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COVER LETTER

TO: Registration Section
Division of Corporations

NORTH OAK HEALTH GROUP i1.C
SURJECT:

Name of Limited Liabality Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Plcase return all correspondence concerning this matter 10 the tollowing:

TAMER GIRGIS

Nanw ot Person

Firmy Company

7353 BELLA FORESTA PLACE

Address
SANFORD | FL 32771

Ciev/State and Zip Code
REHALIL 23 GMATHL.COM

E-mal address: (to be used for future annual report notficatiun

For further information concerning this matter, please call:

TAMER GIRGIS

732 4232017
at ]

Name of Person

Enclosed is a chieck 1or the following amount:
W $25.00 Filing Fee 0 $30.00 Filing Fee &
Certiticate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0). Box 6327
Tallshassee, FLL 32314

Area Code Dayvtime Telephone Number

0 560.00 Filing Fec.
Certificate of Stamus &
Certilied Copy

(additivnal copy is enclosed)

3 $55.00 Filing Fee &
Certified Copy

{additonal copy is eaclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

26061 Exceutve Center Cirele
Tulluhassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NORTH OAK HEALTH GROUP L1LC

{Name of the Limited Linhility Company as it now appesrs on our records.)
A Flondi Limed Linbility Conipany)

117222016

The Articles of Organization for this Limited Liability Company were filed on and assigned

L1600021409)

Florida document number

Thiz amendment is submitted to amend the following:

A, If amending name. enter the new name of the limited liahility company here:

The new name must be distingishiable and contain the words “Limiied Liability Company.” the designation “LLE™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST Bi: A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: TAMER GIRGIS

New Registered Office Address:

Fnter Florida street address

. Florida
it Zin Code

New Registered Avent’s Sipgnature, if changine Revistered Agent:

L hereby accept the appoiiment as registercd agent and agree to aet in this capacine. { further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and Tam fomiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered affice address, D hereby confirm that the fimited abilite

company has been notificd inwriting of this change,

If Changing Registered Agent, Signuture of New Hepistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member
Address

TFitle Name
2347 KELLBROOK COUKRT

NAGIHYOUSSEF

Type of Action

0 Add

-

OVIEDU | FL 32763

W Kemove

O Change

TAMER GIRGIS i
MGR

353 BELLA FORESTA PLACE

W Add

SANFORD (O FL 32771

O Remove

O Change

—+ O Add
=t .
re

A =

=7 0 Remove,

= 9 N
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-r o O Change
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W

O Remuove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. H amending any other information, enter change(s) herc: tAtcach additional sheets, if necessary.)

e,
r oo
P :-__7‘]’ .
T o N
e i
-
o
cn
E. Effective date. if other than the date of filing: {optional)

(I an effective date ix listed. the date mwst be specific and canot be priog to date ol filing or iwsre than 90 days atter tiling.) Pursuant o 6050207 (33
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of Sate’s records.

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.

120022018 2018
Dated .

3 T E ;——v—"-- —_—
Slgl'llﬂllll.' ol a member or authornized adibld er

TAMER GIRGIS

Typed or pritted name of signee
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