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1 Reastration Section
Division of Corparations

SUBJECT: ’ &W MMJU./ H—gldmad L-LC/

wame of Limited Liability Cnmpan\

s v '

AR,

The enclosed Articles of Amendment und leeds) are submited for tifing.

Please return all correspondence concerning this munter te the following:

Jushne o

Name of Person

B nee Dopedues 4 spus Medating

FirmC nmpan\

W S ma/ LA -

Adddress

biee WaTh B, 3341 1|

C uu%mtu and Zip Code

E-mail address: (lo be used for futare annualtrTpof notification}

For further intormation concerning this matter. please call:

JusHne Ridaake O, g Ul

Name of Person Arca Code Diaviime Telephone Number

Enclosed iz a cheek for the l':ll)\'ing TN

L2 S23.00 Filing Fee S30.00 Filing, Fee & 2 $35.00 Filing Fee & O Sa0.00 Filing 1ee.
Certiticate of Stalus Certiled Copy Cenificale of Suus &
taddiiionad copy is enclosed) Certilied Copy

Caddsaonal copy s enclosed)

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 8§10

- -~

Tallahosges, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

S Uedaea U Holdings LLC

(Name of the Limited Liability Company as it now aphears on our records.)
(A Flonda Timited TaaTiy Company)

The Articles of Orveanization tor this Limited Liability Company were filed on 6! lqlll)lq and assigned

Flowida document number e \q 00 02- I l 3’5 (Q)

This amendment s subimitted o amend the tollowing:

H amending name, enter the new name of the limited Liabilitv company here:

Avastar Meducad Wyl din

Ehe new nanze must be distingaishable and contain the words “Limited Lisbilite Compan . IB ksn.n.mun LLLCT or the abbreviation <10 .7

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

.y e}
{Mailing address MAY BE A POST OFFICE BOX) RV
=
L Trw - -
oir _ﬂ L
Fioo- ———
T %] ———
B. i amending the registered agent and/or registered office address on our records. enter the nanié 6f theznew regis
agent and/or the new registered office address here: L T
o3 4
—— ‘:-! “‘"‘"‘-?
P : [}
SN
Name of New Reaistered Avent: S 14
Ta W
Noew Reaistered Ottice Address;
Fouer Flaridhe streer address
. Florida
e A1y Cogle

New Reegtered Avent's Sivnature, if changing Revistered Agent:

D herehy accepr the appoimment as registered agent and agree so act in this capacine. 1 further agree o comphy winl
provisions of all stanies relative to the proper and complete performance of my duties, and | am familior with and
accept the obligations of my position as registered agens as provided jor in Chaprer 603 F.S. Or_if this document 4
heing fited to merely reflect a change in the registered office address, Ihereby confirm thae the limited liabiline
company s been notified in wriring of this change,

IF Changing Registered Avent. Signature of New Registered Agent




or removed irom our records:

MGR = Muanager
AMBR = Authorized Member

Tiutle Niame Address Fvpe of Act

Ml @ﬂﬂ%\k\wﬂ/ WO gp_.g L0 LeY e lin m@gulmd

CRemove

OChange

Aadd

CiRemowvy

Change

iAdd

CIRemove

T Change

A

O Renove

TiChange

Oadd

CIRemove

TIChange

OAdd

CiRemuove

Change




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

E. Effective date, il other than the date of filing: (uptivnal)
(i an etfective date 15 Histed. the date must be specific and cannot be prior 1o date of filing or mere than 90 dayvs atter filing.) Pursuant to 605.0207 (3
Note: ihe date inseried in this bleck does not meet the applicable statutory filing reguirements, this date will not be Hsted us the
document’s ettective dawe on the Departiment of Staie s records.

It the record specifies a delaved eflective date, but not an etfective time. at 12:00 aan. on the carlier oft (by - The 90th day afier the
record s 1iled.

Dated M ﬂﬁ . 2024)

b1

Stonature of o lyl.:m or authoried representafive of a member

_ﬁm, Buinate/

Typed or printed name of sigpee

Filing Fee: $25.00



