Y1411

L1 0000
RN A

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)
(] Pekur ] warr [1 mai
Uintw?--ﬁIDED——ﬁag #4235, 00
(Business Entity Name)
(ﬁocument Number)
Certified Copies Cerificates of Status
~% -
Special Instructions to Filing Officer: ;: % N
M 5B
[ &3] -
2 RSy
L
e
0% E
T
S~
T2 o~

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Austin Five LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Steve Caddick

Name of Person

Austin Five LI1.C

Firm/Company

3361 Fairlane Farms Road

Address

Wellington, FL. 33414

City/State and Zip Code

cristie@ismarthealthcare.com

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

For further information concerning this matter. please call:

Cristiec Alden

9534 720-0563
at { )

Name of Person

Enclosed is a check for the following amount:

W $25.00 Filing Fee O $30.00 Filing Fec &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Aren Code Daytime Telephone Number

[ $55.00 Filing Fee &
Certified Copy

{addnional copy 15 enclosed)

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

tadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

' -TO
ARTICLES OF ORGANIZATION
OF
Ausuin Five 1A O
(Name of the Limited Liability Company as i " APPCIS 01 OUE FeCords, )
; cmpam)

572072016 and assigned

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

.- ; o)
Florida document number [ 1600GOARRIR

This amendment is submitted to amend the following:

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

The new mrme must be distinguishable and contain the words ~Limited Liabitiyy Company,” the desigmation “LECT or the abbreviution =110

3361 Faicluoe Farms Road

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Wellington, FI. 33414

3361 Farlane Farms Road

: Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Wellinglon ¥1. 33414

If amending the registered agent and/or registered office address on ouwr records, enter the name of the new

B.
istered office address here:

registered agent and/or the new re

John Madden PA

Name of New Registered Agent;

|
hFUT L

900 SE Ocean Bivd, Suile 126-C
Fnter Florida strect dddress

VIV,
YIS

Ju

New Registered Otfice Address:

/|

> 3

RYF 2L

B

b

Stuart . Florida _77'5- e —
M= ZipCode §

Clity
ET}CJ § E)C-uu‘.;.
Regislered : - By
r—' [ ¥ ‘J -u..,

| hereby accept the appointment as registered agent and agree to act nthis capaciry. { further nglﬁe r(tgmzpl v ivith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | unzf&;u!tlt with and
deeept the obligations of my position as registered agent as provided for in Chapter 605, F 5. a7, if this doctiment i
being filed to merely reflect a change in the registered office address, t hereby confirm that the limited liability

company fias been novifled invwriting of this change.

I Changing Repistered Agent, Signaturce of New Regislered Apent

et
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If 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

Title Name

AR 1Smart Healthcare 1.1.C
AMBR BLZ tealthcare, LLC
AMBR Dertammo I, LLC
AMBR Starman Coensulting, LLC
AMBR Winco Systems Inc.

Address

3381 Fairlane Farms Rd

Type of Action

O Add

Wellington, FI. 33414

B Remove

O Change

3361 Fairlane Farms Rd

M Add

Wellington, FL 33414

O Remove

O Change

6452 Fox Run Circle

m Add

Jupiter. FL 334358

O Remove

O Change

3%A Smithiield Blvd #306

W Add

Plattsburg, NY 12901

0 Remove

O Change

3361 Fairlane Farms Rd

H Add

Wellington, FL. 33414

C] Remove

O Change

O Add

3 Remove

{1 Change
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E. Efective date, if other than the date of filing:

P30 Y

!
!

toptiunal)

§0:L WY 81 NV /L

Y g

fin
i)
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e
e

N

1o eran

b

(1F an effective dmte is disted, the dite must be speaitic and cannnt be priog e date o0 il o e o 20 ks aller tiling o Puesuaet o 05,0207 (3)(b)

Note: Ifthe date insented in this block does not meet the app! cable szimory Bl requremens, thes date will not be Nisted as the

dacument's elfective date on the Depariment of State™s recinds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the aariier of:

{b) The 90th day after the record is filed.

Dated \2 e

-\ b

-

—

Steve Caddick
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