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COVER LETTER

TO: Registration Section
Division of Corporations

»

SUBJECT: CLOVER f/cﬁC}LT#LHIFE 7L

Name of Limited Liability Company

The enclosed Articles of Asendment and fee(s) are submitled fur filing.

Please return all correspondence concerning this matter 1o the Tollowing:

)ﬁ vid N ScHorren Feed

Name of Person

DAV D I Schorredrerns CF

Firm/Company

NA0 M) S See T Su,rEs3

Addiess

QLARTATIOR  Feung 33357

City/State and Zip Code

DAVIN @ DTS PA rpit). COM

E-mail address: (to be used Tor Tature annmual repont netification

For turther information concerning this matier, please cull:

S Sterre FELN a9 3"/, 3/6 73

Name of Person Ares Code

Daytime Felephone Number

Eneloged is « cheek tor the foltowing amoun:

N'S25.00 Filing Fee O 530.00 Filing Fee & J 835.00 Filing Fee & O $60.00 Filing Fee.
Ceniiicute of Status Certified Copy Certificate of Status &
fadditionaf copy is enclused) Certified Copy

{addinonal copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassee, FL. 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Clover Healtheare LLC =
(Name of the Limited Liability Companv as it noY Appears on our records.) s :. =
(A Flonda Limited Liahy 1ty Company) : :—: . F—?‘l zfi“i

d

§ o

2w Ahd asgighed

Florida document number 116008160603

Ok
The Articles of Organization for this Limited Liability Company were filed on 3;/5U7’L?€' Zé
[

M

.

This amendment is submitted to amend the following;

A. If amending naine,

269 Hd

enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Laability Company,’

“the dexignation “L1.C™ or the abbreviation =100~
Enter new principal offices address. if applicable:

{Principal office address M USTBE ASTREET A DDRESS)

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE 4 POST OFFICE BOX)

B. If amending the registered a

gent and/or registered office ad
agent and/or the new repistere

dress on our records, enter the name of the
d office address here:

new registered

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu streer deldress

. Florida

Ciny Zip Cercder
New Registered Agent’s Signature, il changing Registered Agent:

Fhereby aceept the appoimment as yegisiered agent and agree to 1o comply with the
provisions of all statutes refative 1o the proper and complere performance of my duties, and 1 um familiar with qnd
accept the obligations of Iy position as registered agent as provided for in Chaprer 605, £ 5. Or, if this document is
being filed 10 merelv reflect a change

i the registered office addresy, | herebv confirm that the limited liahilin:
company has heen notified in writing of this change.

act in this capacin. I further agrec

If Changing Registered Agent, Signature of New Registered Apent




* If aménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nante Address Type of Action
AMBR Jasepl Dumbroff
OAdd

mRemove

OcChange

- Jadd

ORemove

OChange

- CAdd

ORemove

HChange

- CAdd

ORenove

GChange

- OAdd

ORemove

OChange

- OAdd

ORemove

O Change




). i amending any other information, enter change(s) here: (Artuch additional sheets, if necessar.)

E. Effective date. if other than the date of filing; {optional)
(18an elective date is listed, the date must be speeific and cannot be prior 1o date of filing or more than 90 days arter tiling.) P
Note: [f the date inserted in this block does not meet the applicable statutory filing reguire
document’s effective date on the Department of State's records,

ursuand 1 6050207 13 Kby
ments, this dare will not be listed as the

Ifthe record specifies o delaved effective date.
record is filed.

/24 2020
Dated /\ |

but not an effective time, a1 12:01 a.m. on the carlier of: (b} The 90th day after the

1
Signature REA member or authorized representative of a member

Christopher Walsh

Typed or printed name of signee

Filing Fee: $25.00



