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Division of Corporations
June 13, 2018

AARON LITTLES

11274 W HILLSBOROUGH AVE
TAMPA, FL 33635

SUBJECT: GALE HEALTHCARE SOLUTIONS - JACKSONVILLE, LLC
Ref. Number: L18000030296

We have received your document for GALE HEALTHCARE SOLUTIONS -
JACKSONVILLE, 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):

The form you submitted is for a GENERAL PARTNER, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

We are enciosing the proper form(s) with instructions for your convenience.
y

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist It

Letter Number: 318A00012287
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(For Oftice Use Only)

COVER LETTER

TO: Recgistration Scction
Division of Corporations
Gale Healthcare Solutions - Jacksonville, LLC
SUBJECT:

Name of Parntnership

L 18000030296
DOCUMENT NUMBER:

The enclosed Amendment to Partnership Registration and fee(s) arc submitted for filing.

Plcase retumn all correspondence concemning this matter to the following: 5 1 SISO TS —

.

6111801 03411 ++L'f iy
Aaron Liftles

Name ol Person

Gale Healthcare Solutions - Jacksonville, LLC

FirmiCompany

11274 W. HILLSBOROUGH AVE

Address

TAMPA, FL 33635

CuwSiate and 7Zap Code
AARON.LITTLES@USEGALE.COM

[-mat] address (1o be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

Aaron Littles 407 421-5544
at )

Nume ot Person Ares Code & Davtime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Cliften Building P.$. Box 6327
2661 Excentive Center Cirele Tallahassee, Florida 32314

Tullahassee, Florida 32301
CRIEONT (915}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

~

Gale \Sf bo\\x‘\'\\-o(t BJ\U\QT\M O%[L&'w \\ﬂ LA

ame of the Limited Liability Company ds il now appears on our recorda.)

Aabifiy Company)
Ihe Articles of Organization {or this Limited Liability Company were filed on

-iability Company : file _Q;ZMM_K and assigned
Florida document number l_ \% ¢'¢b¢ 1_')@ 3‘(\ (P
This amendment is submitted 1o amend the following:
L i g n: \

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

.
e mew name st be distinguishable and contain the words ~Limited Liability Company

Enter new principal offices address, if applicable

the designation “LLC

(Principal office address MUST 812 4 STREET ADDRESS)

ar the abbreviation “L.1.C”
-
TP
o
R _t= T
ZOTE —
i o T
. . L A m
Enter new mailing address, if applicable e -
AR ; UJ
(Mailing addross MAY BE A POST OFFICE BOX) = a
> o
B. If amending the registered agent and/or registered office address on our records, ente the name of the new
coistered agent and/or the new registered office address here
Name of Mew Repistered Agent
New Regpistered Office Address

Enter Florida sireet address

Ciny
New Reaistered Apent’s Signature, if changing Repistercd Agent

. Florida

company has been notified inwriting of this change

ZJ:IJ Coede
I hereby accept the appointment as registered agent and agree o act in this capacii. 1 firther agree o comptv with the
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability

provisions of all statutes relative 1o the proper and complete performance of my duties. and ! am familiar with and
aceept the ohfivations of my position as registered agent as prov idded for in Chapter 603, F.5

v O, i this dociment is
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If Changing Registered Apent, Signature of New Registered Ageat




or removed from our records

MGR =

AMBR = Authorized Member
Title

Name

MR Over o Lt

& E.(\.\L, L \%%

If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
Manager

Address

MW Hhlls boghat o

I Remove

O Change

I W il borngh Ave e
Td\ﬂh'?rx] FL 3% 3('(

O Remove

O Change
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O Kemove
O Change
O Add
O Remove

O Change

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)
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E. Effective date, if other than the date of filing: (optional}
U an effective date is listed. te date must be specific und cannot be prior to date of tiling o more than 90 dayx atter filing. } Pursuant 1o 603.0207 (3Nb)
Note: 1 the date inserted in this block does not ineet the applicable statutory filing requirements. this die will not be listed as the
document’s etfective date on the Pepartment of State’s records,
{b} The 90th day after the record is filed.

Dated /5\/\\\{/ }—‘J\% m i

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

-

Signature of a member or autherized representatlive of 1 member
/4b(cn

A Hles

Typed or printed name of s1gnee
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Filing Fee: $25.00



