linned tiabiliny
company: has been notified inwriting of this chunge.

IT Changing Registered Agent, Signature of New Registered_Agpent
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1T 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

Citle Name Address [vpe of Action

00 TCkyC WACe.. O W (Tl AT 0 A
gft ’Z:ZD 0 Remove

.
—

|

\’/\!.‘*,H/(f( l_E{ V(’/) . M_ %?)%g( 4 [EI(_'hungu

O Add

0 Remove

O Change

O Add

O Remove

8 Chanyge

3 Add

1 Remove

O Change

0O Add

O Remuove

0O Change

[ Add

O Remove

O Change
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D. If amending any other information, enter changeds) here: fdaach additional sheets, if necessary.)

E. Fffective date, if other than the date of filing: 1 \ 3)0 1 lD\O\ {optional)
(i an effective date 15 hisied, the date muast be specilic and cannot be prior ty date of filing or mure than 9 days anier Gling, ) Puesuang o 6030207 (3
Note: Ifthe dwe inserted in this block does not meet the applicable stnutory tiling requirements, this date will not be listed s the
document’s eflective date on the Department of State’s records.

If the record s@a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of.
(b} The 90th (}ay after\the record is ﬁi d.

| Q’D\Q . g

S

Sn_rml&,c' ofa emberlopdimthorized representative of a inember

Dated \}U\\\)} 50

Pacniia \w

\[1{.& ur pII.HlLd naine L)t \I“IILL
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Filing Fee: $25.00



