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COVER LETTER

TO: Registration Section .
Division of Corporations

{sland District Holdings LLC
SUBJECT:

Namw of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submited for filing.

Please retum all correspondence concerning this matter o the fellowing:

Merline Barton

Name of Persan

Thetma Gibson Health Initiative, Incg.

FFinmfCompany

3730 South Drixie Highway, Room B

Address

Miami. FL 33133

CuyrState and Zip Code

mbartonf@iehimiamiorg

L-munl address: (o be wsed tor tutere annual ceport notifcatien)
For further information concerning this maiter, please call:
303 446-1543

a )
Area Code

Walter Juseph King

N ol Person Iavtime Telephone Number

Enclosed is a check tor the following amount:

= S2500 Filing Fee 0O S30.00 Filing Fee &

Certificate of Status

03 53500 Filing Fee &
Certified Copy

tadditronal copy s enclosed)

O 560.00 Fiting Fee.
Certificate oi Status &
Certitied Copy
tuddmonal eopy is enelosed ¥

MAILING ADDRESS:
Regtstration Section
Division of Corporations
PO Boux 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registrution Section

Division of Cerporations

Clifien Buitding

2661 Exceutive Center Circle

~

Tallahassee. F1. 32341



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF - —
~= (W
i
Islund Dastrict Holdings, LLC E; ) "_3
{(Name of the Limited Liability Company as it pow appears on our records : )
(A Florda Limmed Tiahility Company) —
e . . . . N . A . . . - Mav 2 S — ;:
Fhe Articles of Organization tor this Limited Liability Company were filed on May 16. 2019 and assi
=
. 327
Florida document number 11700013274
This amendmeni s submitted 10 amend the following:

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

ahed
.‘l‘

The new mme must be distinguishable and coatin the words “Limited Liahility Company.” the designation “LLCT or the abbreviaton ~1L.1.C
Enter new principal offices address, it applicable:

3750 South Dixie Flighway, Room B
(Principal office uddress MUST BE A STREET ADDRESS) — Miami. FL 33133

Enter new mailing address, if applicable:

2730 south Dixie Highway, Room B
(Muaiting address MAY BE A POST OFFICE BOY)

B.

I amending the registered agent and/or registered office address on our records, enter the name of the new
reaistered agent and/or the new registered office address here:

Name of New Revistered Avent:

Walter Joseph King
New Revistered Office Address:

3750 South Dixie Highway. Room B

Enier Florida sireet adidress

Miami

A
- . ERIRR]
. Florida
ity
New Revistered Avent’s Sienature, if chaneging Registered Agent:

Zigy ey

L hereby aecept the appoiniment s recistered agent and agree 1o ot in this capacine, I further agree (o comple it the
provisions of afl stainres relative to the proper and complete performance of nne duties, wid Do familior witlr and
accept the ablivations of my position as registered agent as provided for in Chapter 603, F.8 ¢ if this document is
heing filed to mervely reflece a change in the regisiered office address, Fhereby confirm that the limited liabifine
company has been netified inwriting of tis change.

"

.l . . - T 1 .. - - -
ITC hanging Rcul‘(’crctl Apent Signature of New Registered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of euach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Walter J King 3680 Grand Avenue
O Add

Miami, FL 33133
B Remove

0O Change

Thelma Gibson Health Ininative, 3750 South Dixie Highway, Room

AMBR 1
Ine. B H Add

Mimni, FLL33133
O Remowve

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

a Add

O Remove

O Change

G r\(lil

0O Remove

O Change
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D. If amending any other information. enter change(s) here: (ftrach adeditionad shevts, if necessary.)

F. Effective date. if other than the date of filing: (optional)
(M eftectve date is Tisted, the date must be specttic and cannot be priog e date ol titing or more than 90 days after Ailimge) Pussuant o 6030207 {3nby
Noter 1§the date ingerted in this block does not meet the applicable statatory filing requirenents, this date will noet be listed as the
document’s effective dute on the Department of State’s records.

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

November |8 20t9 /
Dated . .
SiglMu orauthornsed representative ofa member

Typedar printed name ol signee

Merline Barton
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