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COVER LETTER

TO: Registration Section
Division of Corporations

John Young UHS I LLC
SUBJECT:

Nune of Limited Liabiticy Company

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

Please teturn all cortespoadence concerning this matier ta the following:

Michelle Dadisman

Name of Person

Tavisiock Financial, i.1.C

Fiorm/Company

Y330 Conroy Windernmere Road

Address

Windermere, Fl. 3476

Ciry:Siate at Zip Code

michelle dadisman@iavistock.com

F-mail address: (10 be used {or Tulure annval report nutification)
For further infrmation concerning this matter, please cali:

Michelte Dadisman 07 909-9937
at ( B

Ared Code Daytime Telephone Number

Name ol Person

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0 $30.00 Filing Fee & B $55.00 Filing Fre & C $£60.00 Filing Fee,
Cerificate of Status Cenified Copy Certificale of Statuy &
taddatiunal copy 1 enclosed) Certificd Copy

fadditional copy 15 encksed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[ivision of Comporations Division of Corperations

P.{). Hox 5327 Clifton Building

Tallahassee, FL 3231 2661 Exceutive Center Chirele

Tallabassee. FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -

John Young UHS L, LI
= [Lahd: I NI

A1/ |
(Naume of the Limited Lingility Company as il now appeaédian (M!Jf'ecdrﬁg. T
1A Flonda Limated Lability Compuny)

Che Artickes of Qrganization for his Linuted Liability Company were filed on Jonviary 4, 2017:

L 17000001 879

Flortda document number

This amendiment 1s subinitted to amend the following:

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

I'he new name ssust be disiutguishable and cuntain the words “Limited Liabilioe Campany.” the designation “LLC™ or the akheeviation "LALLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE 80X}

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

Name of New Regisiered Agent:

New Repistered Office Address:

Eniee Florida sivect addresy

L Florida
Ciry Zip Conde

MNew Revistered Apent's NSignature, if changing Hegistered Agent:

! hereby accept the appointment as registered ugent and agree w act in this capacity. [ further agree to comply wiil the
provisions of all staties velative o the proper and complete performance of my duiies, and { am familiar with and
aceepi the obligations of my position as registered agen: as provided for in Chaprer 603, F.S. Or, if this document s
being fited 10 merely reflect a change in the registered gffice address, I hereby confirm that the fimited liobility
company ey been notified inwriting of this change.

I Changing Registered Agent, Signature of New Regivtered Agent

Page 1 of 3
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1f amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person _being added
or remaved from our records:

MGR = Manuger
ANMEBR = Authorized Member

Title Name Address Type of Action
VET Tellrey S, Smith 6900 Tavistock Lakes Blvid.
O Add

Suite 200
W Kemove

Orlando, FI. 32827
O Change

VE T Renjanun A, Weaver 6900 Tavistock Laukes Hiwd,
= Add

Suita 200
O Remove

Orlanda, FI, 32827
O Change

[ Add

O Remaove

O Change

I Add

3 Remove

O Chanpe

T} Add

O Remowe

O Change

0 Add

0O Remove

O Change

Page 2ot 3
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D. If amending any other infurmation, enter change(s) here: (drach additional sheers, if necessary,)

E. Effective date, if other than the date of filing: {uptional)
LI an effecten e date 18 Tusted, the date must be spectlic and cannot e prioe o date of filing ur more than 90 days afier filing.} Pursuang L 605.0207 (3Kb)
Note: Ifthe date inserted in this black does not meet the applicable stalutory filing 1equirements. this dule will not be histed ax the
docinnent’s effective date an the Depantment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(k) The 90th day after the record is filed.

‘ -
Dated _phsvewbnye | Sl
W
/
~ Signawre of a member or authorized representative of o member

Michelle R, Rencoret, Vice President & Secretary

Typed or printed nume o signee

Page 3 of 3
Filing Fee: $25.00



