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COVER LETTER

TO: Registration Section
Division of Corporations

ISLAND FAMILY HEALTH. LLC
SUBJECT:

Name of Limited Lisbility Company

The enclored Arttcles of Amendment and feets) are submirted for filing.

Plense retzm all correspondence concerning this matter (9 the following:

STEVEN M. LABRET, ESQ.

Name of Person

STEVEN M. LABRET. P.A.

Fimr(';ﬁium_\ T T "f
. o
501 NORTH MAGNOLIA AVENUE. SUITE AI0OB
P
T - Address T Y g
. (S
ORLANDO FL 32801 R
1% el = PRI
Citys State and Zip Code A L W L
STEVEWLABRETLAW.COM 2
E-muil address: (to be used for future annual report notileations L.
For further information concerning this matter, please call:
STEVEN M. LABRET. ESQ. 407 422-3%19
Al )
Name ol Person Areca Code Daytime Telephone Number
Enciosed is a check for the following amount;
L1 $23.00 Filing Fee L1 $30.00 Filing Fee & L} 855,00 Filing Fee & L} $60.00 Filing Fec.
Certificate of Swtus Certified Copy Certificate of Stgius &

(additivmal Lopy t1 onelased Certitied Copy
tadditonal cops o cichned )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassce, F1. 52314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FI. 32203



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ISLAND FAMILY HEALTH, LLC
tName of the Limited [.lahilit*‘ Comsnm as il now appears on sur records.)
{ on Ut mmiity L ompany)

The Articles of Organization for this Limited Liability Company were filed on OCT(“}_E}E 02. 201 %
LI80O00233007

and assigned
Florida document number

This amendment is submitted (0 amend the following:

A. If amending name, enter the new name of the limited liabitity company hece:

The tew pame must be drsunguishable and contn the words “Lim:ed Liability Comgiany,” the dessgnation “L1U™ or the abbres iation =1.1C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- i

At ZF L
Enter new mailing address. if applicable: e I-_?r},;-;__ - _i-:,
(Mailing address MAY BE A POST OFFICE BOX) ;F,t_.-;__m . .____

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Registered Agent: NIKOLAOS KAMNLELLOPOULOS

New Registered Office Address: 260 NORTH TROPICAL TRAIL. SUITE 105

Enter Florida street addness

MERRIT ISLLAND 3

. 205
. Florida 32952
Cine Zip Uode

New Registered Agent’s Signature, If changing Reglstered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further ugree 1 comply with the
provisions of all stawtes relative to the proper and complete porformance of my duties, and 1 am fumiliar with and
aecept the obligations of my position as registered agent as prewvided for in Chapter 605, I°S. Or. if this document is
heing filed i morely reflect a change in the registered office address, [ hereby confirm that the limited liabilite
comyriny has been notified in writing of this change. d

if Changing Rr;,r'islerrd Agent, Signature of W

stiztered Aoent




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

MCGR= Manager
AMBR = Authorized Member

Title Name Addres: Type of Action
MGR RHONDA A RIVERS 260 NORTH TROPICAIL TRAIL, SUITE 105
e AN

MERRITISLAND, FL 329353
e e _ L . mRemove

JChanee

TJadd

_ CJRemove

TChangy

— Jadt

TlRemnuove

1
IChgnge

|

- - - T D) add
e

Men .

. — st
o -'15?__ - R‘gmwc
£

Y

m —

ClChange

I . . Z3Add

IRemosve

“AChange

1Add

_ZJRemove

JChange




D. If amending any other information, enter change(s) here: (Attuch udditional shevts. if necessan.)
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=1
E. Effective date, if other than the date of filing: {(optional)
11f an erfective date is listed, the date must be specific and cannof be prior 10 date of filing or more than 90 dave aher tiling ) Purseant w 8050207 (iuby
ling requiremems, this date will not be listed as the

Iote: 1f the date inserted in this block docs not meet the applicable statutory fi
dowtiment’s effective date on the Department o Stare’s records.

If the record specifies u delaved effective date. but not an effective time, at 2:01 s, on the earlier olt (h)  The $0th day after the
record is filed.

February, Sth of 2024
. -

[ated

of 0 nwember

g e e ¥ . - =
Sigmuture of o member or authorized Tepresental

NIKOLAOS KANELLOPOULOS
Typed or printed name of signee

Filing Fee: $25.00



