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COVER LETTER

TO: Registration Section
Division of-Corporations
GULFSIDE HEALTH INVESTING GROUP LLC

SUBJECT:

Namve of Limdted Liability Compuany

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

Please return all correspondence concerning this matter to the following:

l
SIMUL lI’.»\'I'EL

i Nume of Person

Firn/Company

3406 HOOVER BIVD. SUITE 16

Address

TAMPA _FL 33634

l Citv/State and Zip Code
KETA Nl J'“NOVOI'HA RMFLORIDA .COM

|| [2-mail uddress: (to be used Tor future annual repont notification)
|

For further information concerning this matter, please call:

SIMUH, PATEL | S13 787-3320
| at { }
Name ol Person l Arca Code Davtime Telephene Number
- . . I
Enclosed is a check for the following amount:
|
B $25.00 Filing Feu a SSO.?Iﬂ Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(addinunal copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpoi'ations Division of Corporations

P.O. Box 6527 l' Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301




| ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i £
OF IRy
?0/}05 g
. €73
GULFSIDE HEATITH INVESTING GROUP LLC ST Pﬁ
L - 1475 R s,
as it pow appears on our records.) { Z_AH“ A ¥ .-
1ability Company) 4 Ay ""_ Ny L e
S flnpt
Ty
1172872017 . .
The Articles of Ors,dmmuon for [hl§ Limited Liability Company were filed on and assigned

LI 7(1()(]”44()4‘)

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter theinew name of the limited liability company here:
I

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.1..C.”

!

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)
|

Enter new mailing address. if applicable:

!
(Mailing address MAY BE A POST OFFICE BOX)
|

B. If amending the rtgmtcred agent and/or registered office address on our records, enter the name of the new
registered agent and/or the m_“‘rq.,lstered office address here:

Name of New Reuistered Aeent:

New Registered Office Address:

Emrer Florida street acddress

. Florida
Cuy Zip Cody

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

{ hereby accept the appointment as regisiered agent and agree to act in this capacity 1 further agree to comply with the
provisions of all stanes relmwe to the proper and complete performance of my diies. and Fam famitiar with and
accept the obligarions of my pmmr}n as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a ¢ hanqe in the registered offtce address, I hereby confinm that the limited liability
company has been notified in wrmng of this change.

If Changing Registered Agent, Signature of New Registervd'Agent

| Page 1 of 3




or removed from our records:

AMBR = Authorized Member
Title Name

MGOR

NDAVID CARRERA

If amending Authorized Person(Js_') authorized to manage, enter the title, name, and address of each person being added
MGR = Manager

Address

17603 CRANBROOK DR

LUTZ. F1, 33549

Tvype of Action

O Add

= Remove

O Change

0 Add

{1 Remove

O Remove

O Change

O Add

O Remove

O Change

O Add

Page 2 of 3

O Remove

O Change



.

D. If amerding any othar informaiion. enter changel(s) here: (Arrach additional sheets, if necossary.)
R - = -

[

L. Effective date. if other thar the date of filing: (optional)
(If an effective date is listec, the d'i:é|mu;[ b snecific and carnot be prior w date of 1iling or more than 90 days after filing. ) Pursuant o 6050207 (34b)
Note: !fthe date inseried in this black dues nat et the applivable statwtory filing requirements. thi. date will not be lisied as the
document’s effeciive date onthe Depzrment of Staie’s records,

If the record spacifies a dela'yed effective date. cut not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day afier the|record is fied,

Dated B/é //9"

4 Srgnature of 1 memb et or wnkorizad roptesenauye of 2 member

SIMUL PATEL

Tyoued or prinizd raene of signee

PPage 2 ol'}
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\ Filing Fee: $25.00




