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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2020

FLOURISH HEALTH NETWORK LLC
1330 NW 6TH STREET SUITE A
GAINESVILLE, FL 32601

SUBJECT: FLOURISH HEALTH NETWORK LL.C
Ref. Number: L13000220043

We have received your document for FLOURISH HEALTH NETWORK LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 1li Letter Number: 320A00000399

www.sunbiz.org
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"COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g\ 0w Sin \"\ ca Nr% \(\6\‘\/\/& K

Nume of Limited Livhility Company

The enclosed Articles of Amendment and fee(s) are submitted tor liking.

Please return all correspondence concerning this maier o the fullowing:

Dennilec Conlon , ArpRY

Nume of Person

FOC SN “G&W/\ N\etnocK

FoeCampany

520 N % et Subh

Address

Cosneeile, L 22000

Cinvf$tate and Zip Code

odnun® Cloidnea lihpewirK iom

] ddtess: (1o be Bsed Tor future anneal repert notificationy

For further information concerning this matter, please call:

Jennider Conlon D QUL-~ (800

- . ~
Numwe ol Persan Area Code Dantiene Telephone Number

Enclosed is i cheek fur the tollowing amount: df\QdL ‘%( @'S . 0”“’_ Q_Dr@fﬂ/\/ fece 'V\ed

71 $25.00 Filing Fev T $30.00 Filing Fee & {3 S53.00 Filing Fee & & $6u.00 Filing Fee,
Cuertficate of Status Ceniified Copy Certificate uf Status &
tddational copy 1 enchosed) Certified Copy

vadditonel vogs s enclosed)

Muatling Address: Street_Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 24135 N Monroe Street. Suite 814

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

C\oucmnh Realn NetwiorK

(Nume of the Limited Liabiliy Company s it new ajpears on vor records.)
(A Flortda Timined Liabiliy Company )

and assigned

The Articlkes of Oreanization for this Limited Liability Compuny were tiled un 8 ‘ Q 8 \ ‘q
Florida document number L lq mozz ODL\}

This amendiment is submitted 10 amend the following:

v, Ifamending name, enter the new mone of the Bmited liability company here:

CLOUVLASWHY HeAalTyw setworye prr . C

The new mune must be distinguishable zid contain the words “Limited Liabitin Company,” the designation "LECT or the abbreviason “L.EC

Enter new principal offices address, if apglicable:

(Principal office uddress MUST BE ASTREET ADIDRIESN)

Enter new muiling address, if applicable:
(Meailing address MAY BE A POST OFFICE BON)
S
=
s ==
: ) s - —
T . . . - = T~ Iy
B. If amending the registered agent and/or registered office address on our vecords, enter the naine of themew registered
agent and/or the new registered office sddress here: s o s
_— -
N = I}
Name of New Registered Agent: = — —
~ ppdl e
5;" -
- )
Enter Florida street address

New Rewistered Office Address:

. Florida

iy Conde

e

New Registered Agent’s Siopmeture. if changing Registered Agent:

I hevehy accept the appointment as regisiored agent and agree o act i this capaciny. | further agree to comply with the
provisions of all stanaes relative to the proper and conyrete performance of my duties, and Lam famitiar with and
cccept the obliguiions vf niv: position as registered agent us provided jor in Chapier 603 FSC O ifthis doctment is
being jiled to merely rejlocr a change in the registered office address, T hereby congirm that the lined liahitiy

connpany heas been notified inwriting of this change,

10 ¢ hanging Revistered Agent Signatare of New Resivtered Apent
..



If amending Authorized Person(s) authorized to manage, enter the title, name. und address of each person_being added

or removed from our records:

MGR = Munager

AMBR = Authorized Member

Title Name

Address

Tyvpe of Activn

Tiadd

—

IRemove

ClChange

CJadd

L)emove

TChange

idAdd

TORemove

CiChange

DlAdd

CRemove

CIChunge

Cladd

CiRemove

CChange

Tladd

ARemowve

CiChange



D. It apending any uther infurmation, enter clianges) berer cdiues ahittioia! sheets, 1 e sary'

# Clacaeg | Booerging, Srvon LLC 40 Pl
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