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. " : COVER LETTER

), Registration Section
Division of Corporations

R&S HEALTH GROULP, LY
SUBIECT:

Name ot Lamited Liahiliny Company

e enclosed Artieles o Anendment sod eelsare suliined Tor iiling,

Please revurn all correspendence concerning this maiter to the tellowing:

GLAUCTA BASTOS

Name ot Person

THE TRUST CIRCLE SERVIUCES LLC

Firm/Campany

1001 EAST SAMPLE ROAD [OE

Acklress

POMPANGO BEACH - FLLORIDA - 33064

CayesSate and Zip Code

ATENDIMENTOTHETRUSTUIRCLE GMATL.COM

E-muail anddres<: tto be wsed tor future annual report notiticaton )

For Tuther mfornudion coneerning tis mabier, please call:

GLATIULA BANTON uid 2339923
{1l }
Name ol Person Area Uode Daviime Telephone Number
Enclosed is o cheek fur the following amount:
w S25H Filing Fee 1 83000 Filing Fee & O 835,00 Filing Fee & T Son.00 Filing Fee,
Cerlilicate of Status Certitied Copy Certificale of Status &

tadditional copy s enclosed) Cernfied Copy

tirdditionai copy is enciosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327

Talluhygssee, FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Streei, Suite 810
Tullahasscee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
R&S HEALTH GROLUIP TG

(Namie of the Limited Liability Company as il nov_appears on pur records.)
1A Florida Lomited Tashiliny Company)

The Articles of Organization tor this Limited Liabihity Company were liled on
qo TOOOOIS01 3
Florida document number -7 oL

272017

This amendment is submitted to waend the following:

A, It amending name, enter the new name ol the limited liability company here:

and assianed

Fhe nese name st be distmzashable and contain the wards ~“Limaed Liabiline Company.”™ the designation “LLC™ or the abbreviation 1.1
Fnter new principal offices address, it applicable:

Namwe o New Rewstered Avent:

~a

o2

=

tPrincipal office addvess MUST BE A STREET ADDRESS) - i

=

=

Enter new mailing address, if applicable; ™~

. =

(Mailing address MAY BE A POST OFFICE BOX) o -
B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new registered

avent and/or the new revistered office address here:

New Reaistered Otfiee Address:

Fupcer Florida st aadidress

tinye
News Revistered Agent’s Sisoature, if changing Revistered Agent:

. Florida

Aip Code

Pherehe aceepr the appoiniment as registerod agent and agree to act in this capacine, D pciher agree o comply witl the
provisions of alf statutes relative 1o the proper aod complete pertermance of my duatios. and am tamifiar witl asid

accept the ohligations of miv position as registered agemt as provided for in Clhapier 603, F.S Or, i this document is
conygrany has been notigied inwriting of this change.

heing fited to merelv reflect a clhange in the regiseered office address, herehy confivm thar the limited fiabilin:

TE Changing Registered Agent. Signatire of New Registered Agend




M amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Title

Name

Address Type of Action
ANDBR MARCULA SANTOS 33T NWOIATHEWAY

AL

LAUDERDALE LAKES, FLL 333049

O Remove

CH hange

Iadd

ClRemose

~a Chanae
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_lAadd

ORemove

C1Change

ClAadd

CiRemove

C1Change

A

CRemove

EIChange
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I amending any other information, enter change(s) here

tAnach additionad sheets, it necessan)
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E. Effective date. it other than the date ol Dling:
Nuote;

documeni’s elfective dute on the Department of State’s reconds

toptional)
CH an etteenive date s listed, th date must be specitic and cannot be prior e dine of iling or more than 90 davs atier Rling)) Pursuant to 6030207 { Diih)
I the date inserted in this black does not meet the applicable statsory filing reguirements, this date will not be listed s the

[t the record specttios o defaved ettective date, but not an effecnve tinee, al 12:00 wans onthe cartier oft by
record s iled.

searlicr of: The Uthth day atter the
s (L 03 o0

mber o authorized representative of a2 member
H

V&ﬁ( SH. ACAL ulr\\ﬁ:

Typedor primted hame 51 sigdee




