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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF M 180002 H2395-3
S Netiennl Healibotre Cealer of SL Augustine, LT
;:1‘ NEe o, Ikklmﬁ%g%mkﬁ_l{:lﬁ%% gg;uwm,)
[
° The Articles of Oganizaiion for tais Limeted Liabilily Cougmeny wee fled uo %7___ an essigned
¢ Flesida documen: pumbe LI TIOVI60837
.-: This amendmer! is subm:ited o amend the ofhowicg:
E A, H smending pame, coter the aew game of the licniied linhility company kere:
[=]

The aow SImp s be LrmEmItartt o0 eeAll B nery "Limned bl Compacy,” e Zasigranan "LICT bf S a%0rovistien LT
Enter new principa) effices addrew, if applicahle:
(Principal offire addresy MUST BE A STREET ADDRESS)

Eater new mailing sddress, if applicable:

[Mailing address SAY RE A MOST OFFICE B 2x

B. If nmending the registered agent and/or regisiered office nddress on eur records, enter the mame of [he new

egistered pent andor 1ie new registered oTice nddress here:
Name of New Registered Apente
New Repistered Office Address:
Enter Flanda g set vddrrss
Florida
[

£5 Code

New Realstered Agent's Siznnture, If chanzing Resislered Agenr:

! herely aceep: the oppaintment as registered agent snd agrec to ant in this cepacity. [ furiher agrve o comply with the
provicions of all staules rlasive 0 dhe proper amd compieze performance of my durtey, and | 2, Jemitiar with and
accept the vbligations of ary positlon ut registered agent as provided for in Cherpter 505, F.5. Or, f this document it

being filed 1o merely reflect @ change it the reyisiered office address. | hereby confirm thet the fumited Hebifiry
cuapany hus been sotified in wrting of this change.

L Caanglng Registerss Agras, Siruarure of New Rrpieiered Agent
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1l tmendiag Autbericed Person{s) agthorized (o manage. entys the tifle, name, and nddross of each person bemg addey
or remm ¢ frem gur records:

MGR = Mazages /71 /56002 Ho3 953

AMBE = Authorized Member

Tidz Name Address Tipe ol Azdan

Alexagd= 1 Lopez 1995 West Country Clup Drive,

MGR Saitz 101

= Add

Avezarz, FL 33180

G Remowe

_ O Urznge

Cadd

. T Remene

O Cange

Cad

3 Remove

3 Chaape

O Remere

O Change

8 add

0 Retuer

O Cinge

O add

£ Remove
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11, IT amecding any ather information, enter change{s) here: (Atizch addinanat siireis, if wecessary.
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027946 pm

E. Effective date, if ather than the date of Siing;

{1 1= efformve dic i fistad, fhe date st te pecific iod caanoe b pior 0 due of Shikg ar reoie than 50 days al: Bhes ) st (020207 (1K)

(opthenal)
Bate: 11 S dare snserizd in s bhock doeg sot me=t the apphable sawiory filing requiroinery, his cae +41 oot by liswal 3 the
docement's effechve dix on the Department of $t2ie’s recoei,

I the record soedfies a delayed effective date, Ut nol an cffective tme, at 12:02 2.m, on the eadier of:
(b} The 9dth day after the record is filed.
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