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COVER LETTER

TO: Kegistration Scction
Division of Corporations

sumgecr: VLo ees H PC«H'L\ L

Name of Limited Liability Company

-

~

Fhe enclosed Arucles of Amendment and tee(s) are submitted for filing.

Please return abl correspondence concermmg this matier 1o the following:

Daney Grifiid

Name of Person

Roncer Mwoanldh Ll

FimvCompany

Bop? A Telecom Yor Rwey

Address

City/State and Zip Code

L?r:{‘{:‘l"@ N AL L\Pu(‘-\«{l Oy
A

-manl address: (e Be used for fuzure anneal repont notfication)

For further infurmation concerning this matier, please call:

Tl t0d Seinarbelr 354, 634Bogo

Nume of Persun Arva Code Davtime Telephone Number

Enclosed s o cheek for the following amouni:

.’lA"'.S 00 Filing Fee (3 $30.00 Filing Fee & [ $55.00 Filing Fee & 2} $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificaiv of Status &
tadditional copy i~ enclused) Certitied Copy

faddrtional copy s encloasd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 325314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION~ L
OF & grﬁ.&'_m

. 2022 APR -
Q'ioaf.fr “eo\\hn [,[,(EZMR 6

{Name of the Limited Liability Compuny us il now appearsun - gue-records.
(A Flonida Limited Luubsliy Company)~ 570 L iialvy 1)

£oaent
TALLAEAS

The Articles of Orgamzation for this Limited Liability Company were filed on anck assigned

Florida document number &% 00483039

This amendimeni is submitied (o amend the following:

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

I'he mew name must be distinguishable and contsin the words “Limited Liabiliy Company.” the designation “L1LC™ or the abbreviation “L.L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A4 POSNT QFFICE BOX)

B. If umending 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:

Nume of New Registered Agent;

New Registered Otlice Address:

Enter Florida street address

. Florida
Citv Zip Code

New Regintered Agent’s Signature, if changing Registered Agent;

Fherebyv acceept the appointment as registered agent and agree t act in this capacioe. [ further agree o comply with the
provisions of alf stanetes relaiive 1o the proper and compleie performance of my duties, and [ am fumiliar wich and
wccept the obligations of my position ws registered agens as provided for in Chaprer 603, F.5. Or, if this document is
heinyg jited 1o merely reflect a change in the registered office address, [ herehy confirm that the limited liability
compamy has been notified in writing of this clhange.

If Chunging Registered Agent, Signuture of New Registered Apent




.1 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 = Authourized Member

Title Name

me & WA Decker

Address

_\Aedo (evey Rd

Wllsho roven FL 3561

Type of Action

CiAdd
MUIHU\'L‘
O Change
CAdd
CIRemove
CIChange
O Add
ORemove
OChunge
[JAadd
CRemove
O Change
Ciadd
CIRemove
D Change
TAdd
CDiRemove

O Change



D. If amending any ether information, enter change(s) here: (Auach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(1t an clicetiv e dite s hated. the dite must be spectlic and cannot be prior w date of Iihng or more than 940 days after lling.) Pusuant w 603 0207 (3)b)
Nute: IWthe date mserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
docament’s etiective date on the Departnent of State's recurds,

1 the record specities a delaved eftective date, but not an citective time, at 12:01 aun. on the carlier of* (b)  The 9ih day after the
recond is filed,

Duted __“_?CQW\M €r g 1 . D\C) 2\\

Signature uf a member or g

. __._uiy_e_cLA_l:

orized repr SL‘I]N{\'L’ el a member

I'yped or printed nume ot signee
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FLORIDA DEPARTMENT OF STAE[;E’] L e

Division of Corporations ~ S<bi-tins - wbh
FALLARASSEL, T

March 15, 2022

JAMES GRIFFITH
13067 N TELECOM PARKWAY
TAMPA, FL 33637

SUBJECT: PIONEER HEALTH LLC
Ref. Number: L18000253039

We have received your document for PIONEER HEALTH 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 FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 622A00006142

www.sunbiz.org
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