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COVER LETTER

TO: Rugistration Scection
Nvision of Corporations

Trad Fiealth 4, LLC
SUBJECT:

Nitrnre of Linuted Liahility Company

The eoclosed Articles of Amendment sind fee{sy are submisted for filing.

Phease return sl conespondence coneeming this matier to the ollowing:

A. Michaet Lee, Esq.

Name of Person

Jongs May

Firm'Company

1420 Peachires Streey, NE. Suite 500

Address

Atlants, Georgia 30309

Ciry/Srate and Zip Code

aleejonesday .com

Lol addiess: (1o be used for future annual report notification}
Fou further infonnation cancenting his matter, please call

AL Michael Lee, Esq. 404 581-3428
at{ ]

Numne of Porson Aren Code Daytime Telephone Numnber

Enclosed B3 o cheek for the (bllowing amount

0O 825.00 Filing Fee 0O 530.00 Filing Fee & 0 555.00 Filing Foe & 3 S60.00 Filing Fee,
Centificate of Status Certified Copy Certiticnte of Status &
{additional copy is enclosed) Coertified Copy

(adiditional copy iv enclusad)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Hegistration Section

Division of Corporations Division of Corporations

P Hos 0327 Clilton Building

Taliahassee, IF1, 32314 2661 Yixecutive Center Circle

Tallahsssee, [l 3230}

FLOAS v 2005 Wakos 3 umyy e nlieg
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Trad Health 4, LLC

(Name of the Linted Linballtv Company us It tosw appenrs on vur tecords.)
(A Flonda Limuod Lesinhly Company)

The Anticles of Qrganization for this Limited Liability Company were tited on Sepiember 27, 2017 and assigned

LI17000200871

Florida document number

This amendment is submitled w amend the fotlowing:

A, Hamending name, enter the new name of the limited liability contpany here:

Tlie new naune must be distinguishable and contsio the words “Limited Liabiliy Company,” the destgnation “LLC™ o1 the abbresiation “L.L.C.7
> ] -1} =]

Enter new principal offices address, if applicable:
tPrivcipal office address MUST BE A STREET ADDRESS)

Emter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX) .
i}

Tae
3]
—_

B. 1f amending the registered apent and/or registered office address on our records, enter the vame of the new
registered soent and/or the new registered office address here: '

- =
Name of New Reeistered Agcni: Q
8 o
New Repistered Qffice Address: . O
forter ilorickrstree ach fresa
, Florida
Cir ZipCodv

New Renistered Apent’s Signature, if chanping Registered Agent:

! heveby aceept the appoinmenm as registered agenr and agree 10 act in this capacity. { further agree t comply with the
provisions of all stanues refative 10 the proper and complete performance of my dusies, and | am jamiliar with and
accept the obligations of my position us regisiered agent as provided for in Chapier 603, F.S. Or. jf this document i
buing filed 100 merely reflect u change in the regisiered office address, herehy: confirm that the fimited liabiliy
company has been aotitled towridng of this change.

ITChanging Registeted Agent, Signiture of New Regtistered Avent

I'ape t of 3
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If amending Authorized Person(s) authorized to manage, enter the title, same, and address of each person being added
or remspved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Trad Levelopmens 4, LLC c‘o Optimal Quicomes, LLC
0O Add

435 5th Avenue N
G Remone

S, Petersburg, Flarida 33741
O Change

MGR Gunn Development. LLC c/o Optimal Oulcomes, LLC .
Add

433 5th Avenue N
O Remove

St. Percrshurg, Florida 33701
O Change

0 Aadd

O Remove

O Change

OLagd
gl

y
Piind

O.Remaove

L

e Eghn nge

C P )
- "Add
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O Remove

O Change

O Add

O Renove

O Change
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D. If amending any other information, enter change(s) here: (Awach adilitional sheets, [ necessary,)

6h LY/ L0 F

IRRIE

k. Effcctive date, il other than the date of filing: {optional)
(Iran effective date is fised, the date most be specific and vannot be prior w date of filing or more tiun 90 days after fTlg.) Pursuant (o 603.0207 (3Xb}
Nute: If the date inserted in this block does not meet the applicable stantory filing requirements, this date will net be listed as the
document's effective date on the Department 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.

Duted

. Patrick Marston

Tvped or printed nanie of signee
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