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COVER LETTER

TO: Registration Section
Divisivn of Corporations

ThePeopleN LLC
SUBIJECT:

Nume of Limited Liability Company

The enclosed Anidcles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this nutier io the following:

Michael Harb

Name ot Persan

Sterling Health Advisors

Firm Compuny

6600 University Parhway, Suite 303

Addiess

Sarasota. FL 34240

Criy/State and Zip Code

mharbfzynthasys.com

E-mail nddress: tio be used tor future aniual report notificationy

For furiher information concerning this matter, please call:

Michael Harb 941 7730236
HIN )
Name uf Petson Area Code Davtime Telepbone Numbe

Lnclosed is 2 cheek for the following smount;

w 52500 Filing Fee ZJ 830,00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certhicate of Siatns Certifred Copy Certiticate of Status &
Gudditioral copy 1s enclosed Certitied Copy

Ciddintonal copy Is enclosed)

Mailing Address:, Street_Address:

Registration Section Registration Section

Mvision of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Talahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT N

: TO
ARTICLES OF ORGANIZATION
OF
ThePeopleX

{Name of the Limited Lisbifity Company as it now appesrs on our records.)
1A Florada Linited Liobiduy Company)

7 | ]
vrnzony and assigned

The Articles of Organization for this Limited Liability Company were filed on

o 0 §u
Florida document nuimber L190001 78933

This amendment is submitted to amead the following:

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

Sterling Health Advisors LLC

The new panie muost be distinguishable amd conmtain the words Limited Liability Coinpray.”™ the designation “LLCT or the abhreviation *L.L.CT7

i ; ; Turr v P I,
Enter new principal offices address. if applicable: 0600 University Parkway .

(Principal office address MUST BE A STREET ADDRESS) St 303

Sarasota, L 34230

OO0 University Parkway

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Suite 303
Sarasols, FLo 33240

R. 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 fevistered office address here:
1

Nuame of New Registered Apent: Michacl Harb

New Registered Office Address: 6oU0 University Parkway. Suite 303

Enter Flopida sereer address

..’ ,-.3.
Sarsoln Florida 34240
.| i Zip Code ~
New Registered Agent’s Signature, if changing Registered Agent: 1

{ herehy accepr the appointment as regisiered agent and agree to aet in this capacite, § further agree to camply with the
provisions of all statuies relative w the proper and complete performance of my dutics, and Tam familiar with and
aceepl the obligations of my pesition us registered agent as provided for in Chapier 603, F.S, Or. if this diBment is
being fifed to merely reflect a change in the regisiered vfjice address, Thereby confirm that the imulc’d i:uﬁﬁm
company has been notificd inwriting of this change. :

If Changing Registered Avent. Signature of New Repistered Ageat




If amending Authorized Personds) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Mcmber

Title Name Address Type of Action
AMBR Domenica Van Dyke 7711 Latrobe Coun
= Add

Lakewood Ranch, FLL 34202
ORemove

I Change

AMBR Michael Harb 7711 Latrobe Court
T Add

Lakewond Ranch, FL 34202
L Remose

= Chunge

AMBR Alexandra Harb Q017 Waterview Blvd
- Add

Lakewood Ranch. FL 34202 ~
Cikemove

CChange

ZIAdd

ORemove

L iChange

IAdd

LIRemove

L Change

rAdd

ORemuove

~

— Change




D. If amending any other information, enter change(s) here: tduuch additional sheeis, if necessary.

107
E. Effective date, if other than the date of filing: HHO1021 {optional)
{1 un effective date is listed. 1he date st be specific and cannot be prior w date of [iling o1 more than 90 das < after fling.) Pursuant 1o 6050207 (b
Note: [ the date inserted in this block docs not meet the applicable statutory filing requirements. this date wili not be histed as the
docurent’s elfective date on the Department of State s records.

Ifthe record specilies o delayed effective date. but notan effective time, at 12:01 a.m. on the carlier of: by The Y01h day atter the
record is {iled.

Owioher 27 RRY
Dated /4

Stgmature of a member or athorized representative of a member

Michael Tarb

Typed or printed name ot signee




