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| COVER LETTER

TO: Registration Section
Division of Corporations

RUCKER HEALTHCARE SERVICES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

JAMEL AL RUCKER

Namg ol Person

RUCKER HEALTHCARE SERVICES. LLC

Firm/Company

4000 NEW BROAD CIRCLE APT. = 204

Address

OVIEDO. FLORIDA 32765

CinvSuae and Zip Code

ahrucker7@aol.com

1-mail address: (i be used 1or Tuture annual report meificution)

For turther information concerning this matter. please call:

JAMEL A RUCKER an7 4537 015

Ak { )

LFE)

Numie of Person Areit Code

Enclosed is a check for the tollowing amount:

Dantime Telephone Number

0] 825.00 Filing Fee (1 $30.00 Fiting Fee & 00 S35.00 Filing Fee & = 560.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
tadditional copy 1~ enclosed) Certified Copy
vadditonal copy s enclosed
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations

P.0O. Box 6327

The Centre of Tallahassee

Tallahassee. FL. 32314 2415 N, Monroe Street. Suite $1H0
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

RUCKER HEALTHCARE SERVICES. LLC

{Nztme of the Limited Linbility Company as it now appears un our recards,)
AT i

iy Companyy
The Articles of Oreanization for this Limited Liabiliiv Company were filed on
= b pai;

- . £ 3

Florida document number 1.19000040369

FEBRUARY 11,2019

and assigned
This amendment 15 submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contaim the words “Limited Liabilite Compana.” the designation "LEC™ or the abbreviation =10

4000 NEW BROAD CIRCLE

(Principal office address MUST BE A STREET ADDRESSy; —~ ~P1.7204

OVIEDQ. FLORIDA 32763
Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

4000 NEW BROAD CIRCLE
APT.# 204

OVIEDQ, FLORIDA 32763

B. If amending 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:

Name of New Registered Avent:

New Reaistered Office Address:

4100 NEW BROAD CIRCLE APT. & 204

R
= e
S
Fneer Florida streer adidress ’.;_‘.
P ~m— b i
VIEDO . . 12 i
OVIEDC . Florida - a’(w, -
City
New Registered Asent's Signature, if changing Registered Agent:

7 Codyy w1
272 o
v T
. . - - . -
Fherebv accept the appointment as registered agent and agree to act in this capacine, 1 further agreeMigyon

i ‘N (g
provisions of all swantes relative to the proper and compleie perfornance of nnv dties, and Tam fumilea with and

compeny has heen notified inwriting of this change.

vawith the
accepr the obligations of miv position as regisiered agent as provided for in Chapter 605, .S, Or, i this document i
heing filed to merely reflect a change inthe registered affice address. 1 hereby caonfirm ihar the limited Hiabitity

I Changing Registered Agent. Siegnature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ARALALA H. RUCKER 4000 NEW BROAD CIRCLE
= A dd

APT. # 204
CIRemove

OVIEDRO, FLORIDA 32765
i

LIChange

T Aadd

CRemove

OChange

JAdd

CRemove

D Change

TiAdd

CRemove

CiChange

TAdd

CiRemove

CiChange

T Add

O Remove

CChunge




D. If amending any other information. enter change(s) here: (Asiach additional sheets, i necessary.)

02/08/2019
E. Effective date. if other than the date of filing: (optional)
([fan eifeative date is listed. the dae must be specitic and cannot be prior o date of fling or moere than 90 das s alter ling. Pursaant o 6050207 (2ib)
Note: [fthe date inserted in this black does not meet the applicable statutory filing requirements. this date will not be bisted as the
document’s effective date on the Department of State’s records,

I the record specttivs a delayed eftective date. but not an ettective time. at 12:00 a.m. on the carlier of: () The Y0th day afiter the
record is filed.

NOVEMBER 17 2024

Ty K Ny —

Signature of a member or authorized representative ot a member

Dated

JAMEL AL RUCKER

Typed or printed nume of signee

Filine Fee: S25.00



