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TC): Registration Sect

COVER LETTER

(N

Division of Corparations

b Art Q\'IS—'\ ack LLL

SUBJECT: Opffd

The enclosed Articles of Al

Mlease retern all correspond

Name ot Eimited Liability Company

endimuent and fee(s) are submitted for fiting.

Lirce concerning this matier w the foilowing:

Mevrceck= bc o he

Name of Person

Firm/Conpany

| Monwimghmm PL

Address

Baydn Beach, FL 33424

Citv/State and Zip Code

IFor further information cong

Mercecles bﬂ

eraing this matter, please call:

Lnclosed is a check tor the dpllowing amount:

}Z( S525.00 Filing Fee

MAILING ADDRFSS:

Registrati
[J1vision o
1".(3. Box ¢
Tallahassdy

(1 S50.00 Filing Fee & O $33.00 Filing Fee &
Ceruficale of Status Certibed Copy

tadditiomal copy s enctosed)

n Section Registration Section

¥ Corpurations Division of Corporations
327 Clitten Building

. FL32514 2661 Lyecutive Center Cirele

Tullahassee, IF1. 32301

’WO’&”CLZS.CZG f‘idmﬂw &M Cle rat

E-mail address: {to be esed e Baure sinnual refdort notilication)

fcho w1l ) A¥D-ad1?

Nime ol Pdrson Arca Conle Biavtime Telephone Number

O S60.00 Filing Fee.
Certificate of Status &
Certified Copy
taddditional copy 15 enclosed

STREFT/COURIER ADDRESS:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

evalion Y btﬂnd’ Ll

(Name of the Limited Lizbility Company as it now APREArs on oy records.)
(A Flonda Limied Thabilie Company)

The Articles of Oreanizatjon Tor this Limited 1. iability Company were liled on 03 /63 /;)G J C anel assignud
a I

Florida document number

L190000HGS

This amendment is submi

ted to amend the following:

Ifamending name, egter the new name of the limited liability company here:

OFerabion et Disteich Heallnerire 1LLG

The new name must be disimgy

ishable and cantain the words ~Limited Liability Company.” the designation “1.1.07 or the aglreyiaton "LL1.C”
)

w0
Enter new principal offiges address, il applicable: = -
= i
(Principal office address MUST BE A STREET ADDRESS) Ny =
SR
b, . |
Z i
= &
Enter new mailing addrdss. if applicable: gg

(Mailing addresy MAY B

E A POST OFFICE BOX)

B. If amending the re
registered avent and/or t

pistered agent and/or registered office address on our records, cnter the name of the new

e new registered office address here:

Name of New Ry

oistered Agent:

New Reerstered

Mhee Addiess:

New Registered Avent’s Si

Futer Floridea street adedross

. Florida
Cin Zip Cole

mature. i chiinging Registered Avent:

L hereby accept the appo
provisions of all statutes
accept the oblivaiions of
being filed to merelv refl

compray: fias heen notific

simend as vegistered agent and agree o act in this capacite. T further agree 1o comphe with the
yelative (o the proper and complete performance of my dities. and L am jamiliar with il

Ny position as registered agent as provided for in Chaprer 603, F.5. Orif this document is

ot a change in the regisiered office address, §herehy confirm that the linvited liabilin:

o inwriting of this change,

If Changing Registered Agent, Sigmture of New Reoistered Avent
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A amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our regords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

Q Change

O Add

O Remove

Py

N —

P

=00 THMhange
T P

= L
Eﬁcmt{\'fﬂr
gy e |
cm &

22 O Chanae

O Add

O Kemowve

O Change

O Add

O KRemove

O Change

OO Add

O Remove

O Change
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D. If amending any oth

(b)

rinformation, enter change(s) here: (irach additional sheets, if necessary.)

Nand_( I’M/WQL,J\/#/#Z/ on_plgd 1.

CUSE A

—
T .

i @O

— .
A ;
Rt - !
e, D [

e Wt (%1 - T
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—:‘, .
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Effective date, if othe
LT erfective dige s dated.,
Note: Hthe dute insertd
document’s effective da

If the record specifies
The S0th day afte

Ppidl 32 2014

s than the date of filing: (optional)
the dute must be specilic and cannol be prion o duate o7 Gling or mere than 90 diys alier lling.) Pursuznt w 6030207 (30

d i this block does not meet the applicable statatory ling requirements. this date will not be listed as ihe

¢ on the Departiment of State’s recerds.

h delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

I the record is filed.

Dated

S &

Sighature of a membez or authorized representiative of o menther

fJ{’ V¢ (’(/(('S 1\( r CLL@

Taped or printed mnne of stgnee
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Filing Fee: $25.00




