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COVER LETTER

TO: Registrution Section
Division of Corporations

QPi Healtheare Services L1LC
SUBJECT:

Name of Limited Liabiliy Campany

The enclosed Articles of Amendment and fee(s) are submitted {or filing,

Please return all correspondence concerning this matter to the following:

Pam Sevmour

Name of Persan

QPi Healthecare Services LLC

FirmiCompany

303 W US Huy |

Address

Fort Picree, F1 34930

CitsrStae and Zip Code

paims{d gpihes.org

Eematl adidress; (10 be used for fisture anaual report notiheation)
For turther information concerning this matter. please call:
Pam Sevmour 772 828-2303

at }

Name ot Person Aren Code i time Felephone Numbuer

IEnclosed is a check for the following amount:

W 52500 Filing Fee C 830.00 Filing Fee & 1 $55.00 Filing Fee & 1 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stawus &
fadditional copy 15 enclosed ) Certitied Copy

fadditional capy s enclosed)

Mailing Address: Stevet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. L. 32314 24135 N. Monroe Street. Suite 8§10

Tallahassee. L. 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

v |I ~ AR ST E
. - + . .
QPI Healtheare Services L1LC bt t
(Name of the Limited Libility Company us it oow appenrs on our records. )
(A Florwla Linated Tiabitny Company)

04/21:2016

The Articles of Organization for this Limited Liability Company were filed on
L1O0000TRESS

and assigned

Flonda document number

This amendment ts submitied o amend the following:

A. [famending name. enter the new name of the limited liabilitv company here:

The new nante must be distinguishable and contain the words “Limited Liability Company.” the designation “LELEC™ or the abbreviaton =L LC

Enter new principal offices address, if applicable: 03N US Tiwy |

(Principal office address MUST BE A STREET ADDRESS) Fort Pierce. FI 34950

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered OfYice Address:

Frter Florida strect adddress

. Florida
Cie Zip Cade

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

Fhereby aecept the appoimtment as registered agemt and agree o aet in this capacitv, | further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my ducies, and Tam fumiliar sith and
accep the oblivations of my pasition as registered agent as provided for in Chapier 603, F.8. Or, If this document is
heing fifed 1o merely reflect a change in the registered office address, | hereby confivme that the limited liahiline
company has been notified vnweriring of this change.

If Changing Regivtered Agent, Signature of New Registered Agent




+ If amending-Authorized Person(s) authorized to manage

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

, enter the title, name, and address of each person being added

Address

Tvpe of Action

DAdd

O Remove

CiChange

IAdd

TiRemove

C1Change

JAdd

CJRemove

JChange

TAdd

TRemove

LiChange

JAdd

CRemove

TChange

CiAdd

D Remove

i Change



If amending any other information, enter change(s) herer idttach additional sheets, if necessary.)

. , . - HG1/72020 ,
E. Effective date. if other than the date of filing: {optional)

{1 an eftective dage 35 Tisted. the date must be specific and cannot be prior o date ot iling or more thaa 90 duys aller ling.) Pursuant o 603.0207 (3ich)
Note: |{the date inserted in this block does not meet the applicable stanmory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

record is filed.

It the record specifies a delaved eftective date, but not an etfectife time. at 12:01 a.m. on the earbier oft {b)  The 90th day after the
Octoberl 2020

Dated

v e

SigWLW?’ur au Wmd epresentative of a member

fam Sevmour. CEO

Trped or privicd name ol signee

Filing Fee: 523.00



