06/72/2018 4:23PM FaX 561242281¢ SUPEREIZ

1000170004
Note: Please print this page and use it a8 a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(({(1H18000176461 3)))
H180001764513ABC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,
To:
Division of Corporations
Faxr NHumber : (950)617-6383
From:
Account Name @ SUPRRRIZ.COM, TNC. _ =
Account Numpber : 120070000160 A == 0
Phane ¢ (900)494-3124 iy = N
Fax Number : (305)675-2811 Tzl ™
ez o0
«4Enter the cmail address for this business entity to be used for-: fgﬁu — -
annual report mailings. Enter ornly onc email address please.»*-2 X {\
.?_J el :‘ ,—-1'
Email Addrcoo: Con p et
o S
LLC AMND/RESTATE/CORRECT OR M/MG RESI(_‘%N_, =
MOUNT HEALTHCARE SERVICES LLC T ’
n TERTE TN LIRS T Y AT e (:: .
Kmnﬂaate of SId\Ub | 0 =
_ICcmﬁcd Copy I 0 _ ' ~o '::
'}ﬁ’age Count _ [ e /
{Estimated Charge _r 525.00_ 3

&

() SIMMONS
JUN 132018



0671272018 ¢:23Pk FAX 5612422818 SUPERBIZ doo02/0004

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H18000176461 3

MOUNT HEALTHCARE SCRVICES LL.C

Name of the Limitefj LA o 59
L \l:’._ o -
The Articies of Organization for this Limited T.iability Company were filed on NOVEMBER 16, ZOE:'-'- *and aﬁssignc\d;
_ — .
Florida docurent number ___ 16000209523 . e 3
Ty
v
This amsndment is submitted 1o amend the fellowing: =
-~
A. If amending name, enter the new name of the limited liability companv here: /

MOUNT BFO LLC
The scw name must be distinguisheble #nd contuin the words “Limited Livbilily Compuny,” the designation "LLC™ or the ammn “LLCr

Fater new principal offices address, if applicable:

(Principal office adiress MUNT BE A STREET ADDREXS)

ot
Enter new mailing address, if applicable: 3936 S SEMORAN BOULEVARD #106

(Mailing uddress MAY BE A POST O FFICE BOX) ORLANDO, FLORIDA 32822

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

Name of New Registered Apeat:

Enter Florida strees addriss

, Flarida
City Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ali statutes relative to the proper and complete performance of my duties, and I am Jemiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby conjirm that the {imited liabilicy
company has been notified in writing of this change.

1f Chonging Registercd Agent, Signature of New Regisiered Apent
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If amending Authorized Person(s) authorized tu munage, enter the title, pume, and address of vach persun_being added
or resoved from Qur records:

H18000176461 3

MGR = Manager
AMBR = Authorized Member

Title Nante Address Type of Action

0 Add

Ll Remove

1 Change

0 Add

_[O Remove

O Change

- O Add

O Charge

0 Add

0O Remove

O Change

D Add

0O Remave

3 Change

H1800C176461 3
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D. If amending any other information, enter change(s) here: (drach additional shesis, if necessary.)
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{optional}
daic of filing or morc than 90 days after filing.) Pursuant to 605.0207 (3Xb)
ing requircmients, this datc will not be listed as the

E. Elteclive date, il olher thun the date of filing:
{TF an cffective due is isted, the date must bs speeific and carmot be prior o
Note: IMthe Jdafe inserted in this block does nol meel the applicuble statutery fit

document's erfective date on the Depuriment uf State’s records,

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

(b) The SOth cay after the record is fited.
JUNE 08 : 2018

Dated : .
; ) r‘."‘ P ).-"f,\ (/‘, .

Tigoature of u member or authonized representative of a member

EASWARAMOORTHI AMARAPATHI
Typed or printed namc ot signee
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