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COVER LETTER

TO: Registragon Neetion
Division §f Corporations

SOUTHEASTERN DME LI.C
SUBJECT:

Name of Lamited iability Company

The enclosed Artcls of Amendment and feefss are submitted for filing.

*tease return all cofespondence concerning this matier o the foliowing:

Name ol Pervon

SOUTHEASTERN DME LILC

FirmiCompany

200 INDIAN RIVER DRIVESTIE 200

Address

FORT PIERCEL 1F12 34930

CiaviState and Zip Code

pam@ypihcalihcareservices.com

E-mul address: 110 be used 1or future anntid report notiGication
For further informatig concerning this matter. please calk:

PAM SEYMOUR 7712 Y7i11660
dal i 3

Nang of Person Arca Code Davtime Telephone Number

Enclosed is a check fof the following amount:

52300 Filing Fee B3 $30.00 Filing Fee & O S350 Fiting Vee & 0 $640.00 Filing Fee.
Certilicate of Suaus Cenified Copy Certificate of Status &
saddiionat copy L errciused s Centified Copy

MAILING ADDRESS: STREET/COURTER ADDRESS:
chis{mlinn Section Registration Section

Divisgrn of Corporitions Division.of Corporation.

P.G3. Hox 6327 Ciifwon-Building

Tallabgussee, FIL 32314 2661 Exceurive Center Cirche

Tallahassee. FL 32301

tdditional vopy is enchsed)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SOPTHEASTERN DME LILC

iName of the Limiled {dability Conipany as it pow a,

A Flnida Limnte

Ears L our records. )

T e of Ohlosiniotion e L imited | kil € e e (G D060
I'he Articles of Ogeanization tor this Limited Liabihty Company were filed on

and assigned
- : 3450172
Florida document pumber L 18000039032

This amendment f- submiited (o amend the following:

AL Hamending rime, enter the new name of the limited hability company here:

The new nume must h

distinguishuble and conain the words “Limited Liability Company,” the designation “ILLC™ or the abbreviation “LI.C.™”
Y

Enter new princigal offices address. it applicable:

oo
(Principal affice afdress MUST BE A STREET ADDRESS) - -
) ™o
-3 v
) = -
Enter new mailingaddress, if applicable: : o
(Muailing address MAY BE A PONT OFFICE BOX) -
B. W amending the registered agemt and/or registered office address on our records, enter_the name of_the new
registered agent aigd/or the new registered office address here:

Name of Npw Reaistered Avent:

New Reewstered Office Address:

Enter Flovida street adedresy

. Flonda

Ciry Zip Code
New Registered Avend’s Sionature, if changing Registered Avent:

P herelby accepi the ppoiniment as registered agent and agree o act in ihis capacine, 1 further agree to comply with the
provisions of all stagues relative o the proper and compleire performance of my duiies. and am fumiliar with and
accept the obligatios of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely

reflect a clunge i the registered office address, Dherehy confirm that the imited Habilite
cempany has been iatified in writing of this change.

I Chunging Registered Agent, Signuture of New Registered Agent
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It amending Ag¥horized Personis) autherized to manage, enter the title, name, and address of each person _heing added
or removed froh our records:

MGR = Manager
AMBR = Authdrized Member

Title Fume Address Tvpe of Action
MGR ITEL\'AU)() WILSON 29 JACKS COURT
Al

RICHMOND GA 31324
O Remove

O Change

MGR P HEALTHCARE SERVICES [ VEL N 2ND STREET
O Add

FORT BIERCE. FL. 34950
= Remove

O Change

0 Add

O Remove

0 Change

0O Add

O Remuve

B Change

0O Add

O Remove

3 Change

0O Add

3 Remuove

O Change
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D. If amending f

ny other information. enter change(s) here: /dttach additionul sheees. if necessary.

. . 03/27/2018
E. Effective date, if pther than the date of filing:
(1 an effeetive date is
Note: [f'the date it
document's effectiy

{optiona})
sted, the date must be specific wnd cannot be prioe 1o date of filing or more than 90 davs afier iling.) Pursuant w 605.0207 (3)(h)
serted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
¢ date on the Department of $tate’s records.

If the record speciffes a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day pfter the record is filed.

03727 2018
Dated
Signatre of amember or asihorized vopresentative of 3 member
REINALPO WILSON

[ypedor printed name of signee
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