T-967 PO001/C004 F-017

Division of Comoratians
Electronic Filing Cover Sheet

pimm s ——

Note: Please print this page and use it as a cover sheet. Type the fax audit numbcer
(shown below} on the top and bottom of alt pages of the document.

(((H19000092338 3)))

AN O

H150000923363ABC2

,.—- . _.-4'

e -
Note: DO NOT hit the REFRESH/RELOAD bution on your browser f‘rom thig p'cg? —
Doing so will generate another cover sheet, PR -
[ T R a4 Bk bty o e — — - ';.ﬂ
To: 3 L .
pivision of Corporations b . J
Fax Mumber . {(850)617-6383 s 7.
X en
From: -
Account Name 1 SIEGELAUB ROSENBERG P.A.

Account Number : 119590088058
Phone v (954)753-2222

Fax Number ! (954)753-1123

**Enter the email address for this business entity to ke used for future
anaual report mailings. Enter only oae email address please.**

Email Address:

LLC AMNI/RESTATE/CORRECT OR M/MG RESIGN
SLEEP HEALTH FLORIDA PLLC

5 rn e e .

H_ Certificate of Statusg ][

- Certified Copy ” o ——J
N Page Count o | 0 |
£ E*}'_tﬁl‘mted Charge [ $25.00 |

Electronic Filing Mcenu Corporate Filing Menu Help

11

https:/fefile.sunbiz.org/scripis/elicovr.oxe
2{aitia A



03-20-"19 15:20 FROM- 954-753-1123 T-967 PO00Z/0C004 F-017
TO
ARTICLES OF ORGANIZATION 1 |900p09 1338 3
OF

SLEEP HEALTH FLORIDA PLLC
- Name of the Linited

RDIITY Company ok it 0ow Appenrs an our records,
Aabibty Company}

K]

The Articles of Organization for this Limited Liability Compuny were filed on 0412172017 and assigned
LI700008%007

Florida document number

This smendment is subenitied 1o amend the following:

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

CHARIT.ES E. NOTTINGHAM DS, PLLC

The new name must be distinguishahle and contain the words “Limited Liability L'ompaﬁy," the designation “LLC™ or fhe abbreyiglion “L.L.C."
= =]
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- Ta -
Enter new principal offices address, if applicable: v > QN
T e o s
{Principal office address MUST BE 4 STREET ADDRESS) T = - -
3
e = !
. v) L j
Entcr new mailing address, it appliceble: - <.
un

—

B. If amending the repistered agent and/or registered office address on our records, cnter the name of the new
registered npent und/or the new registered olfice address here:

Name ot New Registered Agent:

PPN

New Regstered Office Address:

Enter Florlda xireet address

e et e sy = , Florida
City Zip Code

New Repistered Ageut’s Siguature, if changing Registered Agrent:

[ hereby accept the appointmeni as registered agent and agree (0 act in this capaciiy. { further agree ta comply with the
provisions of all statutes relative to the proper and complete perfurmance of my duties, and I am fumiliar with and
accept the obligativns of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the ragistered office address, 1 hereby confirm that the limited Liability
company has been noilfied in writing of this change.

L9

If Changiog Registered Agent, Signuture of New Registercd Agent
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03-20-"18 15:20 FROM- 954-753-1123

or removed from vur records:
MOGR = Manager 'H ’q DOOOQ&’B):—%Q 3
AMER = Authorized dMember

Tlitle Name

T-987 PO0OQ3/0004 F-017

Address Type of Action

e e et e e e e oo} A

B Remove

- — . O Chunpe

B ]

O Add

O Remwove
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LA
O Change

DO Add

ko ey e n e A b+ = e R e = Y & 4 R e e e

0 Remove

O Change

e r——_

O Add

O Remove

—_—— 0 Change

——— 0 Add

e e e e e e e £ O Remove

R L] Change
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D, If wmending any other Informatien, enter change(s) here: (Aniach additional sheets, if necessary.)

Hitpodozt 2
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. Effectlve dote, I othor than the dote of filing:

(optional) .
(fan emsohwdm ju listed, the date nwst be speolﬁu wid cannot bo priar (9 date otﬂUngor oore tiian 90 days afier flling.} Pursusat 1o 603,0207 (%)
‘Nutes 1 the date insericd in this block does not meet tho applicablo statutory mlngmquln:nmnu. r.hls data will not be lisrcd 55 the
duoumcnt s effectivo date on the Departaiont of Btnta’s records.

If the record specifles 3 delayed effective dute, but not an erfective tlme, at12: 01 a.m..on the earller of
(b) The 90th day after the record'is flled. -
s
Koo Moach 21 2019
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