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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - oy N
OF

FY'7 Mealth, 1L1.C

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

October 3. 2076 andassigned
Meyri 85577
Florida document number 1-10404 183377 ra
[ =]
~
This amencdhinent is submitted to amend the following: - —
= H
H - L opns (o3 - ——
A. If amending name, enter the new name of the limited liability company here: } =
~D i
eyt
[
The new name must be distinguishuble wid contitin the words “Limited Lisbility Company.” the destgnation " LLC

Enter new principal offices address, if applicable:

v Gl

3203 Taminnu Trail South

3 in
Yopiee 13 3 I 1
(Principal office address MUST BE A STREET ADDRESS) Y L3429 =

Enter new mailing address, if applicable:

2203 Tumiami Trait South
{Muiling address MAY BE A POS T OFFICE BOX)

Venice, FL 34293

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

Name of New Registered Agent:

€1 Corpormion Sysiem

New Registered Offiee Address:

1200 South Pine [sland Road

Fter Ftorida strees ackdress
Pluntation

. 1110
Florida 33334
Cay

Zip Code
New Repistered Agent's Signature, if changing Hevistered Agent:

7 hereby accepi the appointment as regisiered agent and agree 1o actin this capaciry. [ further ogree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
cccept the obligarions of my position as registered agent as

provided for in Chapter 603, F.S. Or. if this docuiment is
being filed to mercly reflect a change in the registered office address, 1hereby confirm that the fimitedd liabifine
company has heen notified inwriting of this change.

. T Corporation Sysiem by Kimberly Laughrey, Asst Secretary

If Changing Registered Agent. Signature of New Registered Azent
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If amending Authorized Person(s)authorized to manage, eater the title, nume, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Rhonda O. Decins
D Add

=Remove

CHChange

MGR Pirian Belmont 1751 Mownd Street, Suite #106. Sprasola, FL 3236
= Add

ORemove

O Change

MOGR line Thampson 1751 Mound Street, Suite £106, Sarasota, FL 34236
! r‘\dd

ORemove

Ol Change

T aAdd

ORemove

CChange

OAdd

ORemove

OChange

DOAdd

O#emove

CIChange




To: 18506176383 Paga: Sof 5 2021-08-02 14,4840 CST 19542080845 From: Ranaes McGraw

infarmmation, enter changels) berer Gnach additional sheets, if neceasuny)

D. Ifamending any oth
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(optianal)

fing ur more than 90 days afler filing.) Pursuant o 6050207 (3ith)
his date will not be listed as the

E. Effective date, if other than the date of Rling:
(7 un efTeetive date is liswed, the date must be specific and conet be prior w date of fi

Note; I1'the date inserted in this block does not meet the appliceble statutory filing requirements, |

document's effective date on the Department of State’s records.
The Yirh day atter the

If the record speaifies a delayed etfective date, but nat an effeetive ume, a1 1201 a m an the earlier of” (b}
record 15 1led

Auglst 2,

Datec

/s! Peter Nealis
Signature of u menber or authorized representative of a member

Peter Nealis, Authorized Representalive
Tvped or printed name of signee

Filing Fee: $25.00



