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JUSTIN TINKER

40 BRADLEY DR
RICHMOND HILL, GA 31324

SUBJECT: APEX HEALTH LLC
Ref. Number: L170001'63903

We have received your document for APEX HEALTH LLC and your check(s}
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
We regret that we were unable to contact you by phone. Please return the
corrected document wnh a letter providing us with a telephone number where
you can be reached dunng working hours.

Your document is being returned as requested
Please return your document, along with a copy of this letter, within 60 days or

your filing will be consid|lered abandoned
If you have any questions concerning the filing of your document, please call

(850) 245-6051.
Letter Number: 417A00022229

Yasemin Y Sulker
Regulatery Specialist Il

www.sunbiz.org
Thixricimem ~fF f ' Aavsmrntiame I2Y POAYY 2997 Mallalhvmccmnen Blasedas 2001 A



| ARTICLES OF AMENDMENT

| TO
l ARTICLES OF ORGANIZATION
OF

Apex I Health Q.

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 8/' /l? and assigned

Flornda document number l— ’ ?OOOWSC! US

This amendment 1s submitied 1o amend the following:

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

N/Ac |

The new name must bé distinguishable nndlcanlain the werds “Limited Liability Company.” the designation "LI.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS) I\?’/ A

|

Enter new mailing address, if appl'icable:

{Mailing address MAY BE A POST OFFICE BOX) /\)/ A ]
=
=
‘F-:-

B. If amending the registered agent and/or registered office address on our records. enter the name of the new

registered agent and/or the new registered office address here: 5

. oel
Name of New Reaistered Agent: ; O
=4 .
New Registered Office Address:
' Enter Florida sirect address
. Florida
Citv Zip Code

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanaes relative 1o the proper and complete performance of my duties. and I am fumiliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

N/A

If Changing Repstered Agent, Signature of New Registered Agent
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*  If amending Authorized Person(s) authorized to manage, enter the lllll name. and address of each person being added
or removed from our records: |

MGR = Manager
AMBR = Authorized Member I

Title Name Address Tvpe of Action

MER duﬁerV\T' Ther 12627 San Jese BIVIS 395 o,
O Vl je L ! )& b) 0 Remove

O Change

MG Alang N Tnker 12627 Sandose BA£309 o

| MMMD Remove

AC Cﬁz\;eg‘ l:\ﬂmmcﬂL ‘S S we&*rwdgi‘hd-ﬁlvd 0 Add
ke 200 Voo

Mcﬁcmcc,t\ (GA 36253 0 chun

M W Haley Mammonds 9 \/\,’GLNC‘%\Y\J ﬂvfu add
Tuw\‘tég\\\y YO SU Lﬁioo e .
‘ Mhan QUC{'M, G 30253 o enne

I O Add

| cf
a R:‘;E'iovc
!

-
(]

-_ O Change

28 Wy Qs

OAdd
w

O Remove

O Change
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- D. If amending any other informiation, enter change(s) here: (Aunach additional sheets, if necessarv.)
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F. Effective date, if other than the date of filing: N/A {optional)

(It an effective date 15 listed, the date musl be specific and cannot be pﬁur to date of filing or more than 99 davs afier Bling.) Pursuant ta 605.0207 (3)(b)

Note: [{the date inserted in this block does not meet the applicable statuiory tiling requirements, this date wiil not be listed as the
documents effective date on the DLpdl‘ll‘llCl‘ll ot State’s records.

If the record specifies a delayed'effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed,

Dated 0@+Ob€/ 42(-2 20[7

™ -—
Dlgn:uurc ofa mkxl_‘g

er or authonzed representauve of a member

A\a\na N Tinked ™

Typed or printed name of signee
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