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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 « 1-BO0-342-8062 -« Fax (85()222-1222

Atlantic Health LLC

Signature

Requested by: gg1H

07/06/22

Name Date Time

Walk-In Will Pick Up

172 Poowr 1 P ng - Thom isvie GA RTC

Artof Ine. File

LTD Pusinership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Anof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictilious Owner Search
Vehicle Search

Driving Record

UCC 1l or3File

UCC 11 Search

UCC 1! Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corpurations

svareer: _ATVGNNC \JY(OCL“'V\ LLC

Name of Limited Linbility Company

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

Please retumn al! correspondence concerning this matter 1o Lhe following:

\'&VC\\&/\ Neelem

Name of Person

M\ﬂﬂt\L H‘ff{ }\/\ LLC«

Firm/Company

SMos OYeeGadner BVE - Se 200

Address

Wesk Calvm g B 334 (]

City/State and Zip Code

e eqp atlunticheg I elini¢ comn

ma] address: (to be used for future snnual report notilication)

For further information concerning this maiter, please call:

Ho\en ‘\leek{’/‘/& aSle l, | -

Name of Person Aren Code Daytime Telephone Number

check for the following amount:

h{\szs.oo Filing Fcc‘ (0 $30.00 Filing Fee & {0 $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(3dditional <opy is enclosed) Centifted Copy

(additional copy is enclosed)

Mbailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centse of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FI. 32303
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TO T e

4 A r g ' (/ \/

ARTICLES OF ORGANIZATION . \
OF % ¢ g
5'.-" . %
At \antic Heald, |LC P
= o M H:mhll i.m‘ulcﬂ |,|n5||iny Enmpmy) ". o \‘"’d«\
.1;5 .
The Anicles of Organiztion fur this Limited Liability Company were filed on @)J Cl } [ CI and a.';sig,n'::d

Florida documnent number _L- | ci OOO | al Pia 30

This amendment is submitted o amend the foltowing:

A. If amending name, cnter the new name gf the limited liabili mpany here:

/\J/A —

The new name must be distinguishable and contarn the words “Limited Liabitity Comnpany,” the designation “LLC” or the abbreviation "L.L €~

Enter new principal offices address, if applicable: ~~ M/ }4
incipal office address MUS A D
Enter new mailing address, if applicable: — N J o

(Mailing address MAY BE A POST OFFICE BOX)

B. lf amending the registered agent and/or registered office address on our records, ¢nter the hame of the agw registered
agent and/gr the new repistered office address here:

Name of New Registered Agent: VA
New Repis fTice Address:
Enter Florida street address
. Florida
City Zip Code
New i t's 3 ngi js d

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

H Changiog Registered Agent, Siznature of New Reglatered Arcnt
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If amending Authorized Person(s) authorized 1o manage, gnier the fitle, name, and address of cach person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
MR C,OD\I‘ NEE LE\l 5405 Oteechsimes Bivd DAdd

S 20k e >

Wiest Palim Peachh  FL 33417 Cchange

OAdd

{C1Remove

OiChange

OAdd

O Remove

OChange

OAdd

O Remove

OChange

OAdd

ORemave

OcChange

Oadd

ORemove

O Change
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D. If smending aoy other information, enter change(s) here: (Afiach additional sheets, if necessary.)

/

E. Effective date, if other than the date of filing: T M ) ('} — {optional)
(1 an effective date is listed, the date tnust be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant 10 605 0207 (3xb)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date 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 earller of:
(b} The 90th day after the record is filed.

Dated .

[' 7 Signatife of a mZmber o suthongst regfrefentative of'a member

ﬁc&\m\ Neelea

Typed or pnn\lji name of signee

Page 3 of 3
Filing Fee: 525.00



