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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

S&S-— Low/ 1.L¢

Nurse of Limited Ligbility Company

The enclosed Articies of Amendment and feeds) ure submitted for filing,

Please return alt correspondence conceming this matter 1o the fullowing:

QERH‘d

\57:45 LﬁM—/

B

Name uf Person ,“ 5
. L it
?:) ,:_... —:‘

FirmCampuny r —-——&.

. _ o)

L/ £ALE DRIV :
Address

rrce0 = Lorsdas 52 976

Ciny/State and Zip Code

arald

E-mal address: (1o be used or quture ar
For further information concerning this matter, please call:

Qeﬂﬁ I d Qas Law

Niimwe at Person

;;1(359\) av?h(zsaq
Arcy Code

Pastime Tebephone Number

Enclosed s cheek Tor the following amount:
S25.00 Filing Tee O S30L00 Filing Fee & 0 $35.00 Filing Fee & O S60.00 Fihng Fee,
Certilicaie of Status Certifed Copy Certificate of Status &
tadditionud copy s enclosed) Cerutied Copy

tadditional vopy i~ enclased)

MAILING ADDRESS:
Registrution Section
Division of Corporiiions
PO, Box 6327

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

Tulluhassee. F1. 32314

2661 Exceutive Center Circle
Tallubassee. FILL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SAS-*]_&V\/

(Name of the Limited Liability Company as it now appears of our records.)
(A Flonda Limned Liability Company}

The Articles of Orgamization for this Linuted Liability Company were filed on ApLeil .Yr Ao (Gund assigned

Florida document number 2. f 9@ Oooco 94-é 8’?

This amendment is submitted 10 amend the following:

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

rPla-—

sy v .. . . .. . ™ . - -
I'he new name must be distunguishable and contain the words “Limited Liability Company.” the destgration L1
.

“or the abbrevianon CLL.C

Enter new principal offices address, if applicable:

ALL A o _

{Principal office address MUST BE A STREET ADDRIESS) } = +

—= =

S —

T T [P

Enter new mailing address. if applicable: N’/r?- : -
(Mailing address MAY BE A POST OFFICE BOX) —

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

P -
Name of New Regisiered Avent: C_:&'JQA-Id 2AS L o V\/

New Revistered Otlice Address: 4“(9\ EA'G"{Q- D& -

Fer Flovida sireet address

relo . Florida \38)?7 ;o

Cite Zip Conde

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

L herebhy accept the appointment as regisiered agend and agree o act in s capacine, ! fiether agree to complyv witl the
provisions of all stawies relative 1o the proper and comyplete performance of mv duties. qid £ am familiar witl and
accept the abligations of my positiont as registered agent as provided for in Chapter 603, F S0 Or, it this document is
being filed to merely reflect a change in the registered office address. L hereby contirm thar the fimited liahiline
company has been notificd inwriting of this change.

[

Cornee§ EAas o™

If Changing Registered .-\'Ecn[. Signature of New Resgistered Avent

Page 1 of 3



If 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 Tyvpe of Action
SR

. L. RZ
AMBR.  £Fvan Q54SW G1d ERGla Y. A1 C0O ‘cu..f e

%cmovc
I -

O Change

MGt
Hrbe éeﬂmf, g, Saslapn 4 (A EACI. DRve. Hitto FL/KW

O Remove

O Chunge

O Add

~ - Remuove
e

-

’ D C'hung:c_'

-

U

O Akt L
e -

i

-—

O Remove

N

O Chuange

O Al

O Remove

O Change

O Add

O Remove

O Change
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D, If amending any other information, enter change(s) here: (Auach addivional shees, if necessar)

N .
=
i - -
= )
=
—
.
] .
R
P -
-
=

E. Effective date, if other than the date of filing: M’QV 7. 2o '?

(optional)
document’s cftective date on the Depurtment of Stale’s recornds.

fIF an effective date is listed. the date must be specific and vannot be prior w date of filing ur more than Y davs atter Gling.) Pursuant to 6030207 (3Hb)
Note: [fihe date inserted in this block Jdoes not meet the applicable stawntory filing requirements, this date will not by listed ax the

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

Clonpell

Stgnature of a menfher or anthonzed representative of a member

Gerald  Sashn

Typed or printed nime of signee
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Filing Fee: $25.00



