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COVER LETTER

T Registration Section
Division af Corporations

Auwstn Fve LLOC
SUBJECT:

N of Lindied Liahibits Company

The enclosed Articles of Amendment and feers) are submitted for filing,

Please retuen all correspondence coneerning this mattes 1o the following:

Cristic Alden

S ot Person

Austin Five LLC

FirndCompans

3364 Fairkane Farms Road

Adidress

Welhngton, FI 33414

CievSate and Zip Cade

crstiefe ismarthealthcare.com

F-munl address: (1o be used [or future annuitl report notification
For firther intormation concerning this mater. please call:
Cristie Alden EAR FI0E6R

atf }
Namie ol Person Arca Code Dastime Telephone Number

Enclosed is a check tor the tollowing mneunt:

O S235.00 Filing Fee O S36.00 Filing Fee & B SS300 Filing Fee & O $60.00 Filing Fev.
Certificme ot Stulus Certitied Copy Certificate of Stis &
Cddhtonad copy s enclosed) Coertfied Copy

caddinenal cops s enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, FLL 32304 2001 Exceutive Center Cirele

Tallahassee, FLL 3250



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Austin Fove LLC

(Name o the Limited Liabidits Compans s it gow appeats on our recirds.)
(A Tlonda Timited TiabiTiny Company)

o o L e - 052012016 ,
Mhe Articles of Organization for this Limisted Liability Compans were diled on ad assigned

- ADODUYSSAN
Florida document number LIRSS

This amendment is subimitied to amend the following:

A. Hamending name, ¢nter the new name ol the limited liability company here:

Ihe new name must be distinguishable and comain the words =“Limited Liobilite Compans.” the designation 1L o the abbreviation <1 10T

Enter new principal offices address, if applicalle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting addross MAY BE A POST OFFICE BON)

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

Namie of New Regisiered Avent:

New Registered Oilice Address:

Frrer Floriche strecr address

. Florida
{ 'ff.\' /{f,ﬂ e

New Registered Acent’s Sionature, if chanvine Revistered Apent:

L hereby aecepi the appointment as registered agent and agree o act in ihis capaciiv., 1 further agree o complyawith the
provisions af all statuies relative wo thee proper and congere performance of ane dutios. and |1 m{{jr:muhuun ith and
accept the obligations of my position as registered agent as provided for in Chapier 605 F.S. Or? i thigegcament is
heing filod 1o merely rofloct a change in the registered office address. Fherebe contivm that the [Jmm o 2dvifine,

comprany s been notificd inwriting of this change. T B -
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I 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 Address Tvpe of Action

-
N

AMBR Winco Systems e 330d Fairlane Farmes Road

O Add

Wellington, FL 33314
W Remove

O Change

O Add

3 Remose

O « hange

O Add

O Remove

O Change

O Add

O Remove

O Change

O add

LRemove
—
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D. If ameading any other information, enter change(s) herve: cdiach additional shects. iecessary

I. Effective date, if other than the date of filing: (optional)
HEan etfective date i listed, the daie must be specific and cannot be prion o date of iling o0 more than A days aticr Tling. Puesgant o 0030207 (34 by
Note: [1the date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be bisted as the

Jucument’ s effeetive date on the Departnrent of State s recornds,

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

June 13 2017
Dated .
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SIfnate ol mCiniher o mlhorized reprosentidive ot a muember (c=
xz
T
Steve Cidelick L e F '
Pyped o printed name ol sigree FA v
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