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COVER LETTER

‘0:  Registration Section
L ) .
Division of Corporations
I
UBJECT: _ PeccE

HearTpcARE LK, L C

Narme of Limited Liahility Company

he enclosed Articles of Amendment and fee(s) are submined for filing.

‘lease returm all correspondence conceming this matiee to the following:

“J_inle S T T EYANTU

Name of Penon

AccEss.  ASRundcar)E Lasiv, ) L C
Fien/Company
Wi02 HERITAGE LArE COLR™T
Addresy
o RV 2 Fr 3255
. Lity7Siate wnd Zip Code

Nk ki@ ol om
E-maul address: (to be used for Teture annual report notfication)
or funher infonation concerning this matter, please calk:

\J |‘("\ o QJ‘\%

Name of Peraon

nl(g_\_g_} O’"‘T‘%"Bqﬁkﬁ—

Arca Cok

Doyt Telephone Number
nclosed is 4 cheek for the loltowing amount:
8/525100 Filing Fee [£%30.00 Filing Fee &

Ek55.00 Filing Fee & 5560.00 Filing Fec,
Cenificaic of Status Certified Copy Cenificate of Status &
(audditional copy is enclused) Certtlted Copy
(additional copy is e losed)
— .,
T4
MALLING ADDRESS: STREET/COURIER ADDRESS: iroe 3:- -
Registration Section Reyistrtion Section P
Division ot Corporslions Division ot Corparations S _'_I U
P.0). Box 6327 Clifton Building T i
Tallahassee, Fi. 32314 2661 Executive Center Circle e T
Tallahassee, FL 32301 N
P o



|

ARTICLES OF AMENDMENT |

TO
ARTICLES OF ORGAN IZATION
or

iabitity Company were filed on

The Artickes of Qrganization for this Limited L

Florida document number 1 1 7000050 J0b

This amendment is submitted to amend the following:

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

= . VU & — [ T Y e
Peczcss FRoTERPRISE - IndkS e e AP WG

The mew reeme must be distinguishable and contain the words “Limited Linhility Company.” the designation “LLC

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE B0OX]

B. If amending the registered agent andfor registered office address on our records, enter_the name of the vew

registered agent and/or the new registered office address here; |
|

Name of New Registered Agent:

New Registered Office Address: .
Enger Florida sireet uddress

. qu rida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoimment as registered agent and agree to act in this capacity. [ JSurther agree 1o comply with the
provisions of all stawutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | herehy confirm that the limited liahility
company has been notified in writing of this change,

If Chunging Registered Agent, Signature of New Registered Ageat
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"amending Authofized Persoo(s) authorized to managpe, enter the title, name, and pddress of each person _being added
r removed from our records:

IGR= Manager
MBR = Authorized Member

itle Name Address Tvpe of Action
(Eladd
- Eh(cnm\'c
CiChange

Eladd

Eb(c:no Ve

Ellhungc

Gilage

@{CHIO\‘C

[{:],‘hnngc

R Eladd

L hRemove

G hange

- Giladd

@Rcmo Ve

—— el
Tt @_'hﬂn:gc
- - Gled” - 7T
| . .' —I e’
_-E:}Rcm()?\;é !

il

- @:h'-hn gf::%
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f. I amending ao¥ other information, enter change(s) here: (drrach additional sheets, if necessary.)

- Effective date, if ather than the date of filing: (optional)
(an cifective date is Bsted, the date must b specific and qanoae be prio o dae of $iling or mare thun 90 days afler filing.) Pursasnt 10 6050207 (1xh)

Note; Ifthe date inserted in this block does not meet the applicable statutory Hling requirements. shis date witl not be listed os the
document’ s ef {extive dale on the Depariment of Sate's records

"the record specifies a delayed effective date. but not an elfective lime. a1 12:01 a.m. on the earlier of:
3) The 90th day after the record is filed.

i —
LT 2
Dated T e
R = -
. o? J—
| i b — .
11 N -t \
|

l Signature of o member or autbonzed representative of B momber -

Nince v <D ?J”“}f\_tgu _ L

I'y;rd-ur printed npme o sipnee -
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