L17000 111738
QT

) 000349503860

(Address)

(City/State/Zip/Phone #)
LA

0810203104 3 -- iy

[] pick-up [] war [[] mai

(Business Entity Name})

{Document Number)

Certificates of Status

Certified Copies
SEP 2 9 7020
S. YOUNG

Special Instructions ta Filing Officer:

~2
\ =
et ™~
T ==
I- I
dogls =
Sasi @
et 3
Office Use Only 1A
N T
T
-~
RN (.{I
¢ =
h w




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F'A'MH-Y p:S P/('TIC‘NT /7164'/-7# 6_1?00/9 LLL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

S0s€ J. CASTAMEPA ,MS. Pi

Mame of Person

Famiy % Farienr HEmry GROVF

F lnn/Comp.my

10796 Pives Phd Svire zo/

Address

VEMBROKE _Fines ,FL 3302¢

City/State and Zip (.udg

Family patient z0)7 @ gmar(- com

' C-mail dlidgss: (10 be used for Torare annual ceport @onilicationy

For further information concerning this matter, please call:

J0se T, f/?'577f-N69/f MS-PABOS) (0 ~¢5 [/

Name of Person Arca Code Daytime Telephane Number

Encloscd is a check for the following amount:

O $25.00 Filing Fee 00 $30.00 Filing Fee & $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy ts enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FANILY & PADICNT HEALTH LROUP, bl

{Name of the Limited Liability Company us if now appears on olir records,
(A i

\ gt

1\

— g
el

The Articles of Organization for this Limited Liability Company were filed on 05‘ 22-20 /72’-'.%111(1 @ignel{ﬂ
Florida document number -~ roeg111 738 et g

9

- } ;\ -
This amendment is submitted to amend the following: . -
wh

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

N /A

Fhe new name must be distinguishable and contain the words Limited Lizbility Company.” the designation ~"LLLC™ or the abbreviation 1. 1..C,

Eater new principal offices address. if applicable:

{Principal office uddress MUST BE A STREET ADDRESS) !\/ / ‘4

Entcer new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ,‘J %

B. If amending the registered agent and/or registered office address vn our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: !\/ /A

New Registered Office Addeess:

Enter Floridu streer address

. Florida
Ciny Zip Codde

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

[ herebv aceept the appointment as registered agent and agree to act in this capaciny. | Jurther agree to comply with the
provisions of all stututes relative to the proper and complete performance af my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. [ herveby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




“1f 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 Type of Action

I‘.’Iﬂ Tlé & I'A'N; MDD /07?4 ?ﬂd E/{//ﬁlfzo/ Kadd ——

;Dem roke Yines,fL 37026

ORemove

OChange
D RA’HU}\/ 6Vfléﬁ(aé;zj/(4ﬂ {0776 ﬂxw 23/1/4/ CAdd

5}!%2 20/ PMAOK( }7/00 )CZ %cnwvc —
123302¢

OChange

OAdd

ORemove

UChange

CAdd

O Remove

OChange

{JAdd

UJRemove

U Change

OAdd

CIRemove

ClChange




D. If amending any other information, enter change(s) here: (Airach udditional sheets, if mecessary.)

E. Effective datc, if other than the date of filing: {optional)
{ITan effective date s listed. the date must be specific and cannot be prior to date of filing or mone than 90 days pfter filing.) Pursuant 1o 6050207 (3)b)
Nate: [I'the date inserted in this block does not meet the applicable statutory Riling requiremems, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a detayed effective date, but not an effective time., at 12:01 wm. on the earlier of: (b)  The Y0th day after the
record is filed.

Datcd_og" 0/"‘ 20 2(-9

Signature of & member or aut Wmativc ofa member

S0se T (ASTAMEDA , MS. PA-

Typed or printed name of signek




