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. COVER LLETTER
TO: Registration Scction
Division of Corporations

Healthcate Talent, LLC
SUBJECT:

N o T imited Linbilite Company

The enctosed Articles of amendment and feetsy are submitted tor liling.

Please retorn all correspodence concerning this matier o the {ollowing:

BJ Grau

Nt of Person

Healthcare Talent. LLC

Firm Compiuy

5200 NE 132 Pt

Address

Anthony. FL 32617

Citvstte and Zip Cade

bj@htlconnact.com

F-mail addeess, cio be used o uture annual repeat notilieation)
For turther inforaition concerning this miter. please cali:
BJ Grau 321 200-5552

al | )

Name ol Person Arca Cinlde Dastime Tetephone Number

Enclosed s a cheek for the tallowing amount:

O S$25.00 Filing Fee O $30.00 Filing Fee & O S:2.00 Filing Fee & @;hn.ﬂ(l Filing Fee.
Cernificate of Staus Certified Copy Certificate of Status &
tadditional copy v englosed) Certfied ('Up_\’

taddinonsd copy s enclosedy

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Ruegistration Scetion Reuistration Seetion

Division of Corporitions Division o Corporalions

POk Box 6327 Clitton Building

Tallithassee, 13251 2001 Exceative Conter Oiele

Tallahassee, FL 32500



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Healthcare Talent, LLC

iNume of the Limited Liability Company as it now appears on our records .}
(A Tlonsda ommed Talsadoy Companyy

Fhe Articles o Crganization for this Limited Liabilitey Company were filed on September 22. 2017

and assigned
Florida document number 117000196975

—t
e . . . . - >
[his amendment is submitted w amend the Following:
(.
AL WWamending namw. enter the new name of the limited liability company here: T
™2
-1 B
The pes mame must be distinguizhable and contain the wards “Limited Lianbibts Compans .7 the designation “1LCT o the ;1hhrc\iuli\uiaul,‘(ﬁf'
) . . @?
Enter new principal offices address, it applicable: | S Eola Dr s
ot - - e ra g Suite 14 A
(Principal office address MUNT BE ANTREET ADDRESS)

Crlando, FL 32801

Enter new mailing address, it applicable: 1 S Eola Dr

(Mailing address MAY BE A POST OFFICE BOX) Suite 14

Crlando, FL 32801

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 oflice address heres

Name of New Reoistered Avent:

New Registered Office Address:

Enter Floreda street adedress

. Florida

€y Zip Cenler
New Registored Acent’s Signature, il changing Revistered Avent;

Fhereby accept the appoimment as registered agent and agrec 1o act i this capaciiov. ! ferther agree 1o comply with ithe
provisions of all statutes relarive to the proper and compleie performance of iy dutiex, and £ am famidior with and
accept the abligations of my posiiion as registered agent as provided for in Chapter 603 F S Or if this dociiment is

heing filed o merely reflect a change in the registered office address, hereby confivm that the timited liabiline
company has heen notified inwriting of this change.

W Clanging Keaistered Apgeat, Sigimature of New Registered Agent

Page T of 3



IF amending Authorized Personts) authorized to manage, enter the Ltle, name, and address of each person being added
or remtoved from our records:

;\:'](QR = Manager
AMBR = Authorized Moember

Title Namv Address Type of Action
MGR Jason Schreiber 1S Eola Dr Orlando. FL 32801
A

O Kemaove

O Change

1 Add

O Remuove

O Change

O Add

O Remove

1 Change

O Add

O Remuove

O Chunge

O Add

O Remove

O Change

O Add

O Remuove

3 Chunge
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D. If amending any other information, enter change(s) here: (Anach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11" an effective date is listed, the date must be specific and cannot be prior 1o date of {iling or more than 90 days afier filing.) Pursuam 1o 605.0207 (3Kb)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of 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

-t
- =)
Signature ufﬂfcmbcr or authorized representative of a member - !
BJ Grau "
w12
Typed or printed name of signee r. 5
N
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