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' - COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limited

Liahility Compiiny

SURJECT: Qaj _M¢W/fm/_&

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

Please return all carrespondence concerning this matter to the following:

\)Ou L. mgﬁ’)’\

Wame of Person

Bl Meart Wellasss LLC

FirmCompany

(Ol Faddock St

o ip Code ThH

Address

( itv/State an e B2
- i ; [ =

- 3
Ou tlme H‘m\(@aﬁw/ C O] AR
oyl addyess: (o bc used for 1unmwg.ﬂ feport notilication) T &
D) 3. &

el
- . s . . . 2 A (% ]
For further information concerning this matter, please call: N o
o L Meotton w118, WS-955/ S0 B
Name of Person Arca Code Daviime Telephone Number 25~ “*
=, 0
b —

Enclosed is a check Tor the following amount:
ohd 823,00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of S1atus Centitied Copy Certificate of Status &
tadditional copy s eaclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, F1 32314

{addional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corperations

Clifton Building

26061 FExecutive Center Circle
Tallohassee. FiL 32301

ERIE

~
; {



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“Reostoradive. Hoalth Sofuf’@m LLd

(Nume of the Limited Liability Companyas it now appears ob our records. )
1A Flonda Limited Liabitiy Company}

The Articles of Organization for this Limited Liability Compam: were diled on g h,' 13 / S , é } ‘ 1 and assigned
et
Florida doctment number Ll.' OL 20_’_‘"/_3: 2;’) 5

This amendment is submitted to muend the Tollowing:

If amending name, enter the new name of the limited liability company here:

outull Heawt ellnoss, Lf-? —

The new name must be (lls:!m_mshdbl(. and contain the words 71 imited [ lability ('um‘.m\

Enter new principal offices address, if applicable: N { % P_O.A.CLOLL S:—_‘—_'
T A

(Principal office address MUST BE ASTREET ADIRESS)

i-nter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

name of the new

It amending the registered agent and/or registered office address on our records, enter the

B.
registered agent and/or the new registered office address here: S o2
M- —
£, o
L ety waoE T
Name of New Repisiered Agent: 5
[
[0
New Registered Oftice Address: l O‘ I pQ_id_Q(‘L Q E m
Fnter Florida street address '__'hl": .
\ . ™~ .. =
Sebastion v 23988
it o L C D

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

[ herehy aceept the appointment as registered agent and agree to act in this capaciiv. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and comydere performance of mav duties, and am familicr with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603 F.S. O, if this document iy
heing filed to merely reflect o clunge in the regisiered office address, Thereby confivnr that the limited liabilin

company fis been notified inwriting of this chanye.

euistered Apent

tered Agent, Sionature of New
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lfamchding Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl

~

Name Address

Type of Actign

O Add

O Remove

O Change

0 Add

0 Remove

O Change

O Add

0O Remove

— ™~

b Z X0 =

:—'t'DﬁngL—T\
£

P £

e C

PLEN '

50 @ r"

ZI?-: x
IrDR-CEI]O\L.W‘
;.—: b
=5 W

> (O Change

O Add

0O Remove

O Change

O Add

0 Remove

O Change
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* amending any other information, enter change(s) here: ZAnuch additional sheets, if necessary.y

e
=

[l | [~ -]

A, - i%
2 S
?-:“v, m_rﬂ
s

T ,
T - rﬁ
SR

R
p- -2

om =

T~

E. Effective date, if other than the date of filing:

(optional)
(Ifan efivctive date is listed. the date must he specitic and cannot be prior to date of filing, or more than 90 days afler liling. b Pursuant 1o 6035.0207 (3 )th)
Note: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

The 9Qth day after the record is filed.

Dated ﬂuﬁt&st Kﬁié . ﬁzui .

Sign;i/l/n y

Jou | MelHon
Typed ly printed nahie of signee

Page 3 of 3

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b)

authorifed representative of o member

Filing Fee: $25.00



