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COVER LETTER
TO: Fiegistratiun Section
Division of Corporations

SUBJECT: ri:s‘\’ (1 lﬁSb L\ex“\Uemp’{ 5 M[{/”{B ég/l/bfee\g

Name of Limited Liability Comgany

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter 1o ihe following

\jefemu b s hburn

Name of Person

Firm/Company

/40] S Dlmotl, Lo PoF 605

Address

Daydons_Beach 1 G

Citv/State and’an Code

Eb,t-__ Class — Moviac (D '/v’rhOO (WM

N TR
E-mail adgress: (1o be used for fumw€ annual report notitication) - “*_1(_'
. _-:' _,.;: J.-\
For further information concerning this matter, please call: “:: T
| A
S
piges s
\_\Prﬁfnu Meshlurn I, dbd - 568 » *3
fame of Person Area Code Dayiime Telephone Number 0 ‘-‘_{7‘_{1
" .
wn -
0o 5’;’“
Enclosed is a check for the following amount: / -
{J §23.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0¥ $60.00 Filing Fee,
Certificate of Status

Certified Copy

Certificate of Status &
(zdditional copy is enclosed) Certified Copy

{additionai copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations '
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

L



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

+. -*s—l-— C’ﬁbs, \Q :&:v@“«; IQV?G/ }Mou‘.«a jﬁfl/'(’% LCC

(Name of the Limited Efability Company as if now appears on our records
{A Flonda Limuted Liabihity Company)

=]

Lo

The Articles of Organization for this Limited Liability Company were filed on o? //" /”(D/V tllf(blwlmd

Florida document number ALL(LDO_QLL‘ als ‘ u—(;, :,; ; 5

-
- R A
gy - . . " - “ ey
This amendment 1s submitted to amend the following: € Do
o T
. - C yens pe A
A. If amending name, cnter the new game of the limited hiabilitv company here: =

NP 5 %

The new name must be distinguishable and céntain the words “Limited Liability Company.” the designatiog “1.1.C™ or the abbreviation “L.L.C.” '
Enter new principal offices address, if applicable: /‘7’0 / 6 /j

Aa&?% 4/6
(Principal office address MUST BE A STREET ADDRESS) s )L éf’)q-

Daglean ek F1_ 3209

Enter new mailing address, if applicable: /é/p/ lvs ;2?//?75#0 /Jf/e

(Mailing address MAY BE A POST OFFICE BOX) Aot 6a5~

gzg?,gmg Seach , 1 SRS

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 office address here: .

Name of New Registered Agent: JP{PI’}/ZL/ /5 IM% /76”.!"”
New Registered Office Address: /L/D/ g pﬁ/%{/ #D MJP /éﬂ}' éD(S—

Enter Floridu street address

. Florida

Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacirv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change, /
Lo i 2/ Z/

epistered / i Qu,nat;(n uf New Registered Ape




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
A-Gos™ '

Mal. Jewmy Mashburn 1901 S tohmetle Hue” o
Lhighoe Bosch, F1 B o

CiChange

Oadd

CiRemove

OChange

CAdd

CRemove

OChange

TJAdd

ORemove

Change

ClAdd

CIRemove

CChange

[OAadd

i JRemove

OChange




D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.}

A .
. d Z /LO/(I ;Q.r; _ L “;517((/‘;@9 L ;/LV) cj-q:;ff Lj.-_; e ;O

; £

fl * ‘J /

/oy per ﬂ//m@c en.

AUA'

y (\/ C"‘O# 4[/,171 A.C) \S‘A;ﬂi/itnij 20) Q«S Mﬁdz
Qp “IL/h? (Z)}L/.S/}’}écﬁg

4 //7[/’/9/5,0// Va4 ///ﬂaﬁ/ /’(?MO:/A/ mL\

)Pn?mu Mﬁ%hmr\m /D/? LA /7 070/9

E. Effective date, if other than the date of filing: //0? /070‘720 (optional)

(1f an effective date is listed. the date must be specific and cannot BT. prior i0 date of filing or mere than 00 davs after filing.) Pursuant ta 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the

document s effective date on the Department of State’s records.

If the record specifies a delayed effective date, bui not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record 1% filed.

Dated /M!?Q /42

/4« W
L//QWE\ a mc or or authonzed representative of a member

remes 110ashbn rr

TZped or printed name of signee




December 17, 2019

Re: Jeremy Mashburn

To whom it may concern:

Mr. Jeremy Mashburn was hospitalized at Halifax Health Medical Center,

Daytona Beach, FL on December 14, 2019 and remains hospitalized at this time

in the Intensive Surgical Care Unit and has no anticipated discharge date at this

" time.

If you bave any further questions please contact me at 386-425-0351.

AP

Amanda Bizzle, MBA

Case Manager

Halifax Health Medical Center
303 N. Clyde Morris Bivd
Daytona Beach, FL, 32114

Dawrosy B
1

hali

1

PO Box 2830

e, FL32120

b

386.425.4000

faxheaith.org



IN THE CIRCUIT COURT, SEVENTH JUDICIAL CIRCUIT
IN AND FOR VOLUSIA COUNTY, FLORIDA

O CASE NUMBER: ___-_:_

- DIVISION:

This 16+ nofify Ha Lot Judiarad Cik

__*ﬁggi;ﬁzkﬁguga ﬁwmﬁ¢£hd:77%-\k¢uwu‘3;
7”64-4—}’1 . loan L,ﬁ..cm}ngmpéﬁ UL ‘/‘u., &MM

Coe ik ot Habidos //,aﬁa,mw Conler
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Y Ot Hibo m;u{,dmn}km&w
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/r‘pm/«ut o ﬁhq:.srca,@J o crevn Hoa
Mespited . I i ,&mm de 50 T/
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N certify that a copy of this document was Xone only] Dmalled { [Jfaxed and mailed / b{and

delivered to the person(s) listed below on {date} 11/3 0 H q

F

Name: _10¢ wau w [Neshpurn
Address:

City, State, Zip:
Fax Number:

| certify that a copy of this document was [0 one only] [Jmailed / [faxed and mailed / [Jhand

delivered to the person(s) listed below on {date}

Name:
Address:

City, State, Zip:
Fax Number:

Dated: DMM\D(A 20; a0 /4

Signature:

Printed Name:' . Zndrotl P)l?zl L

MBI

Address: 22 AL (‘U;HJ eriris fJ

City, State, Zip:

Telephone No.: 9\‘3 0351

CL00746-1708

Ko




