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COVER LETTER
TO: Registration Section
Division of Corporations
Sky Health Holdihgs, LILC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Jeft Bergman

N ol Person

Sky Healih Holdings, 1L1.C

FirmCompany
1OV LHlyvue Cr.

Address

Muars, PA 16046

Ciy/Stare and Zip Code
Jebrgd2@aol com

E-oail address: (10 be used for Tuture annual report netifcation)

For further information concerning this mater. please call:

Jett Bergman

412 20241340
al( ]
Nume of Person Aren Uade Daviime Telephone Numher
Enclosed is a check for the following amount:
= S25.00 Filing Fee (1 $20.00 Filing Fee & 0 §55.00 Filing Fee & O S60.00 Filing Fec,
Certificate of Status Centitied Copy Certificate of Sialus &

(additivnal copy 15 enclimed) Crertified Cops

tadditionat copy i enchned )

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FIL. 32314

Street Address:

Registration Seetion

Division of Corporations

The Centee of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PANY Ay it NOW APDEN S 60 our records. )
-ompany)

Sky Healrh Holdings, [LLC
(Name of the Limited Liability Com

0372212017 .
and assigned

I'he Articles ot Organization for this Limited Liability Company were tiled on
LI70000653 18

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:
“the designation “LLC™ or the abbreviation =1.1..C."

FHOT Litlyvue Cr, Mars, PA 16046

Phe new mame must be distinguishable and comain the words ~Limited Liability Company.”

Enter new principal offices address, if applicable;
(Principal office adidress MUST BE A STREET ADDRESS)
S
R
. . . . FOY Lillyvue Cr, Mars, PA 16046 R of
Enter new mailing address, if applicable: : 2 - 1.
(Muiling uddress MAY BE A POST QFFICE BOX) SRLE
i
=N
o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
N =
agent and/or the new registered office address here: <o
. . Aaron DeSimone
Name of New Registered Avent: AT et
. e 20802 Cipress Wiy
New Reaistered Office Address: press Hha
Fmter Florida street acddress
Bocy Raton . 33433
e . Florida
Ciry Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

s, and [am familiar with and

L hereby aeeept the appointment as registered agent and agree to act in tis capacity. { furiher agree to compiy with the

provisions of all statwies relative to the proper and complete performance of my dutie

wccept the obligations of mv position ay registered age
being filed to merely reflect a change in the registered
company s heen notified in writing of this change.

office address, Thereby confirm thar the timited liabiliry

nras provided for in Chaprer 603, F.S. Or, if this document is

lf(?lﬁnginu Registered Ageat. Signature of New Registered Ageat



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MUR Jeit Bergman FIOT Liliyvue Ci Mars, PA 16046
= Add
CRemove

CChange

MGR Mark DeSimaone SO W Palmetto Park Rd. Boca Raton, FL 33432

JAdd

R emove

Qgcmm'c

Co

O Change

CAdd

ORemove

O hange

Oadd

ORemove

OiChange

D Add

CIRenmove

OChange




CCOSsAry. )

D. If amending any other information, enter change(s) here: (Anach additional shees. ifn

102 0N gap;

U3

85:8;

{optional)
90 days afler tiling. ) Puraant to (13,0207 (3ab)

K. Effective date. if other than the date of filing:
{Iran effective date s Tisted. the date must be specilic and cannot be privr i date of tiling or nuore than
Note: {fthe date inserted in this block does not meet the applicable statuwtory filing requirements. this date will not be listed as the

document’s effective date on the Department of State's records.

Ifthe record specifies a delayed effeciive date, but rot an effective tine, at 12:01 a.m. on the cartier oft (b)  The 90th day afier the

record is filed.

Dated ////7/52 C)

— Signature of s member or authorized representative of a member

//mﬂ?’f\ QJS//"’? Nz
Tvped ar printed name of signee

Filing Fee: $25.00



