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COVER LETTER

TO: Registration Section
Division ol Corpoerations

Hu{.S C;nfépff (L LC.

Name of Limited Liahilsiy Company

SUBJECT:

The enclosed Articles of Amendment and feets) are submitted for Aling.

Mease return all correspodence concerning this matier to the following:

/QL gt

Name of Person

Gastets, (Lc

Firm-Company

Gols

(ol s

&0 J@mf Cour™ . -
Address —

San f om/ £l 227735 %

v/ tate, n(l Zip Code .‘_.‘: { n -

Jowl, acls @ qimail. Corgy =

F-muid uldrcv e used for futuressanuaPspbort notitication} &

m ~d

For further information cancerning this matter. please call:

faul Gof s

AT, JBR 270

Name of Peison

Enclosed is a check for the tollowing smount:

XSZS.OO Filing Fee

L3 S30.00 Filing Fee &
Certficate of Staius

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arcs Code Dasvtinwe Telephone Number

i SSA00 Fiding Feo &
Cerutied Copy

fadditional copy is encinsad)

Li So0.00 Filing Fee,
Certiltcate of Status &
Certitied Copy

tadditional copy is enclesed)

Street Address:

Regisuration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 310
Talluhassce, L 32303



ARTICLES OF AMENDMENT

TO
ARTHCLES OF ORGANIZATION
OF

foul s (qskefs ((C

(ame of the Limited Linhility Company us mm stppears onour eecords. )
(A Floruda Limnted Liahility Company)

The Anticles of Organization for this Limited Liability Company were filed on _0@‘{’0/}?!‘ f/;ﬂﬁ and assigned
Flerida document nuimber L (_g % 0 O D—? 3 2 3 7/

This amendment is submitted o amend the tollowing:

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

Eio~ Med Hold/w (Ll C

The new pame must be distinguishable and conan the words “Limited [, |*Z\ (";np.m\ “he designation “L1LCT or the abbreviation “LLC

Enter new principal offices address. if applicable: é? o /\'9)17’ (‘0 LH{#
(Principal office address MUST BE A STREET ADDRIESS) S an "\CO !?d /, F 4 3 2 7 7 3

Enter new mailing addroess, it applicable:

{Mailing address MAY BE A POST QFEFICE BOX) P

B. If amending the registered agent and/or registered office address on our records, enter the na

¢ of the new registered
apent and/or the new registered office addiess here: ; ;’; I
=

Name of New Registered Agent:

New Registered Office Address: e é O A 'ef} f CO C{_/_Q 7’

Enter Florida strect adidress

56[ N {O f\?ﬁ . Flurida 3 L 77 3

tine Zip Conle

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

[ hereby aceept the appaintmeni as registered agens and agree 1o act in this capaciiv, | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complere pevtormance of my dudies, and Tam familiar widd and
accepr the obligations of my position ax registered agent as provided for in Chapter 603, F.S5. Or, if this dactment is
being filed to merely reflect a change in the regiviered office address, hereby confirm thai the limired fiability
company has been notificd inwriting of this change.

H Changing Registered Agent. Nignature of New Registered Apent




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 = Manuger
AMBR = Authorized Member

Title Name Address I'vpe of Action

CJAdd

ORemove

OChange

Oadd

ClRemove

CiChange

Cladd

ORemove

>

J -
OChange

)

Clad
= ..

T Change

A

JRemove

ClChange

[ Aadd

ORemove

U Change




D. 1f amending any other information, enter change(s) here: {Avach additional sheets, if necessany)

E. Effective date, if other than the date of filing: {optional)
(It an etfective date 1s listed, the date must be specific and cannot be prior o date of (hay o more than 99 davs after filing. ) Pursuant 1o 6050267 (34b)
Note: If the date inserted tn this block does not meet the applicable statnury filing requirements, this date will not be listed as the
document’s effective date on the Depirtment ot State s records,

if the record specifies o delaved etfective date. but not an effective time, at 12:01 iwm. on the carlier of: (b) - The 90th day after the
record is filed.

Dated J’L\(}/ (O ‘2[)25/

KLLL/(/ /@ Jé/o%

Signature o a member or authorized iepresentative nr.l member

Pau / /? G‘o /15

Typed vr printed name of sgnee

Filing Fee: $25.00



