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ARTlCLES OF AMENDMENT
ARTICLES GF ORGANIZAT ION
©OF -

. “SANTE COACF.L\G LLC

The Atticles.of Organmnoa far this anred Lmbihty Company Wen: ﬁled o:u Q‘m’” . Zm"’

Flonda documr:nr uumbcr L15000190040

- Thm amcnd:m:nns submmnd ‘1o amend th: fullowmg

.

‘ A. i amendmg uame, enner the néw’ nhme ofuthe.fiml ed l1a

LEAD:ITFORWARDAGADENIY LLC: .o . : L e
'Thun:wnamc mustbc dxsungmshableand cunum thc wurﬂs 'Lumted LubxhtyCumpany, thé d:szgmm' I.I,C"orthg abhrcvmﬂunf,.l.c.” )
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Enternewprinl:ipa}oﬂicanddms,ifappllcable T VA RS SR A NS
(Printipal office address MUSTBE 4 smszr ADDRF..m ' :

- ‘Enter new mnﬂ.mg addrcss, if- lppﬂcable- N/A

: E'evéRég"'ster‘éd OH{céAdm' . . o e .
L “Eyter Florida spreet siress. |
S ; Florida _ : .

7 hereby ac‘cepr :he appdmrmenr a.s' iegistered agent and' agree o act -inr z}us capacny I ﬁmher agree to comply wzth the .
- provfswns Df all stanu‘e.s relanve :o !}te properamf_ complere perﬂarmance af Y dtmes and'{ ¢ am famdmr with and’

: 'Chapter 605 FS O, tfrhw document is
bcmg ﬁled ra merer‘y reﬂecr a change in- t}re Fe

ovided for
gzs:erea' qﬁ‘ice addras.s- I Irereby corgﬁnn t}uzt l:he hmfred Imbrlity
company has been nohﬁsd in wrmng of rfm cﬁanga

. T Coiasging Registered Agent, Siimatare of New
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each 1 person bcme added
or removed from our records: r I L E L/

MGR = Manage:r 79( A
AMBR = Authorized Member N13 PH s P

, &
Title Name Addross rA L“Ii A H A Type of Action

N/A
DAdd

ORermove

JChange

OAdd

CJRemoave

CiChange

ClAdd

ORemove

LJChange

Cladd

CIRemove

OChange

JJAdd

TJRemove

CiChange

JAdd

CJRemove

{OJChapge




0171372032 * 13:33

i

(F&X)

" OO0 | 5

P.004/005
D. If amending any other information, enter change(s) here: (dsuach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(if an effective date is listad, the date must be specific and carnot be prior to date of filing or mare than 90 days after filing ) Porsuant to 605.0207 (2)(b)
Note: If the date inserted in this block does rot meet the applicable stanrory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
If the record specifies & delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of (b} The 90th day after the
record is filed.
Dated_}ecﬂhﬂw 6 zoz\
4ignanire of 2 member or suthorized representative of & member
ANTEA ~ 6OUVEA
Typed or printed name of signee




