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COVER LETTER

Registration Section
Division of Corporations

BIECT: (,(‘If/axf((u-‘ L‘S{ UCY E!df_j LLC

Name ot Limited Liabiltiy Company

senclosed Artcles of Amendment and fee(sy are submitted for filing.

ase retuin abt correspondence concerning this matier o the lollowing:

;JLMAQ/ EZKX%.LJaMhne%

wName of Person

(C 1 f gl H’mw mm CLC

I inmCompany

2131 Kibhen Fauls 53},@;@5“/
(Orlands =i, 32524

CitydStaie and Zip Code

Ui e rU"(’_ 2 j’\(’&)‘}—ex @qmm‘} Copmn

1-mul addiess: (10 be used tor fumire annual repors nur‘iﬁv:mun)
~

ot further infoemation coneerning this matter, please call:

Egﬁuth.Fﬁuﬁhea %7, . 9987

Name ol Person Arca Code Dayvtime Telephone Number

inelosed is a cheek for the following anount:

#\SES_HH Filing Fee O 30,00 Filing Fee & T3 S33.00 Filing Fee & CF $60.00 Filing Fee.
Certificate of Status Certitied Copy Certficate of Status &
Jadditional copy is enclused) Certified Copy

Gaddizionz) copy s encloseld)

Mailine Address: Street Address:

Registration Scction Registration Section

Division nf'Cm'pnrations Division of Corporations

.0 Box 632 The Centre of Tallahassee
Tallohassee. F I.. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Z,
OF A .
S

(Osfavds Fenior Kdes, (e 5,

ST (Name of the Limited Linbiity Company as it now appears on our records.) . 4
- by Company) o

{1 ’/ ?/Z 0/8 and us;:igncd

¢ Articles of Qrganivation for this Limited Liabihty Company were filed on

LIYyeoozels7]

sl document number

s amendment s subnuited o amend the following:

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

 Unde Ride2 Healti . LLC.

¢ new panze st be disinguishable and contain the words “Limited Liability Company.” the designation “LELCT or the abbreviation *1.0¢

W) A
7

nler aew principal offices address, i applicable:

incipal office wddress MUST BE ASTREET ADDRESS)

N A

nter new mailing address, if applicable:
£

Vigiling address MAY BE A POST (FFICE BOX)

5. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

wpent and/or the new revistered office address here:

R /A

Namw o Noew Registered Agent:

New Registered Of1ice Address:

Enter Flovida strect adidress

. Florida

Cl.fj' 7.'[} Code

New Registered Avent’s Signature, if changing Registered Apent:

I hereby accopr the appointment as registered agent and agree to act in this capacite. | further agrec to comph: with the
provisions of wll statutes relative o the proper and compleie performance of my duties, and [ am familicr with and
accept the oblisations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect o change in the registered office address, 1 hereby confiem that the limited abilite

compam: s hees notified inwriting of this change.

If Changipg Repistered Agzent. Signature of New Registered Apemt
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mending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
cmoved from our records:

R = Manager
IR = Authorized Member

le N Address Fvpe of Action

JAA . A’l/ A f\)/ A DAdd

IRamoeve

LiChange

CJAadd

OORemove

ClChange

Jadd

CIRemove

O Change

JAadd

ORemaove

CIChange

e

ORemove

O hange

O Add

ORemove

OIChange
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I amending any other information, enter change(s) here: (Arach additional sheets. i necessam.

)

Effective datel it other than the date of filing: (optional)

Can eteretive date is listed. the date must be specitic and cannot be prior to dite o tiling or more than 90 davs after filing.) Pursuant o 6030207 (3
Note: [ the date mserted i ihis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Pepartment of Siale s records,

1e record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Tated _[\J\C’VQ ”!Lb’g/\ (71(7 . (710 ’q .
TG ) T

L Signatere of 2 meniher or authoriz&d-repeesgntative of 1 member

%/{(M/( F/Ud /(*/44’/7'/’2 -

" Typed or printed name of signee
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