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COVER LETTER

TO: Registration Section
Division of Corporations

PONTE HEALTH PRORERTIES, LLC
SUBJECT:

Name of Linsiwed Liability Compiuny

The enclosed Articles of Amendment and teets) are submitted tor filing.

Mease return all correspondence coneerning this matter o the following:

TABITHA C PONTE

Name ol Person

PONTE HEALTH PROPERTIES, LLC

Firm/Company

3956 TOWN CENTER BLVD # 609

Adddreas

ORLANDO, FLORIDA 32837

Cies/state sad Zip Code

pontehealth@icloud.com

F-menl address: (1o be used Tor Tutare annual repert notiiieationy

For further imtormatton coneerning this matier, please call;

TABITHA C PONTE 407 720-3144
atd )
Name of Person Aren Code [ By time Telephone Number

Enclosed is a cheek tor the tellowing amount:

B S23.00 Filing Feu O s3:0.00 Fifing Fee & 0 $53.00 Filing Fee & B So0.00 Filing Fec.
Certiticate of Stalus Certilivd Cops Certificale of Slatus &
tadditonal copy s enclosed s Certitied Cop

racddinronal copy s enwlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration section

[Hsision of Carporations [ivision o Corporations

PO Box 6327 Clifion Building

Talluhassee, FIL 32314 2661 Executive Cenler Circle

a

Fullithassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PONTE HEALTH PROPERTIES, LLC

(Name of the Limited Liability Company as it now_appears on our records.)
A Trorda Dimited Tiabilits Compuasny)

The Arucles of Oreanization for this Limited Liability Company were filed on v1/26/2017

Florida document number L17000020868

andl assigned

This amendment is submitied 1o wmend the following:

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

The pew name must be distingoishable and contein the words —ELimited Liahiline Company

U the designation CLLCT or the abbeeviation C1LLLCT
Eater new principal offices address, if applicable:

(Principal office wddress MUST BE ASNTREET ADDRESS) _,
<
| s—
=
—
:
Enter new mailing address, if applicable: )
{Muailing address MAY BE A POST OFFICE BOX) Eoie
$Q
™~
g™
B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Reuistered Avent;

New Revistered Offiee Address:

Enier Florida soveet adidress

. Florida
iy

A Cunde
New Registered Agent's Signature, if changine Registered Agent:

[herehy aceept the appointment as registered asent and agree 1o act in this capaciiv, 1 jrther agree o complv witl the
provisions of afl statudes relative w the proper and complete performance of my duwties. and [ann familiar with and
accept the obligations of my position as registered agenr ax provided por in Clhaprer 60315 Or, i s document is

Being tiled to merely retlect a change in the registored office address, Dherebyv confirm thar the Timired Labidin:
company has heen notijied brwriting of this chanee,

I Changing Resistered Avent, Signature of New Revistered Agemt
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IFamending Authorized -Person(s) authorized to manage, enter the title, niwne, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tillt‘ Nuame Address Type of Action
AMBR JORGE A BENAVIDES 13826 OSPREY NEST LANE
A
#i1

O Remove

ORLANDO, FLORIDA 32837
O Change

AMBR JEREMIAH J SISSON 424 E CENTRAL BLVD
A

# 536
O Remove

ORLANDO, FLORIDA 32801
O Change

AMBR STEDROY J MAYNARD 4343 CASSIUS STREET
w Add

ORLANDO. FLORIDA 32811
O Remese

O Change

O Add

3 Renine

C Change

O Add

O Reminve

O Change

0O Add

O Renuse

QO Change
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D. If amending any other information, enter change(s) here: sdsach additiomal shevts, if necessarv

526 WY - 8

06/15/2018
L. Effective date. it other than the date of fiting:

{optional)

(tan eflectise daie is listed, the date most be specitic and cannot be prior te date of 1iling or more than 90 dis s atier g Pursuant o 6030207 (3ih)
Note: Hthe daie inserted in this block docs not meet the applicable stuiusors filing requirements. this date will not be disted as the
document’s efleetive date on the Department of Stale’s revords,

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.

Dated

“Odtele

Signatofe of a memifier or s T

areaCilalive ot a member

TABITHA C FONTE

Trped or printed name ol signee
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Filing Fee: S25.00



